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of patients with myelodysplastic syndromes in the United States
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Introduction Study population Figure 2. Sample selection o All-cause IP admission and OP visit rates were significantly lower among
e Inclusion criteria patients treated with luspatercept than with ESAs, with a 26% lower rate

. . . . Patients with a confirmed diagnosis of MDS (> 2 OP claims or > 1 IP claim)? at any time between January 1, 2015 and December 29, 2022 R 0 g :
 Myelodysplastic syndromes (MDS) are a group of hematologic malignancies — Both cohorts: = 1 inpatient (IP) claim or = 2 outpatient (OP) claims N = 239,166 of IP admissions anc! a.31/> lower rate of OI,D v1.s1.ts (Figure 3) ,
characterized by ineffective hematopoiesis, persistent cytopenias, and with a diagnosis of MDS (initial diagnosis on or after January 1, 2015) : * MD>-related IP admlsspn rates were also >1SN] ficantly lower " the
risk of progression to acute myeloid leukemia (AML)1’2 before the first claim for luspatercept treatment for the luspatercept > 1 claim® for luspatercept or ESA on or before June 30, 2022 (first claim defines the index date) !usiahatelrcep‘t COhOI:ct WElletMPtSr;l’e?;;dl OP VlSlttS w?crlelbntélmgrlgally lO\(/j\lel'
: : : : : : : n=16,879 (7.1% 1N the tuspatercept conort with a ower rate o ddimissions an
e Patients with MDS often require frequent red blood cell (RBC) transfusions cohort or ESA treatment for the ESA cohort, which defines the index I 7 l 3 9Y% lowel?, rate OI? OP visits (Figure 3?)
for the treatment of anemia’ date; = 18 years of age on the index date; = 6 months of clinical Luspatercept cohort ESA cohort i e
— i ncic-cti i - activity prior to and after the index date n = 2343 (13.9%) n = 14,536 (86.1%) , ,
Erythropoiesis-stimulating agents (ESAs) are an established treatment ectivity pror to theindexdate B X 1 Figure 3. Post-index HRU: luspatercept versus ESAS
for lower-risk (LR)-MDS aSSOC?ated anemia; however, some pat.lents do - uspatercept cohort: no claim for S 1n the 6 months betore or on No claims for ESAs, HMAs, G-CSF, or IMiD agents in the No claims for luspatercept at any time or HMAs, G-CSF, or IMiD agents
not respond, or stop responding to ESAs, and become transfusion the index date 6 months before the index date in the 6 months before the index date Adjusted IRR
C : o , , - 0 = % s 5% Cl
dependent (TD), which is associated with increased healthcare resource — ESA cohort: no claim for luspatercept at any time n =65 (29.9%) z 12,22l9 (84.1%) All-cause visits O35 | Pralue
utilization (HRU)3* ' it Aar | | i < 0.05°
( ) . . . . * Exclusion criteria for both cohorts > 1 claimP indicating MDS diagnosis prior to the index date > 1 claimP indicating MDS diagnosis prior to the index date P 0.74(0.58-0.93) | < 0.05
° Lgspatercept can effectwely. reduce transf.u.smn burde5n6 (TB) 1n patients — Any claims with other MDS treatments (hypomethylating agents [HMAs], n = 609 (89.6%) n = 7812 (63.9%) op o 0.69 (0.61-0.79) | < 0.001
with LR-MD5 who are ESA-naive or after failing an ESA> granulocyte colony-stimulating factor [G-CSF], or immunomodulatory | .
