Conclusions’

Most patients with R/R FLT3mut+ AML achieved CRc within 6 cycles of XOSPATA monotherapy

¢ LRs were more likely than ERs to achieve full-count recovery and were more frequently undergoing
HSCT in CR

e Fewer LRs experienced treatment discontinuation due to disease relapse and progression, and
they also had fewer drug-related TEAEs compared to ERs

Continuing XOSPATA, especially in those who tolerated the drug, should be considered given the
possibility of achieving late sustained remission
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FLT3: FMS-like tyrosine kinase 3, CRc: Composite complete remission, CRi: Complete remission with incomplete hematologic recovery,
CRp: Complete Remission with partial haematologic recovery, HSCT: Haematopoietic stem cell transplant, AML: Acute Myeloid Leukaemia,
LR: Late Responders, ER: Early Responders, OS: Overall Survival, E/PY: Events per Patient Year, TEAEs: Treatment Emergent Adverse Events
CR: Complete Remission
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This post-hoc analysis of the XOSPATA arms of the two phase
3, randomized controlled trials (ADMIRAL and COMMODORE)
investigated the timing of response for patients with R/R FLT3
mutated AML on XOSPATA monotherapy, measured by CRc’
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Study Design’

e This was a post-hoc analysis of XOSPATA arms of the two phase 3, randomized
controlled trials — ADMIRAL'" and COMMODORE?

e All XOSPATA-treated patients who achieved CRc before on-study HSCT from full
analysis sets and safety analysis sets from both trials were included

e Both studies had XOSPATA treatment cycles of 28 days

® CRc was defined as the sum of CR, CRi, and CRp
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Patients achieving CRc by treatment cycle' The survival outcomes in patients were slightly better in LRs
as compared to ERs’
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Patients achieved CR with full count recovery prior to on-study
HSCT were more in LR than ER?
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