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« Parsaclisib (INCB050465) is a potent and highly selective next-generation PI3K3 inhibitor® — Median average daily dose was 5.0 mg/day for parsaclisib and 30.0 mg/day for ruxolitinib E  05- E 01

o Preliminary efficacy of parsaclisib was demonstrated in a phase 2 trial (INCB 50465-201, NCT02718300) of » Based on baseline PC, 21 patients were categorized as low PC and 46 patients as higher PC h: L _oc
parsaclisib added to stable doses of ruxolitinib for patients with MF who experienced a suboptimal response to » Patient disposition and baseline characteristics based on baseline PC are shown in Figure 2 S 0- >
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o Here, we present subgroup analysis results based on baseline platelet count (PC) from the ongoing phase 2 study 50 Higher PC 38 -6.4 (-38.2 10 16.9) Higher PC 27 -22.2(-100.0 to 500.0)
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» To evaluate the impact of baseline PC on resulting responses to spleen volume and total symptom score (TSS) at Higher PC § 2 25-
weeks 12 and 24, and safety, in the INCB 50465-201 phase 2 study n=46 = 2 04
— Patients were grouped as low PC (50 to <100x10°/L) versus higher PC (2100x10°/L) based on baseline counts 2 2
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. g . . . . , platelet count. MFSAF, Myelofibrosis Symptom Assessment Form; PC, platelet count; TSS, total symptom score.

o Patients 218 years of age with primary or secondary MF (primary MF, post—polycythemia vera MF, or post-essential Physician decision, 7* (33) Physician decision, 4 (9) “Patient with percentage change >100%. “Patients with percentage change >100%
thrombocythemia MF) Adverse event, 3 (14) Adverse event, 5 (11) _ Safet

» Suboptimal response to ruxolitinib monotherapy Subject withdrawal, 1 (5) Subject withdrawal, 57 (11) Table 2. Spleen Volume Response Categories N yh tolodic treatment t ad { imarilv arade 1/2: most 520%) treatment t
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AND e:100/ duct 3250) 12'(39) — Dyspnea (33%), falls (33%), peripheral edema (29%), and nasal congestion (24%) were most common for patients with
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