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Introduction

 Tyrosine kinase inhibitors (TKIs) have transformed the EFFICACY

management of chronic myeloid leukemia (CML). e MMR: 44% (95% CI| 37-50%:; 12 = 77%)
* Resistance or intolerance to multiple TKls remains a « CCyR: 50% (95% CIl 42-58%:; 1> = 78%)

major clinical challenge. e CHR:63% (95% Cl 24-90%: 12 = 94%)
« Asciminib is a first-in-class STAMP inhibitor

(Specifically Targeting the ABL Myristoyl Pocket) with a SAFETY

unique mechanism of action.
 |Individual studies suggest promising outcomes, but
pooled evidence on efficacy and safety is limited.

* Overall Survival: 89% (95% CI 78-95%; 12 = 87%)
« Grade 23 AEs: 27% (95% CIl 18-39%; 1> = 93%)
 Arterial occlusive events: 5% (95% CIl 3-9%; 12 =

, %)
i 27%
Study Events Total Overall Survival Proportion 95%-Cl Weight
o : Ishii et al. 2025 21 2 — 1.00 [0.84:100] 6.0%
* To evaluate the clinical efficacy and safety of Srinmgen A TNTN SR~ " BehEoi0os e
. . . . . . . Hochhaus et al 2023 153 157 P 097 [094;099] 13.5%
asciminib in patients with chronic-phase CML after Kuzmina et al 2023 30 68 —= 0.57 [045069] 15.6%
f I f>2 TKI Milojkovic et al 2023 24 31 = g 0.77 [0.59;090] 142%
Khadadah et al 2022 70 80 — 088 [0.78;094] 149%
aliure or = S. Turkina et al 2022 48 50 — 096 [0.86:1.00] 11.4%
Garcia-Gutierrez et al 2021 27 31 = 087 [0.70;096] 13.2%
Random effects model 468 | | | *l——f—_Il} | 0.89 [0.78; 0.95] 100.0%
o o
Objectives e oo or o 0o
Heterogeneity: /= 87%, t- = 1.1842, p < 0.01
. Figure 3. Pooled Overall Survival (OS) with Asciminib in Chronic-Phase CML After 22 TKis
* Assess molecular and cytogenetic response rates
(MMR, CCyR, CHR).
- Stud E ts Total Grade =3 AE P rti 95%-Cl Weight
« Evaluate survival outcomes (OS). ue vents T rade =2 AR
Ishii et al. 2025 4 21 0.19 [0.05; 0.42] 5.5%
. . . Shacham-Abulafia et al. 2025 1 30 & — 0.03 [0.00;0.17] 3.6%
» Summarize safety data, including grade 23 AEs Cories otal 2024 29 38 —=— 3% basora oo
. . Kuzmina et al 2023 17 68 _— 0.25 [0455 0.37] 6.6%
and arterial occlusive events. L e i NS | e o
Ines et al 2022 10 53 — . 0.19 [0.09; 0.32] 65.4%
Kockerols et al 2022 5 56 0.09 [0.03; 0.20] 5.9%
Luna et al 2022 10 52 — . 0.19 [0.10; 0.33] 6_4%
Turkina et al 2022 8 50 — 016 [0.07; 0.29] 6.2%
Garcia-Gutierrez et al 2021 10 31 0.32 [0.17; 0.51] 6.2%
Perez-Lamas et al 2021 10 49 — . 020 [0.10; 0.34] 6.3%
Hughes et al 2020 16 48 — . 0.33 [0.20; 0.48] 6.5%
Hughes et al 2019 Q0 150 — 0.60 [0.52; 0.68] 6.9%
Hochhaus et al 2023 15 157 N B 0.10 [0.05; 0.15] 6.6%
Random effects model 1162 "Ii‘:}—l , | 0.27 [0.18; 0.39] 100.0%
« Search strategy: PubMed, Embase, and

Heterogeneity: = 93%, = 1.0434, p = 0.01

ClinicalTrials.gov.
o ReCOFdS |dent|f|ed 310, included StUdieS: 23 Eiﬁ:;:g.MFI?;e;;rp;;t_ﬁLrs)ooled Grade 23 Adverse Events (AEs) with Asciminib in Chronic-
(clinical trials + real-world data).
« Population: Adults with chronic-phase CML, post

=22 TKIs.
* Intervention: Asciminib monotherapy. Summary

 Efficacy: Major Molecular Response (MMR),

Complete Cytogenetic Response (CCyR), Complete Asciminib provides meaningful efficacy with an

Hematologic Response (CHR) acceptable safety profile in chronic-phase CML after 22
» Safety: Overall Survival (OS), grade =3 Adverse prior TKIls, supporting its role as a key option in

Events (AEs), Arterial Occlusive Events relapsed or refractory settings.

