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MDS os AML

* H mapoucio Aeuxalplkwy BAAOTWVY O TTOCOOTO

>20% B<teL TN Sltayvwon tng ofelag AsuxoLpiog

* [po-AguXalULKEG AANAYEG TOU HUEAOU UE
BAdotec <20%



J MugAoSuoTtAaotikd ouvdpopa (MDS)

* HAwla
o TUTILKN NAkiot ta 70 €1n
o 9 ota 10 atopa rou €xouv dtayvwotel pe MDS eivol avw twv 50.
* ®ulo
e OL avopec eival eAadpwc o rbavo va dtayvwotouyv pe MDS
* XnuewoBeparmeia
o MponyoUpevn xnUeELoBeparmeia yla VEOTTAQCULOTLKH VOOO.
o Ovopaletal SeUTEPOYEVEC I oXETL(OMEVO UE TN Beparmeia MDS.
e KAnpOVOULKEC SLaTapaXEC
o MoAU omavia, to MDS umnopei va kAnpovounOel N va avamtuxOei amo aAAn
omavia dlatapaxr Tou aipaToc.
* MepLBaAlovTLkol TaPAYOVTEC
o ‘EkBeon o0& TOELKEC XNMLKEC ouoieg OTwWC To PeviOALo =




@ MueA0SVOTIAAOCTIKA GUVOPOUX

* O LUEAOC TWV OOTWV TTAPAYEL LN LYL
KUTTOPOL O€ TTOLOTNTA KOl OE TTOCOTNTO

(«SUCTIAQLOTLKOY ).

* Aev AettoupyoUlv 600 Ba ETpere,
nebaivouv eite mplv ptacouv otnv
KUkAodopia Tou aipatoc ite Alyo

apyotepa.

* ArtoteAeopa va pLelwBel o aplOpocg twv
oLpoodalpilwv otnv KUKAodopia Tou

ailpoatoc.
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o°* Clinical Haematology

Red Blood Cells SYMPTOMS
(Fewer & Poorer Quality Cells) s Anasmia
. ) . Pale Skin
‘ e Weakness +
Tiredness
2 ' « Difficulty
Hematopoietic Breathing
Stem Cells (HSCs)
White Blood Cells SYMPTOMS

(Fewer & Poorer Quality Cells)
s e Frequent
Infections
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\ Platelets
+ (Fewer & Poorer Quality Cells) SYE‘PTOMS
\ ; e Easy

s Bleeding/
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Avomhaocieg epuBpadg
OELPAG

Avomhaoieg epubpadg
OELPAG

AvomAaoisc AsUKAG
OELPAG

MueAoOLVOTIAQGTIKO GUVOPOUL

Ye éva 70% TwV MEPUTTWOEWV EXOUV
EekaBapn poplakrn HeTaAAaén ov fonBadetl
oTNV Katavonon tng SLayvwong Kot LETETELTA

TNG MPOYvVWong

Other genes - 7%
- SETBP1 (6.1%)
- CALR (0.5%)

Tumor suppressor genes - 11%
- TP53 (7.0%)
- WT1 (2.3%)
- PHFE (1.9%)

Epigenetic regulation genes - 24%
- ASXLT (10.3%)
- TET2 (4.2°%)
- IDH1 (2.8%)
- IDH2 (2.3%)
- EZH2 (1.9%)
- DNMT3A (1.4%)
~ ASXL2 (0.9%)

RNA splicing factor genes - 19%
- U2AFT (13.6%)

~ SF3B1 (3.3%)
- SASF2 (1.9%)
Signal transduction genes - 18%
- NRAS (6.5%)
: - PTPN11 (3.3%)
Transcription factor genes - 21% 0 _— - CBL (1.9%)
- RUNX1 (7.0%) —= - FLT3 (1.9%)
- ETVE (4.2%) - KRAS (1.9%)
- GATAZ (4.2%) - CSF3R (0.9%)

- NPM1 (3.3%) - JAK2 (0.9%)
- CEBPA (2.6%) = JAK3 (0.9%)



’ O AeBvéc ZVotnua MpoyvwoTtiknc Baduoloyioag

(IPSS-R)

* H BabpoAoyia IPSS-R

Bonba otn Anyin
anoddocewyv Beparneiog

* YroAoyiletal amo:

