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BACKGROUND OBJECTIVE @ '(I)':)\cgle:gc;ig:tt:'re‘;!-world utilization of ropeginterferon for ET in the US community DISCUSSION

Real-world treatment patterns were consistent with
established treatment paradigms in ET (1L HU, 2L
anagrelide), and the transition to ropeginterferon is likely
the result of recognized limitations of HU (suboptimal
control of platelet counts, limits of tolerability, concerns
regarding long-term toxicity, lack of disease-modifying

bydl This analysis provides preliminary insights into the real-world use and outcomes of  effects).”
 In SURPASS-ET, ropeginterferon achieved higher KEY TAKEAWAYS ropeginterferon in patients with ET.
rates of durable response compared with anagrelide

in patients with HU resistance or intolerance.?

 The EXCEED-ET study demonstrated hematologic
and molecular responses across different lines of

Ropeginterferon (alfa-2b) was FDA-approved for the

treatment of polycythemia vera in November 2021. Ropeginterferon was largely initiated after 1L but was also observed as 1L for younger

In patients with high-risk essential thrombocythemia CONCLUSIONS patients. Platelets and response rates trended towards optimal levels regardless of

(ET) with Inadequate response or Intolerance to cytoreductive therapy history.
frontline cytoreductive therapy (1L), ropeginterferon is

recommended based on promising clinical trial results:"

Patients receiving ropeginterferon in the 1L setting were
predominantly younger and female, which likely reflects
RESULTS considerations related to reproductive health, long-term

sequelae of HU, and potential impact of disease
modification strategies.>¢

. . . . . Patient Characteristics Additional Patient Characteristics and Treatment Patterns
therapy, including reductions in_allele burden i Meaningful reductions in median PIlt were observed over
patients with JAK2, CALR and/or MPL mutations.? 55 patients were included with a median of 38 months follow-up In patients with no prior cytoreductive therapy (n=6), 83% were female, and the " gid t ,l(J h find c the SURPASS-ET ang
. . . . from 1L initiation, and 11 months from initiation of ropeginterferon. median age was 40 years. Ime, consistent with Tihdings trom the =1 an
However, it remains unclear how ropeginterferon is EXCEED-ET clinical trials.?-3
utilized in real-world community oncology settings. Overall, the median age was 65 years, and most patients were In patients with =21 prior cytoreductive therapy (n=49), the most common 1L was
White (64%) and female (78%). hydroxyurea (92%), and the median time from ET diagnosis to ropeginterferon
METHODS initiation was 13 months. LIMITATIONS
Table 1. Patient Characteristics, Overall & by Treatment History _ _ _ | _ _
— LR 214 R In patients with =2 prior cytoreductive therapies (n=21), the next cytoreductive As with all retrospective analyses based on structured

_ _ _ . ota opeg + Ropeg - 0 : 0 T, 0
This re_trospectlve cohort study using structured (N=55) therapy after 1L was anagrelide (43%), peginterferon (24%), and ruxolitinib (19%). EHR data, the availability and completeness of captured
electronic health record data from The US Oncology  ‘yegian (1gR) age (years)at 1L 65 (41-71) 40 (35-63) 66(44-71) Hematologic Qutcomes variables were limited.

Network or non-Network practices. . | _

. . . . | Age >60 years at 1L, n (%) 35(64) 3 (50) 32 (65) Median PIt was 641 at ropeginterferon initiation and 502, 467, 473, 436 at 6, 12, Laboratory results provide only a partial assessment of
Patients were included in the StUdy if they- Female, n (%) 43 (78) 5 (83) 38 (78) 18, 24 months. PIt <600 rates were 44% at initiation and 75%, 69%), 780/0, 73% at treatment outcomes, and other_ cllnlcally relevant
v Had a diagnosis of ET Race, n (%) 6, 12, 18, 24 months after ropeginterferon initiation. measures (€.g., thrombotic or bleeding events, symptom

White 35 (64) 4(67) 31 (63) . L ~ burden, adverse events, molecular responses, disease
v Were 18 years of age or older at ET diagnosis Black or African American 5 (9) 0(0) 5 (10) CBOC weore cogtrollecc)j in 12% at initiation and CBC responses were gbgerved N progression) are needed to fully characterize the benefit-
v Initiated ropeginterferon from 11/1/2021 to 9/30/2025  Other 6 (11) a3 5 (10) 297, 32%, 18%, 33% at 6, 12, 18, 24 months after ropeginterieron initiation. risk profile of ropeginterferon in patients with ET.
through the end of follow-up (3/31/2026) Ethnicity, n (%) Months from initiation of ropeginterferon intervals, limiting the precision of estimates for
Hispanic or Latino 5 (9) 0 (0) 5(10) 0 6 12 18 24 longitudinal laboratory assessments.
v Were not enrolled in an interventional clinical trial Not Hispanic or Latino 41 (75) 5 (83) 36 (74) _ o | | _
between 1L initiation and the end of follow-up Median Findings are most generalizable to patients treated in US
Not documented 9 (16) <3 8 (16) (IQR) PIt 641 community oncology practices during the study period.
v" Did not have a diagnosis of PV Practice region, n (%) (x10°/L) | 1502 [467 1473 436
X " © aieal  characterict West 27 (49) 4 (67) 23 (47) 1
emographics an clinical characteristics were South 16 (29) 0 (0) 16 (33) ® Plt <400 Plt >400-600 M Plt >600 REFERENCES
assessed from 1L initiation, overall, and by treatment . - 0
’ ’ Mid t 12 (21 <3 10 (20 25% o 22% 27%
history prior to ropeginterferon (1L, 2L+). NI V;:es 0 é ) 00 0 é ) % PIt 56% - 317 _
| ortheast (0 (0) (0) category .y 200 .y s 1. GerdsAT, et al. JNCCN. 2026;24(7):260034.
Pla’tlelettsd (Plt) a}[pd tWhIt'?h bloo.cil bclzellsd ’EWBC') Wter:e Year of ET diagnosis, n (%) of n 0% ’ i ’ 2. Mesa R, et al. Lancet Haematol. 2025;12(11):€862-75.
evaluated in patients with available data using the 2021 or prior 17(31)  0(0) 17(35)  available : : . 3. Reeves, et al. Lancet Reg Health Am. 2026:61:101529.
closest result within 60 days before ropeginterferon — 3033.2023 21(38) <3 19 (39) 4. Tefferi A, et al. JAMA. 2025:333(8):701-714.
initiation, and at 6, 12, 18, 24 months (+60 days) atter. 2024-2025 17 (31) 4 (67) 13 (27) n=50 n=48 n=29 n=18 n=15 5. Beauverd Y, et al. Haematologica. 2016;101(5):e182-4.
Complete blood count (CBC) control (at baseline) or  Median (IQR) 1L follow-up? 38 (21-62) 9(8-12) 40 (25-64) °, CBC 6. Tashi T, et al. Blood Adv. 2026;10(7).2168-72.
response (at 6, 12, 18, 24 months follow-up) were  Median (IQR) Ropeg follow-up? 11(6-22) 9(8-12) 11 (6-22) response 29% 32% 33%
defined as Plt <400 x10°%L and WBC <10 x10°%L at the 1L=no prior cytoreductive therapy regimen; 2L+=one or more prior cytoreductive therapy of n 12% W

regimen; IQR=interquatrtile range; Ropeg=Ropeginterferon

' Questions? Contact Andy.Osterland@McKesson.com
aMonths from 1L/ropeq initiation to the last contact date or death before 3/31/2026. available n=51 n=48 n=28 n=13 n=15 Y —

respective timepoints.




