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Scan to obtain: Copies of this poster obtained through Quick
« Poster Response (QR) code are for personal use
only and may not be reproduced without .. .
permission of the authors. Limitations Acknowledgements References
« AEs were identified using diagnosis codes in claims data, which may miss low-grade AEs that do not require medical attention, leading to potential underreporting. Additionally, the « This study was sponsored by Novartis Pharmaceuticals Corporation. 1. Rashid N, et al. J Oncol Pharm Pract. 2018 Jun;24(4):253-263. PMID: 29284347 .
severity of AEs was not examined - Poster presented at the SOHO 2024 Annual Meeting, September 4 - September 7, 2024. 2. Hochhaus A, et al. N Engl J Med. 2024 May 31. PMID: 38820078.

This study was sponsored by Novartis Pharmaceuticals Corporation. « Causal relationships between AEs and treatment adjustments cannot be established; only temporal sequences were assessed in this study

Poster presented at SOHO 2024 Annual Meeting, September 4 — 7, 2024, Houston, Texas