* TO OMOTEAEOUATA TNG
VEVLKNG alpaTtoq

* TOV aplOUO TwV
VW HOAWY AVWPLULWV
KuTtdpwVv (BAactwv) oto
LUEAO TWV 00TWV

* Ta xpwHOOWHATA KOL TLG
XPWHUOOW ULKEG

QVWHOALEC

caculate risk score
cytogenetic risk group

very good
good
intermediate

poor ith somplex with 8 abnorme
very poor alitie:

bone marrow blast %

= 2%

> 2% - < 5%
5% - 10% total % of median time to 25% IPSS-R
>10% score patients survival,  with AML, risk group

years
hemaoglobin (g/dL)

=10
8-<10
<8 .

platelet count (x 10%L)

> 100
50 -< 100
<50

absolute neutrophil
count (x 10%/L)

>0.8
<08




(IPSS-R)

e Opadeg kivduvou IPSS-R:
o TTOAU YopunAa
O XOUNAOG
o evOLANEDOC
o uhNAOG
o TToAU YnAa.
* Avapevopevoc Kivouvo epdavionc
ofelac pueloyevoucg AsuyatLpiog
* Avapevopevn emiPiwon

Patients, %

Low Intermediate High Very High

? 7

~ 4 00/ of patients are diagnosed
O with higher-risk MDS

[Intermediate, High and Very High]

Patients, %

1004

(.Y ) AeBveg 2uotnpa NpoyvwoTikhg BaBuoAoyiog
N

Very low
— Low
i —— Intermeadiate
80 High
— Very high
60+
404
204
0 : T T —
0 2 4 6 8 10 12
Overall survival, years
1004
804
60!
40,
20
0 - - r : . .
0 2 4 6 8 10 12

Time to AML evolution, years
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Very low

Low
Intermediate
High

Very high

© Mechanisms in Medicine Inc.

Patients
may live

d

1or

Patients have a
better prognosis
(or outlook)

years without
treatment

www.YouAndMDS.com

Source: MDS Foundation.




Figure 3. Classification Scoring System and Treatment for MDS*#

Risk Score
Very low Might
NOT NEED treatment
Low for years
Intermediate
, NEED treatment,
High : ;
possibly right away
Very high
© Mechanisms in Medicine Inc. www.YouAndMDS.com
Source: MDS Foundation.




Elcaywyn Twv utopeOQUALWTIKWY TIHPayOvVTWY GTHV

Oepameio tov MDS

RNR

5-aza 5-aza

-CDP “ -dCDP “
5-aza 5-aza

-CTP @00 -dCTP L

DNA damage Hypomethylation

Apoptosis / Senescence <— TSG Differentiation
expression




¢.) ) Eloaywyn Twv uTTopEOVAIWTIKWY TTAPAYOVTWY GTNV
v‘i./ r'.v‘
Oeparmeia Tov MDS

e EUKOAN xopnynon o€ emninedo eEwteplkol LOTPELOU
 Mwpotepn dLapkela Asukormeviag 1 OpouBormeviog
e Auvatotnta MoPATETALEVNC Bepareiog

1.0 4
Log-Rank P = 0.0001
0.9 4 HR = 0.58 [95% CI: 0.43, 0.77]
Deaths: AZA =82, CCR =113
0.8 4 Difference: 9.4 months
0.7 4
0.6 4 50.8%

l 24.4 months
ey

0.5
0.4 4 15 months
26.2%
0.3 KC; AZA

0.2 4

Proportion Surviving

0.1

0.0 "y T T T T T T T T
0 5 10 15 20 25 30 35 40

Time (Months) From Randomization

Overall survival in the AZA-00I trial by intention-to-treat analysis.



KatevOnvtnpleg odnyie¢ ESMO — aoBeveig pun-
KOTAAANAOL YL EVTATLIKA XNUELOOEpATIEL

Adult AML

not eligible for standard ChT

If no clinical trial
is available

|

Pretreated with HMA for MDS All others

HMA-+venetoclax if available [lll, B];
LDAC or 6-mercaptopurine or
melphalan or hydroxycarbamide [lll, C]

HMA or LDAC [ll, B],
combine with venetoclax if available [lll, A]

MNpwtng ypappng Bepareia eival n xopnynon UTTOUEOUALWTIKWVY

TIOPOLYOVTWYV QVEEAPTNTA OTTO TIPONYOUEVN EKBEON O AUTOUC



e MAnBuopuoc pe >30%
BAAOTEC QVTUTPOOWTEVEL
Lo coBapn ELKOVA VOOOU

e BeAtiwon ocuvoALKAC
eniPiwonc ano 6,5 o 10,4

MNVEG

patients with newly diagnosed AML with >30% blasts

International phase 3 study of azacitidine vs conventional care regimens in older