— Luspatercept was approved in the United States (US) in August 2023 drug [IMiD] agents) in the 6 months prior to or on the index date Age 2 18°t‘dedate Age 2 18 ;S“Otghﬁg‘:d:;)date Other/unknown | | 0.96 (0.80-1.16) | 0.685
. e . . . . n= .0% n= .9%
for patients who have failed an ESA” period, or diagnosis for refractory anemia with excess blasts (RAEB) > 6 months of continuous clinical activity before and after the index date > 6 months of continuous clinical activity before and after the index date clated VIsits
e Real-world evidence regarding the effectiveness of luspatercept versus before or on the index date (presumed to have high-risk MDS) n = 398 (65.4%) n = 474(1 (60.7%) P | | 0.75 (0.56-0.99) | < 0.05°
ESAs on HRU among patients with MDS is limited — Di : : : : : :
SP Diagnosis f(?l‘ B'thalassem]a’ myelOﬁbrOS]S’ aplastic anemia, or breast No claims for select clinical conditions® No claims for select clinical conditions¢ OP | i 0.91(0.79-1.06) | 0.223
cancer during the baseline period n = 243 (61.1%) n = 3515 (74.2%)
o o Other/unknown : : 1.09 (0.88-1.35) | 0.412
ObJ eCt]ve StUdy measures and Outcomes *Patients with > 2 diagnosis claims for MDS during the study period were included, even if place of service was designated as other, unknown, or missing; "For prescription claims, only approved claims were used; “The following clinical conditions were excluded: | | | | | | |
a) Diagnosis of B-thalassemia, myelofibrosis, aplastic anemia, or breast cancer during the baseline period; b) Diagnosis of AML or treatment with chemotherapy during the full data availability; c) Diagnosis of RAEB on or before the index date.
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« To compare HRU among patients with MDS treated with luspatercept or e Patient demographics and clinical characteristics were assessed during the Adjusted IRR
. ESAs in US clinical practice baseline period and on the index date Table 1. Patient baseline characteristics — Median (IQR) age was 77.0 (70.0-79.0) years in the luspatercept cohort — — .
— A patient was non-TD (NTD) if they had 0 unique dates with | Luspatercept “CA conort and 78.0 (72.0-79.0) years in the ESA cohort Favors luspatercept Favors ESA
Metho C|S transfus.lons in the 8-weel§ period on/.before the .mde).( date; a patient ( :(ih;;g ) ( = 3515) — The mean (SD) time from first MDS diagnosis to index date was 25.0 Ssci?t[i)satrii’gl\(ssr?gonczzlcsa\r/]vte;i adjusted for age at the ndex date, sex, region, baseline CC score, baseline T8, and baseline HRU.
was TdD f ;Ee?c’ had Zd1 uqutue date with transfusions in the 8-week Age at index date, years (19.9) months in the luspatercept cohort and 13.9 (18.9) months in
Data source . e » Mean (SD) 73.6 (7.3) 74.4 (7.7)
. . . — Charlson Comorbidity Index (CCl) comorbidities and MD5-related conditions Median (IQR) 77.0 (70.0-79.0) | 78.0 (72.0-79.0) — At treatment initiation, 68.7% of patients in the luspatercept cohort Conclusions
* This retrospective claims-based cohort study used data from the were assessed using the total data availability on or prior to the index date Mal % 147 (60.5 1916 (54.5 o ;
Cvrmohony Health databases 1 g y p ale sex, n (%) (€0.9) (54.9) and 85.5% in the ESA cohort were NTD
mphony Hea atabase” : : : : -up ti L. : S .
