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Impact of Adverse Events on Health-Related Quality KEY FINDINGS & CONCLUSIONS

* Findings from the SHIFT study demonstrate the substantial humanistic

Of L ife i n C h rO n ic Mye I o i d Le u ke m ia : Res u Its From burden of TKI-related AEs in patients with CML in the United States

Most patients had multiple persistent AEs, regardless of whether they

the Patie nt S u rvey on H u man iSti c B u rd e n Of were receiving a first or second TKI, negatively impacting physical and

mental health and contributing to worse QOL
The extent of work productivity impairment is reflected in the high

I nto I e ra n Ce tO F i rSt O r Seco n d Ty rOS i n e Ki n ase proportion modifying employment due to CML and, in those employed,

experiencing some work productivity loss

I n h i b ito rs (S H I FT) Stu dy i n th e U n ited States QOL and work productivity were even poorer in patients experiencing a

“low point”, or feeling the worst in terms of their QOL, suggesting that our
estimate of the humanistic burden in CML is conservative

Treatment options with better tolerability profiles are needed to reduce
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INTRODUCTION METHODS

» Despite extending life expectancy in patients with » The SHIFT study is a cross-sectional online survey conducted in patients with » Data was collected on 18 AEs using the PRO-CTCAE?

CML, TKils can cause AEs' CML in the United States from June to December 2024 « Health-related QOL was evaluated using the Patient-Reported Outcomes
Frequent AEs and intolerance to TKls often result in + During this period, several 1G (imatinib) and 2G (dasatinib, nilotinib, and Measurement Information System - Global Health questionnaire (PROMIS-
reduced treatment adherence and medication boiugrll/ll?_) ATP.-c.:ompI)Ietitive T!(I.s we(rae indicated .for nev¥ly diagnosed patients SH-1 0 \(1..2; T-sc:rgs: Io:/ver score indicate§ wor.se.hse’zalth.]Z1 algd t|hr? I\:/)VorIT
modifications, including discontinuation and wit ; additionally, ponatinib (3G) was considered for second treatment roducl;tlwty.a.nd _ct|V|ty mpairment ngstlonnalre. pecific Healt gob em
reduced QOL?2 for CML (WPAI:SHP; impairment percentages, higher percentages are worse)

: : » Asciminib, a selective allosteric inhibitor binding the myristoyl pocket of ABL1, » Patient-reported “low point(s)”, defined as the time(s) since current TKI start
The SHIFT study aimed to evaluate the !mpact of was not indicated in this setting when AEs had the most unpleasant/negative impact on QOL from the patient’s
UINFRRIERSe (2156 o (Nl o] O m Sl - Eligible participants included adults (= 18 years old) receiving an ATP-competitive perspective, was also collected
using PROs in US clinical practice settings TKI for 23 months as first or second treatment for CML « This study was exempt by the Pearl Institutional Review Board under

45 CFR 46.104(d)(2)

RESULTS

Patient characteristics Poorer health-related QOL of patients with CML than general population

» Atotal of 271 patients participated in the study (Figure 1) * Mean (SD) PROMIS Global Physical Health (GPH) and Global Mental Health (GMH) T-scores in the last 7 days
were 42.6 (7.0) and 44.4 (7.7), respectively, reflecting poorer global health than the general population (mean
poorer global health than in the general population (mean, 50 [10]) (Figure 3)

— Almost half (44%) and one-third (28%) of patients reported a “fair or poor” rating for GPH and GMH, respectively

Figure 1. Patient Characteristics
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_ Figure 3. Distribution of PROMIS Global Physical Health and Global Mental Health T-scores
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High number of persistent AEs experienced by patients with CML Inthe last
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 In the 7 days prior to the survey, patients reported a median of 3 AEs (range, 0-14; 41% experiencing =4). Most
patients (80%) experienced chronic (long-lasting) AEs

« Most common AEs included fatigue (54%), joint pain (34%), muscle pain (30%), problems with memory (22%), and Extent of work productivity and activity impairment in patients with CML
anxiety (21%) (Figure 2)