* Analysis: Random-effects model (R software).

Discussion

* Qur findings confirm that asciminib provides

Study Events Total MMR Proportion 95%-Cl Weight . . .
R G i A Gk meaningful molecular and cytogenetic responses in
Ishii et al. 2025 12 21 H o 057 [0.34,0.78 4 2% . .
Shacham-Abulafia et al. 2025 5 30 —@—— | 0.17 {0_065 0.35% 3.9% Ch r0n|C-phase CML after fa||ure Of 22 TKlS,
Chee et al. 2024 16 25 : ] 0.64 [0.43., 0.82] 4.4:& ) o . ] .
Lew etal 2024 2% 52 Bl 055 [040.068]  5.7% addressing a critical unmet need in this population.
Hochhausetal2023 59 157 NL_Ei 0.38 [0.305 0.46] 6.7% . 0
gsggg;eetﬁgggg zg Eé - 523 gggg §:§§; 53; » Although grade 23 AEs were observed in ~27% of
Khadadah et 2022 S — 032 [022.044] 61% patients, arterial occlusive events were infrequent
Kockerols et al 2022 18 56 —-'-—'- 0.32 [0.20; 0.46] 56% . .
B 5 2 e e (9%), supporting an overall favorable safety profile
Garcia-Gutierrez et al 2021 12 31 L 0.39 [0.22; 0.58] 4 9% . . .
Perez-Lamas et al 2021 45 74 P —i— 061 [0.49,0.72] 6.1% C()mpared W|th h|St0r|Ca| TK| data_
Hughes et al 2020 36 48 — e 0.75 [0.60;0.86] 52%
e alal et = R I RIS TS « The pooled efficacy outcomes (MMR 44%, CCyR
Random effects model 1220 — 0.44 [0.37; 0.50] 100.0% o ] ] ] , ’

e an 7 50%) compare favorably with third-line TKI options,
Heterogenefty: 1°= 77%, % = 0.2630, p < 0.01 reinforcing asciminib’s potential role as a preferred

Eiﬂtr:f:ér;);?:gajor Molecular Response (MMR) with Asciminib in Chronic-Phase therapy N reSIStant/refraCtory Settlngs

* Longer follow-up and prospective real-world studies
are needed to determine durability of response,
optimize sequencing, and better define patient

Stud E ts Total CCyR P rti 95%-Cl Weight . . 11
B vems e = roperten = selection for asciminib.
shacham-Abulafia et al. 2025 7 30 : 023 [0.10;0.42] 7.1%
Hochhaus et al 2023 a3 157 — 034 [0.26;042] 12.0%
Kuzmina et al 2023 41 68 ——'— 060 [048;072] 104%
Mauro et al 2023 52 115 —'—'— 045 [0.36;055] 116% R f
Ines et al 2022 32 53 — . 060 [0.46;0.74] 9.8%
Luna et al 2022 33 52 *—'— 063 [0.49; 0.76] 9.6% e e re n C es
Turkina et al 2022 26 50 = D52 [0.37; 0.66] 9. 7%
Garcia-Gutierrez et al 2021 19 31 = 061 [0.42;0.78] 8.1% L ] .
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R o n'ﬁu u"u’u'ﬁﬂ m'unf leukemia after ABL kinase inhibitor failure. N Engl J Med.
andom eteets moge e 50 [0.42; 0.58] 100.0% « Cortes JE, Kim DW, Pinilla-lbarz J, et al. Initial report of efficacy and
IS SR i e S safety of asciminib in patients with chronic myeloid leukemia in chronic
Heterogeneity: 1 = 78%, t° = 0.1993, p < 0.01 phase. Lancet Haematol.
Figure 2. Pooled Complete Cytogenetic Response (CCyR) with Asciminib in Chronic- * Rea_ D_’ Ma.UFO MJ’_ Boqwm.panl C, et_ al. Long-term outcomes with
Phase CML After 22 TKls asciminib in chronic myeloid leukemia. Blood.
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