Sy ph J L oalth is a de-identified ” ; " — HRU was assessed during the 6-month baseline period and annualized FO/\:\I;);; :'S"Dt)'me’ months 6.4 (7.2) 15.6 (7.1) « Table 2 presents the descriptive rates of all-cause and MDS-related HRU e This study showed a significantly lower rate of all-cause IP admissions
* dyTI?:) ony nealt ]E'a S; el;fﬂ (t? , Provi er-sourci , Open-Claims to per-patient-per-year (PPPY) Median (IQR) 14.6 (10.4-22.6) | 14.4 (9.5-20.9) after treatment initiation and OP visits among patients with MDS receiving luspatercept versus
atabase representin atients across a range of payers (e . . . . ' = e . : o :
Medicare Mpedicaid fommpercial and cash) pr%)vidinpg 1ynforr(11§’c,ion on e All-cause HRU included IP admissions, OP visits, and other/unknown visits Time from first MDS diagnosis to index date, months — The mean (SD) for all-cause IP admissions was 1.1 (2.0) PPPY for the ESAs in US clinical practice
demogra|;hic and clinical characteristics. as well as brescription and « MDS-related HRU was identified as HRU encounters with a diagnosis code in mzz‘ar&sz&) 2222'?7(;93‘3) \ 41 43‘(3 (813‘09)7) luspatercept cohort and 1.4 (2.6) PPYY for the ESA cohort, and for all- — Rates of MDS-related IP admissions were also significantly lower
) .. . . . . .J-37. . .0-4LU. $ s . . . .
medical claims any position for MDS, anemia, neutropenia, or thrombocytopenia index treatment, n (%) cause OP visits was 23.5 (23.1) PPPY for the luspatercept cohort and with luspatercept, and rates of OP visits were numerically lower
Statistical analySiS Luspatercept ’ 243 (100) 0 33.9 (39.9) PPPY for the ESA cohort with luspatercept versus ESAs
Study design (Figure 1 . _ i icci . . . . .
y gn (Fig ) | o DarbePoetm alfa 0 1092 (31.1) The mean (SD) for MDS-related IP admissions was 0.8 (1.9) PPPY for . This study was conducted in an administrative claims database and
» Patient identification window for initiating luspatercept or ESAs was * The rate of 3“"33‘159 gnd MDPSI;IFD?(laI\;eC'i HbRUdYV?‘;.analﬁ’ZGd USI;”?: dfsgr!ptlve EPOGET” a::a i 8 1659904((1495'63)) the luspatercept cohort and 0.9 (2.2) PPPY for the ESA cohort, and for may not be generalizable to uninsured populations; claims data have
oelin atra-epbDXx . - . . . . e .
May 1, 2020 to June 30, 2022 Ztat.]stlc:; anb report.e on a AN ha51sb y dividing t ggljlm el;]o. Visits Egoetm el p ; 141 (4.0) MDS-related OP visits was 14.3 (15.8) PPPY for the luspatercept cohort the potential for missing or misclassified HRU encounters, although this
. The index date was the date of first claim for luspatercept or ESAs :::ms&glt’?eito servation period by the observation period length (in years) CCl score and 14.6 (16.6) PPPY for the ESA cohort would likely affect both cohorts similarly
e The baseline period was defined as the 6 months before the index date PEr P Mean (SD) 3.3(2.9) 4.2 (2.9) . e Future real-world studies with larger sample sizes are needed to further
e The follow-up period ranged from the index date to the end of clinical * The rate ot all-cause and MD5-related HRU was compared between cohorts Median (IQR) 3.0 (1.0-5.0) 4.0 (2.0-6.0) Table 2. Post-index HRU by treatment group assess the differential effectiveness of luspatercept versus ESAs overall and
activity or data availability (December 29, 2022) and was = 6 months using incidence rate ratios (IRRs), with 95% confidence intervals (CIs), and MD5-related conditions, n (%) Luspatercept ESA cohort among clinically relevant subgroups of patients with MDS
y y ’ - P value estimates from generalized estimating equations models with Anemia 235 (96.7) 3456 (98.3) cohort o :;5 1";)
Figure 1. Study desig Poisson distribution and robust variance estimator gypertens‘on gl g?;‘; fzgg 2?‘3"2; (n = 243)
igure 1. Study design . , , , , yspnea . ° All-cause HRU, mean (SD), PPPY?