&
E]
§
0 - v v v - v v )
0 B L) 12 16 20 24 i 32 ¥ 40
Time Rom Randoezaton (months)
Number ot risk,
Anactdeme 241 174 13 109 73 p3 22 5 3 2 0
CCR 247 150 108 80 53 40 25 50 3 § 0
B ' g
D4 0
08 9
= 07 9 12.1 months
3 064 CCR € V.o / 80.9%
@ 05 R
‘ / " )
04
d?: EOmonths 3I7.7%
0.3 4
5 OB == 00 ©
0.1 4
0 - - - - - v v
0 “ 8 12 18 20 24 b 32 35
- Time from Randomzation (months )
N 4
Azachdine 241 167 1"? 88 56 N 15 2 0
CCR 247 128 8t 54 9 24 14 6 2 0



Elcaywyn tng BevetokAGENG otnv Bepatmeia TpwTtnNG YPOMUMUNAG

100 Events, Median Duration
o 90 - .\&\ n n (%) of CR/CRi months
= a5 All Patients 97  37(38) 11.3(95% Cl, 8.9-NR)
@ , VEN400mg 44 15(34) 12.5(95%Cl,7.8-NR)
S 70 - VEN80Omg 48  19(40) 11.0(95% Cl, 6.5-12.9)
o I VEN1200mg 5 3(60) 9.4(95%Cl, 4.1-NR)
5 60 -
S EEEE— il b s e B S
c I
= 2
S 20
& 10-

0 -

0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 40
Months

Patients at risk
All patients 97 80 65 51 39 27 10 6 2 2 2 2

Méon Stapkela mAnpng Udeong vooou 12,5

—~ 1




Eloaywyn tng PevetokAaéng otnv Bepameia mpwtng YPOUHUNG

Events, 2-year OS
n n(%) Median OS months rate, %
100°4 All Patients 145 68(47)  17.5(123,NR) 46 (35, 56)
90 - VEN400mg 60 27(45)  NR(11.0,NR) 51 (36, 64)
- VEN80Omg 74 35(47) 17.5(103,NR) 45 (30,59)
80 1 VEN1200mg 11  6(55  11.4(09,NR)  Notapplicable
70 -
o 60 -
1 e ey = ittt o ORI
< 45 o
30 -
20 -
10 4
O -W

0 2 4 6 8

10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40

Months

BeAtiwon ouvoAlkng emiPflwong

JUVOALKN pEon emiBiwon akopa ouvexiletl, 51% emfuwon ota 2 xpovia




100 -

Patients (%)
(=] co
=) =)

FoY
=
L

Median duration of CR, 17.5 13.3

months (95% Cl) (15.3, NR) (8.5, 17.6)
___________________________ Median duration of CR + CRi, 17.5 13.4

months (95% Cl) (13.6, NR) (5.8, 15.5)

Duration of CR + CRh 0

—\EN+AZA
20 A
== PBO+AZA
0 T T T L] ¥ T T T L L]
0 3 b 9 12 15 18 21 24 27 30
Months
VEN + AZA 190 161 133 101 85 72 44 23
PBO + AZA 41 31 20 17 11 7 3 1 0 0 0

AZA=Azacitidine, Cl=Confidence Interval. CR=Complete Remission. CRh=CR with Partial Hematologic Recovery.

Data cutoff date: January 4, 2020,
DiMardo CD, et al. Oral LB2601. 25 EHA Congress. June 11-21, 2020.



Elcaywyn tng BevetokAGENG otnv Bepatmeia TpwTtnNG YPOMUMUNAG

Time to First Response

Cumulative Time to First Response of CR/CRi with VEN + AZA

i Per Cycle =#=Cumulative

93% 93% 95% 97% LKPs
=180 (n=185) {neiS)
100% _ 81% (n=176) (n=177) (n=180) <2
2 (n=154) .
80% 65% (n=142)
T
X 60% '
]
T 40%
© 10% 12%
= 20% (n=19) = (n=22) 1% 2% 3% 3%
(n_ ) (n:l) (n=3) (ﬂ=5) (n=5)
0% %_ I*_ﬁ*_ . | — —
1 2 3 4 5 6 7+ After Study
Treatment
Cycle Discontinuation

Posthoc Analysis

Patient Characteristics 0 OS by Time to Response 0 Time to Response by Subgroup 9

AZA=Azacitidine. CR=Complete Remission. CRi=CR with Incomplete Blood Count Recovery. VEN=Venetoclax. Jonas BA, et al. Am J Hematol, 2022;97(8):€299-E303.