» The majority of patients (77%) experienced =1 low point since starting their TKI (23% in the last 7 days; 55%
outside the last 7 days); low point(s) were most common in the first 3 months of treatment (55%)

* Mean percent activity impairment due to CML was 37.3% (Figure 4)

* More half of patients (53.5%) had a change in employment status due to CML: 14% from full-time to part-time, 13%
from full-time to unemployed, 10% took early retirement, and 7% stopped working temporarily/reduced workload

Figure 2. Distribution of PRO-CTCAE Scores by AE - Of those employed:
— 80% reported some productivity loss (overall work impairment) due to CML, with a mean percent work

N=271 Frequency Severity Interference Presence o
Gastrointestinal productivity loss of 32.7%
Nausea n=52 [N [ No PRO-CTCAE item No PRO-CTCAE item — Presenteeism (impairment while working) and absenteeism (work time missed) had a mean percent of 29.0%
Vomiting n=13 [l B No PRO-CTCAE item No PRO-CTCAE item and 9.8%, respectively
Constipation n=29  NoPRO-CTCAEem I orRee AR HorReeTeAE e - All productivity impairment percentages were worse in patients with =1 low point in the 7 days prior to being
Diarrhea n=50 [N No PRO-CTCAE item No PRO-CTCAE item No PRO-CTCAE item
surveyed
Respiratory Figure 4. Work Productivity and Activity Impairment Specific Health Problem—
Shortness of breath n=29 No PRO-CTCAE item [ | I || No PRO-CTCAE item .
Cough n=29  NoPRO-CTCAE item | [ | n No PRO-CTCAE item Impalrment Percentages
Cardiovascular Overall
Heart palpitations n=26 [l | No PRO-CTCAE item No PRO-CTCAE item 604 : ® >1 Jow point(s) in the last 7 days
56.6 i B No low point(s) in the last 7 days
Skin ! 52.9
Rash n=26  NoPRO-CTCAE item No PRO-CTCAE item No PRO-CTCAE item I ] !
50 ; 46.9
Cognitive impairments e i
Problems with concentration n=46  NoPRO-CTCAE item [ | | | No PRO-CTCAE item - i
. . _ c 407 373 !
Problems with memory n=59 No PRO-CTCAE item B | | No PRO-CTCAE item ) :
E 317 | 327
- ®© |
Pain 8 30- : 27.7 29.0
Headache n=44 [N (] I B No PRO-CTCAE item g : 24.5
Muscle pain n=80 NN ([ | . 1 No PRO-CTCAE item = 22.3
Joint pain n=02 [N (L [ I No PRO-CTCAE item § 20 i
Sleep/wake 9.8
Fatigue n=146 = NoPRO-CTCAE item [ B | No PRO-CTCAE item 10 : .
Psychological/lemotional symptoms i
Anxiety n=56 [N [T} 1 No PRO-CTCAE item 0- '
Discouragement n=20 I [ | [ | | No PRO-CTCAE item Activity impairment = Work productivity loss Presenteeism Absenteeism
Sadness n=24 [N [ [ 1 No PRO-CTCAE item
Decreased libido n=32  NoPRO-CTCAE item [ I No PRO-CTCAE item No PRO-CTCAE item
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Frequency Severity Interference Presence « Patients with more severe disease, male patients, and older patients may be underrepresented; therefore, the
- Almost constantly - Very severe - Very much - Yes . . L .
I Frequently I severe I Quite a bit impact of AEs/intolerance on the overall humanistic burden may be underestimated
Occasionall Moderate Somewhat . T T . . . . .
Rarely ’ Mild Alittle bit  Evaluation of humanistic burden is limited to the time of survey completion, and findings may not be generalizable
I None B None B Not at all to the overall population of patients with CML in the United States
B Mot sexually active (decreased libkio onky) - Confirmation of diagnosis by a medical professional or through medical charts was not required for
patient eligibility
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