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Methods

e This is a retrospective, descriptive analysis of deidentified secondary data from the COTA AML database in the US

« Data were abstracted for adults (>18 years old) diagnosed with AML who initiated 1L treatment on or after
01/01/2018 and received >1 VEN treatment at any point

- AML diagnosis was based on the World Health Organization's International Statistical Classification of
Diseases and Related Health Problems (ICD)-9 code, ICD-10 code, and diagnosis method

- Patients were excluded if they had concurrent primary malignancies or no date of diagnosis in the electronic
health record

 Follow-up was until the last recorded event (last visit or death). The study period for this analysis was 01/2018 to
09/2022. Study endpoints are listed in Table 1

Introduction

e A large portion of patients diagnosed with acute myeloid leukemia (AML) are ineligible for intensive chemotherapy
due to their advanced age or comorbidities'?

- These patients have limited treatment options and poor prognosis

e VEN is a selective, small-molecule BCL-2 inhibitor. In a Phase Il study of VEN + the hypomethylating HMA
azacitidine in previously untreated patients with AML who were ineligible for intensive chemotherapy, limited
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responses were reported?
- Median duration of complete remission of 17.5 months and median overall survival of 14.7 months

e In November 2018, VEN + HMA or low-dose cytarabine was initially approved for the treatment of patients with
AML who are >75 years or ineligible for intensive chemotherapy?

 This poster presents patient-level curated electronic health record data from centers across the US, in the COTA
AML database, to understand the use, safety, and efficacy of VEN in clinical practice

2 Table 1 includes a subset of primary and secondary endpoints.

Results

Effectiveness
o Of 284 patients treated with VEN with available response data, 180 (63%) had a complete response (Figure 3)

Baseline characteristics

e Of 3836 patients with AML in the database, 1163 patients meeting the inclusion criteria initiated 1L
treatment in or after 2018; of these, 636 received >1 VEN treatment at any point (Figure 1)

e Of patients who received VEN, 47% (299/636) received 1L VEN, and 42% (269/636) received VEN + HMAs

in any line e Reliability of the safety data coming from the real-world database should be considered as they may have 100 -
e For patients with treatment prior to VEN (pretreated), 249/337 (74%) were previously treated with chemotherapy missing information or inaccurate categorization 90 - 219,

- For patients treated prior to VEN, other prior treatments were HMA, targeted therapy, investigational drug, _ _ o _ _ 80 - 349,
chemotherapy + targeted therapy, and HMA + targeted therapy Figure 2. Adverse events in >5% of all patients treated with VEN
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Safety
e Of the 636 patients treated with VEN, 329 (52%) reported at least one adverse event (Figure 2)

- The most common adverse events included decreases in neutrophils (54%), decreases in platelets (43%),

and anemia (38%) Figure 3. Real-world treatment response In patients treated with VEN
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Treatment status
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