Elcaywyn tng BevetokAGENG otnv Bepatmeia TpwTtnNG YPOMUMUNAG

Response by Subgroup

CR+CRi by Subgroup
90% @ VEN +AZA @ PBO +AZA 85%
80%
69% 69% == 1a% =

70% 66% v 64% 66% 67% 67%
— 57%
g o 53% s
2 50%
c
(]
'g 40%
a 32%

0% i 24%

20%

10%

0%
All Subjects <75 275 Grade<2 Grade22 Denovo Secondary Int Poor FLT3 IDH1 IDH2 IDH1/2 TP53 NPM1
Age (years) Baseline ECOG Type of AML  Cytogenetic Risk Molecular Marker
Additional Subgroups 0
Secondary Endpoint
AML=Acute Myeloid Leukemia. AZA=Azacitidine. CR=Complete Remission. CRi=CR with Incomplete Blood Count Recovery. Data cutoff date: January 4, 2020.

ECOG=Eastern Cooperative Oncology Group. Int=Intermediate. PBO=Placebo. VEN=Venetoclax. DiNardo CD, et al. N Engl J Med. 2020;383(7):617-29 [suppl].



Elcaywyn tng BevetokAGENG otnv Bepatmeia TpwTtnNG YPOMUMUNAG

Overall Survival

100 +
Median OS, months (95% Cl) 14.7 (11.9-18.7) 9.6 (7.4-12.7)
80 Number of events, n (%) 161 (56) 109 (75)
HR (95% Cl), log-rank p* 0.66 (0.52-0.85), p<0.001

T 60 - Median duration of treatment, 7.6 (<0.1-30.7) 4.3(0.1-24.0)

e months (range)

B e ey e T E———

c

% 40 4 Median follow-up:

a 20.5 months

5 —VEN + AZA (range <0.1 - 30.7 months)
2 -
===PBO + AZA
0 r v " " - r " r ' . y
0 3 6 9 12 15 18 21 24 27 30 33
Months
VEN + AZA 286 219 198 168 143 117 101 54 23 5 3 0
PBO + AZA 145 109 92 74 59 38 30 14 5 1 0 0
Primary Endpoint
*The distributions were estimated for each treatment arm using Kaplan-Meier methodology and compared using the log-rank test stratified by age (18-<75, 275 years) and Data cutoff date: January 4, 2020.

cytogenetic risk (intermediate risk, poor risk). The HR between treatment arms were estimated using the Cox proportional hazards model with the same stratification 1. DiNardo CD, et al. N Engl J Med. 2020;383(7):617-29.
factors used in the log-rank test. AZA=Azacitidine. Ci=Confidence Interval. HR=Hazard Ratio. OS=Overall Survival. PBO=Placebo. VEN=Venetoclax. 2. DiNardo CD, et al. Oral LB2601. 25" EHA Congress. June 11-21, 2020.
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BENETOKAAZ=H ZYN AZAKITIAINH ZE HAIKIQMENOYZ AZOENEIZ ME O=ZEIA MYEAOTENH AEYXAIMIA:
AEAOMENA MNMPArMATIKHZ ZQHZ

H Bepameia g ofeiag pueloyevoig Aevxaipicg (OMA) oe
nAwpévoug aoBeveic yxapaktnpiletal omd EAGXIOTEC
Bepamevtikéc  emAoyéc kot Suopev mpdyvwon. H
socywyr] UTOHEBVAIWTIKWY  TEPAyovVIWY  Omwe n
alaxkitidivn, éxel BeAtunoet Tnv emPiwon kot amotelel pa
Bepaneic evkoAa e@appoldpevn o efwTepKO 1TPEiO.
TeAevtaia, n TPooBiKn TOL aNO TOL CTOUATOE AVACTOAER
¢ B-cell lymphoma (BCL) 2 mpwteivng, PevetokA&En, £xet
BeAtuwoet epartépw TNV emPiwon.

Avapépoupe Ta Sedopéva EvOC ISWTIKOY 1TPEioV,
OXETIKE pe Tn Bepameia nAwpévwy aoBeviv pe OMA
KO TIEPYPEPOVE TNV CVTXTIOKPION KL TIG avemBupnTeg
EVEPYEIEC.

