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INTRODUCTION AlM METHOD CONCLUSIONS

Essential thrombocythemia (ET) is a chronic myeloproliferative To evaluate the long-term efficacy, safety, and durability of response SURPASS-ET is an open-label, randomized, active-controlled, « Early and continuous ropeg treatment provides durable
neoplasm with limited disease-modifying treatment options.'2 While with ropeginterferon alfa-2b compared with anagrelide through two multicenter study comparing ropeginterferon alfa-2b (ropeg) with hematologic and molecular benefits with favorable long-term
hydroxyurea remains the standard first-line therapy, approximately years of treatment in the phase 3 SURPASS-ET extension study anagrelide in patients with HU-resistant/intolerant ET and tolerabillity in high-risk ET.
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cardiovascular toxicity and an increased risk of bone marrow period, ropeg randomized patients continued on their ropeg treatment
fibrosis.® The phase 3 SURPASS-ET trial core study previously while those on anagrelide could transition to ropeg: no washout * Transition from anagrelide to ropeg improves hematologic control
demonstrated the superiority of ropeginterferon alfa-2b over period, initial dose of 250 ug escalated to a target dose of 500 ug per and reduces JAK2V617F allelic burden.
anagrelide in achieving durable modified ELN responses at 12 the investigator. Efficacy outcomes, including ELN response, T . . . .

; . . ; . . * Transition to ropeg is safe and well tolerated, with a safety profile
months.” The long-term safety and efficacy of ropeg are being hematologic remission, and molecular response, were evaluated in .

. . . .. comparable to that of continuous ropeg treatment. Long-term

evaluated in an extension study. the continuous-ropeg and transitioned-to-ropeg groups. The data cut-

off date of the 2-year analysis was 2025-10-31. efficacy and safety analyses are ongoing.

RESULTS

Figure 1. Study design of SURPASS-ET trial Figure 2. Modified ELN response rates increased over 2 years of ropeg Figure 4. Continuous reduction in JAK2V617F allelic burden over § Table 3. Comparison of the AE profile during the 3-month
treatment and following transition from anagrelide to ropeg 2 years of ropeg treatment and following transition from periods before and after the transition from ANA to ropeg
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