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Lower-risk myelodysplastic syndromes To compare survival and clinical Design: Retrospective active-comparator cohort ® | uspatercept was associated with
(MDS) commonly cause chronic anemia outcomes with luspatercept versus study with propensity score ma_tchlng- lower all-cause mortality than ESAs at
and transfusion dependence. epoetin alfa or darbepoetin alfa in S e Os 1 e maive Network (67 ooth 12 and 24 months.
. . . participating s in the attache | | |
Erythropoiesis-stimulating agents (ESAs) adults with lower-risk MDS. analyses). e VTE, heart failure, and infection
have historically been used early, while Population: Adults with lower-risk MDS: prior AML hospitalization were also lower at both
luspatercept improves late-stage and stem-cell transplant were time points.
erythroid maturation. Direct real-world excluded. . o .
Comparlsons Of |Onger_term Cllnlcal Exposure: MUtua”y exclusive |USpatercept and ¢ TranSfUSIOn’ myocardlal InfarCtIOH,
outcomes remain limited ESA cohorts; index therapy initiated Ischemic stroke, and transition to
| after MDS diagnosis. hypomethylating therapy were
N PR ~ Matching: 1:1 PSM yielded 811 patients per comparable.
group. Covariates included age, sex, | |
race/ethnicity, CKD, hypertension, e Residual confounding,
KEY RESULTS diabetes, hyperlipidemia, prior VTE, treatment-selection bias, and
ltrans.fus'o.r" chemotherapy, coding-based outcome ascertainment
enalidomide, hemoglobin, RDW, . . _ .
- ot _ neutrophils, platelets, and iron. Ilm!t ca.usall Inference; prospective
Matched cohort: 811 patients per group Follow-up: Outcomes assessed from day 1 _ Vvalidation is needed. p
through 12 and 24 months after index ~ ~
: ) 0 : ) 0 therapy.
Outcome 12 mo: Lusp vs ESA 12-mo HR (95% ClI) 24 mo: Lusp vs ESA 24-mo HR (95% Cl)
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Adjusted associations at 12 months Adjusted associations at 24 months
All-cause mortality —— i 0.572 (0.450-0.726) All-cause mortality —a— i 0.649 (0.530-0.794)
VIE +—8%——— i 0.584 (0.406-0.839) VTE —— i 0.625 (0.445-0.878)
Heart failure —.— i 0.738 (0.599-0.909) Heart failure —8— i 0.748 (0.613-0.914)
Infection hospitalization F——.— | 0.711 (0.566-0.894) Infection hospitalization —— 0.796 (0.646-0.980)
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