— Comparative quels were angsted for age at index, sex, region, baseline Fatigue 114 (46.9) 1538 (43.8) P admissi 10 40 References
Index date End of observation CCl score, baseline, and baseline HRU to account for confounders Chest pain 91 (37.4) 1467 (41.7) AAmissIons 1(2.0) -4 (2.6)
First MDS diagnosis on First claim for luspatercept or Earliest of end of continuous OP visits 23.5 (23.1) 33.9 (39.9) 1. Platzbecker U, et al. Leukemia 2021;35:2182-2198.
or after January 1, 2015 ESAs for treatment of MDS clinical activity2or Weakness 74 (30.5) 1286 (36.6) ‘ ‘ ‘ ‘ 2. Zeidan AM, et al. Blood Rev 2019;34:1-15.
tha”.d dbef‘(’jret betweJe“ M%1’2§§220 and end of dsta g;aizlggizlity All-cause HRU, mean (SD), PPPY Other/unknown visits 12.9 (19.6) 14.1 (24.9) o o 0 oueProsram I
e index date une 30, (December 29, ) Resu lts IP admissions 1.0 (2.6) 1.6 (3.2) Other visits 5.5 (17.1) 7.1 (22.3) 5. Platzbecker U, et al. Lancet 2023;402:373-385.
1 6. Fenaux P, et al. N Engl J Med 2020;382:140-151.
l l OP V]S]t.S . 23.5 (24.2) 21 .8 (25.5) Unknown ViSitS 7.5 (1 1 .8) 7.0 (13.3) 7. US FDA approves Bristil Myers Squibb’s Reblozyl (luspatercept-aamt) as first-line treatment of anemia in adults with lower-risk myelodysplastic syndromes who may require
Sample selection Other visits 28 113.3) .0 (24.3) MDS-related® HRU SD), PPPY: e At o S S A W o R T e P A 355 e 20
I\ . . . . Unknown ViSitS 6.8 (12.9) 4.6 (8-8) re a e. ¢ mean ( )’ 8. FDA approves luspatercept-aamt for ar!emia in adults With.MDS. US_Food and Drug Administration. https://www.fda.gov/drugs/resources-information-approved-drugs/
Y y » Overall, 3758 patients were included in the study (n = 243 in the RBC transfusion status, n (%) IP admissions 0.8 (1.9) 0.9 (2.2) 6. ICON e Symphony Hoatth. 2024 htpr et symphonyheath com soluons sechnoloies/smphory heal Scientific Content on Demand
Baseline period Observation period luspatercept cohort; n = 3515 in the ESA cohort) (Figure 2) NTD 167 (68.7) 3005 (85.5) OP visits 14.3 (15.8) 14.6 (16.6) O P e D S Sowwtons. 2034, Mitps:/ v symphonyhealth. com/solutions/ o request a copy of this poster:
6 months of continuous clinical activity? > 6 months of continuous clinical activity® . . . . D 76 (31.3) 510 (14.5) < E E
, ! , Other/unknown visits 8.2 (11.6) 7.8 (13.2)
_ prior to the index date after the index date | Patient baseline characteristics 1 transfusion 22 (28.9) 297 (38.2) oth 1.2 (4.3) 1.3 (4.4) Ack led t
. ther visits 2 (4. 3 (4. cknowledgments
: : : ) : 2 or 3 transfusions 38 (50.0) 171 (33.5)
Stud V iod ’ The med]an (]nterquart] le range [IQR]) fOllOW up t]me WaS 14.6 > 4 tranSfUSiOnS 16 (21 .1) 42 (82) Unknown ViSitS 7°O (1 1 2) 66 (12'7) e The study was supported by Celgene, a Bristol-Myers Squibb Company, in collaboration with Acceleron Pharma Inc., E n
e (104_226) mOnthS in the luspatercept COhOrt and 144 (95_209) Pat'en_ts in the ESA cohort could have received > 1 type of ESA at the index date HRU dd the total lable foll t d lized to PPPY; PCl th MDS t 2o roumee sy ek B T, ey T . code readr apptia
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