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Objective

Patient demographic and treatment-related characteristics e At baseline, 3.0% of patients were NTD, 81.8% had low TB, and 15.2% had moderate TB * Most patients had no dose escalations (93.9%), reductions (69.7%), or holds/
e To examine patient characteristics, treatment patterns, and transfusion outcomes  Data from 33 ESA-naive patients were included in this analysis (Table 1) (Table 1) interruptions (97.0%) (Table 2) “Patients who were TP at basetine (in the 8 weeks prior to luspatercept)

among adults with LR-MDS or MDS/MPN-RS-T who received luspatercept in clinical e Mean age at luspatercept initiation was 70.1 years (Table 1) * Median duration of follow-up was 4.1 months (Table 1) e Most patients (93.9%) were still receiving treatment with luspatercept at data

practice, and who were not treated with ESAs prior to luspatercept treatment in the US e Most patients were male (51.5%), White (78.8%), non-Hispanic/Latino (87.9%), had Treatment patterns collection; however, 2 patients (6.1%) discontinued luspatercept during study follow-up, - - -
Medicare coverage (60.6%), and were alive at the time of data collection (97.0%) , . , , N 1 due to lack of hematologic improvement and 1 due to normalization of hemoglobin L] mltatIOnS
(Table 1) e Treatment sequencing of all ESA-naive patients is shown in Figure 2 (Table 2)

MethOdS e Three patients (9.1%) patients received luspatercept as first-line (1L) therapy, and 30 . . .. . . . . e This study utilized purposive sampling that selected physicians and patients based
(90.9%) received = 1 line of therapy prior to luspatercept initiation (Table 2), with the — Data maturity was insufficient to reliably estimate median duration of luspatercept on prespecified selection criteria, and thus, findings may not be representative of all

Table 1. Patient demographic and treatment-related characteristics® most frequent being G-CSF/GM-CSF (n = 20) therapy because 93.9% of patients did not experience treatment discontinuation/
were censored during study follow-up (Table 2)

patients with ESA-naive LR-MDS treated with luspatercept in routine clinical practice

e This was an exploratory subgroup analysis with a small sample size and a censoring rate
Transfusion outcomes for luspatercept discontinuation of more than 90%

— Further studies using a larger patient sample of ESA-naive LR-MDS patients treated

Study design

: . . . . o ESA-naive patients
e This was a retrospective, observational, US cohort study of patients with LR-MDS Characteristic (N = 33) Table 2. Treatment patterns?

treated with luspatercept
P P Age, mean (SD), years

Patient inclusion criteria At diagnosis 68.8 (8.3) ESA-naive patients * Among all ESA-na:1've patients with a known physician-.reported rpgdiﬁed hematologic with luspatercept with longer follow-up are warranted to estimate treatment
e . o (N =233) response-erythroid (mHI-E) status (n = 10), 80.0% achieved physician-reported mHI-E pattern outcomes, such as duration of therapy, and confirm generalizability of study

e Diagnosed with LR-MDS, LR-MDS with RS, or MDS/MPN-RS-T on or after January 1, 2015 At luspatercept initiation 70.1 (8.2) : . and 20.0% did not achieve physician-reported mHI-E (Figure 3) findings overall

(Figure 1) Male, n (%) 17 (51.5) No. of treatments received before luspatercept, n (%) ) . . .

’ : e Among the 32 TD ESA-naive patients at baseline, 31 (96.9%) achieved Tl = 8 weeks, and
* Had an International Prognostic Scoring System (IPSS) score of Low- or Intermediate-1- Race, n (%) 0 3 (9.1) 30 (93.8%) achieved Tl = 12 weeks during luspatercept treatment (Figure 4)
. . . . . . 3 . [

risk o.r a Revised IPSS score of Very low, Low, or Intermediate at the time of diagnosis White 26 (78.8) 1 29 (87.9) ¢ One (3.0%) patient was NTD at baseline and maintained NTD status for Tl > 12 weeks COnCIUSIOnS
* Received luspatercept for the treatment of LR-MDS for = 12 weeks (unless < 12 weeks Black 3(9.1) 2 1 (3.0) during luspatercept treatment

due to patient death) Asian 4(12.1) 3 0 e This real-world study showed nearly all ESA-naive patients who were TD at baseline
* Were 2 18 years of age at initiation of luspatercept Ethnicity, n (%) Figure 3. Physician-reported achievement of mHI-E during luspatercept achieved Tl for = 8 weeks (96.9%) and for = 12 weeks (93.8%) after initiating
e Managed by the abstracting physician or by another physician in the same practice for Hispanic/Latino 4 (12.1) Luspatercept treatment therapy status, n (%) treatment (n = 10?) luspatercept treatment

> 1 yearbefre nitiaion o uspatercep 29 679 il on uspatercept 31639 e e oL racice proide addtons o dence supportin
Figure 1. Study design US region, n (%) Discontinued luspatercept 2 (6.1) significantly promoted Tl achievement among ESA-naive patients with LR-MDS
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