Xpovosidypappa 2021-2022
ApBuo6C acbeviov 8
Mégog 6pog nAkiag 77 € (70-79)
DvA0 6 Nvaikec : 2 AVIpEC
Adyvwon OMA 5/8 MDS
2/8 De novo
1/8 perd amo pugdoivwon
MNpoBepamsio 2/8 (Alakimidivn)
Odvatot 2/8
ATOKAEioTNKOV 2 (mpwiog Bavarog,
ykAaobeykiumm)
Xpovog Bepareiag Alakitidivn: 6 KUKAOL
BeveTokAdGEn: 9 prveg

Metadl 2021-22 avTipeTwioape CUVOAIKE 8 NAKIWHEVOUG
coBeveic mov Swaxyvwotnkav pe OMA (5/8 petrd amod
pueloduomAcoTiké ovvdpopo, 2/8 de novo, 1/8 petd amd
puehoivwon). H péon nAic fitav 77 €tn (70-79, 6 yvvaikeg,
2 GVTpEC).

M. BepyovAidov, I81wTiko watpeio, Aspsoog, Kompog

Probability of Survival
3
1

0

Avo aoBeveic ftav mpoBepanevpévol
pe alokimidivn. Evag mpoBepameupévog
aoBeviic EAaBe yKAOSEYKIUTIN Kol pic
aoBeviic ameBiwoe PHOAG HETG T évax
kUKAo Bepameicag pe alaxkimidivn xwpic
va AéBer BevetokA&En. Ot umdAotmol 6
aobeveic Eekivnoav  Bepameic  pe
alaktdivn, kaBwe n  PeverokAdEn
xopnynBnke otov Seitepo  KUkAO
Bepaneicc. H  avramékpion  Twv
aoBeviov otn Bepameia afloloyniBnke
HEOW KUTTCPOAOYIKNG EKTIPNONG TOL
HUEAOD KCI KUTTGOMETPIGG PONG HETR

anoé ToV KUKAO 3-4 aAA& Kat HETE TOV
KUKAO 6, METEMETG v 6unvo 1 o
QUPCTOAOYIKT ETUSEVWOT.

It omoTeEAéopOTR, Tov OepamevTikd
ovvduaopd  EAafav  ouvodika 6
aoBeveic. O eAdyioTog apBpdE KOKAWY
Bepamneicg pe alakmdivn fTav 6, evw n
ehéxotn  Sibpkewr  Bepameiag  pe
BevetokA&En rfrav 9  prvec. 4/6
Siékowav Tn Bepancia (1 Bavatog, 3
embupic aoBevolc - TapevEPyELEQ)
evw 2 guveyilouv pe eAddtTwon doong.

‘OMot ot aoBevelg avranokpiBnkav otn Bepaneic, 4/6 eixav
CR péow KUTTXPOMETPIaG oToug 3 prve Bepameiag kot ol
vntéAowrtot PR, v otoug 6 prveg 5/6 mapovsialav CR  Kat
évac PR.  Evac mpoBepamevpévoc «obeviic €xaoe Tnv
CVTGIIOKPION HETG amtd 9 prveg Kot anePiwoe ovvTopa and
TIVELpIOVIE, EVW) Ol umoAotmol Tévte aaBeveic Tou Edeav
KON avtanokplon eival akdpa ev {wn. Kavévag aoBeviig Sev
avénrtuée ovvdpopo Avong Oykou, evw ot petayyildpevol
aoBeveic (4/6) aMOSECUEVTNKAV GO PETAYYIOEIG KaTa HECO
6po otov 2° prjva Bepameiag

IXETIKG pE TIG TapevEPYEteg TG BevetokAdEng, ocuxvotepa
CVAPEPETEL VAUTIC, EHETOC Siappoikd cuvEpopo, kaTafoAr,
evw Sixitepa ouxvé fTav anapaitnTn n eAddtiwon d6ong
ano 400 oe 200mg nuepnoiwg ywx TNV e€ac@dAnon
CVEKTIKOTNTAG Kat OUVEXION TG Bepameiac.

Napevépyeieg AgBeveic  BapumTa
NoawTtia/Epetor 5/6 1/6 Grade 3, 4/6 Grade 2
Aéppotat 2/6 1/6 Grade 3, 1/6 Grade 2
ASuvapia/Kénwon  5/6 Grade 1-2

Kvnopoég 1/6 Grade 1

TUPMEPCOUCTIKE, Ol aoBeveic TTov pwIpa METVXAVY peiwon
Twv BAcotwy, Seiyvovrag GVTaMOKpPIon OTO OLVOUGOUO
alaxktidivne-BevetokAGEng, €xouv onpavtikn BeAtiwon ng
nodTNTaG {wiig Kat peyaAvtepn Sidpkex emPiwone evw n
npwipn avBekTikOTNTA oTn Bepameia cuvdéetal pe Wixitepa
Suopevi) Mpoyvworn. ATQUTEITaL TIEPAUTEPW HEAETN YI& TOV
nipoodiopiopd e Waviknic Sidpkewg g Bepameiag pe
BevetokAdEn kaBwe kat TN SwxeEipnon Twv  CuYVWV
YOOTPEVTEPIKWY TIapeVEPYEWV. H SiaBeoipdtnTa pieg amod
Tou otopatog Bepameicg eivon Siaitepa EAKVOTIKN Yl TN
Siayeipion niikwpévwy aobeviov pe OMA.

330 NaveAAqvio Atpatoloyikd Zuvédpro, EAAnvikn Atparoloyixkn Exatpia, © Aovikn 2022




BENETOKAAZ=H XYN AZAKITIAINH ZE HAIKIOQMENOYXZ AZOENEIX ME O=EIA
MYEAOTENH AEYXAIMIA: AEAOMENA MPAITMATIKHZ ZQHX

XpovoSidypappa 12021-2022 |
Ap1Budc aoBeviov |8
Mégog 6poc nAKIaC |77 € (70-79)
QUAO |6 MuvaikeC : 2 AVIPEC E 100-
Awayvwon OMA \5/8 MDS E ==
2/8 De novo =
1/8 peTd amo pusAoivwon E -
NpoBepansia |2/8 (Alakitidivn) =
Bdvarol |2/8 £ 50- L
AnokAsioTnkav 2 (npudpog, Bavarog, E :
| yKAaobeyKipmn) 1 _ﬁ 3
Xpovog Bspameiag |Alaxitidivn: 6 KUKAOL | o :
| BevetokAGEn: 9 priveg | o :
o | r T |

Napevépyeeg AcBeveig Baputnta

Noautia/Epetot 5/6 1/6 Grade 3, 4/6 Grade 2
Aappoia 2/6 1/6 Grade 3, 1/6 Grade 2
Aduvapia/Konwon  5/6 Grade 1-2

Kvnouog 1/6 Grade 1




ATIOOEOHEVON OTIO HETAYYIOELG

Patients with 28 Weeks of Transfusion-Free Interval

Transfusion Independence*

@ VEN +AZA 0 PBO +AZA

80% p<0.001
69%

p<0.001
70%

60%
50%

40%

Patients (%)

30%
20%

10%

0% ' :
Red blood cells Platelets RBC and Platelet

*The post-baseline transfusion independence is defined as a period of Conversion Rate of Tl 0 Secondary Endpoint

256 days with no RBC or platelet transfusion during the evaluation period; Data cutoff date: January 4, 2020.
Post-baseline transfusion evaluation period is from the first dose to the last dose of study drug +30 days; 1. DiNardo CD, et al. N Engl J Med. 2020;383(7):617-29.
AZA=Azacitidine. PBO=Placebo. RBC=Red Blood Cells. VEN=Venetoclax. 2. DiNardo CD, et al. Oral LB2601. 25" EHA Congress. June 11-21, 2020.




iy Median OS, months  (80% Cl)
—— Glasdegib/LDAC 8.8 (6.9 to 9.9)
084 — LDAC 49 (3510 6.0)
> HR = 0.513
= 80% CI: 0.394 to 0.666, P= 0.0004
© 0.6+
o
0
2 0.4+
>
pra
0]
0.24
+ Censored
0.0
0 5 10 15 20 25 30 35 40
Time (months)

No_ 8l risk

LOAC 44 383 28027 251016131210 9 5 4 3 3 3 2 2 2 2 2 0

Randomized comparison of low dose cytarabine with or without

glasdegib in patients with newly diagnosed acute myeloid leukemia or

high-risk myelodysplastic syndrome

ALWAYS DISPENSE
WITH MEDICATION GUIDE

NDC 0069-1531-30

@

Daurismo”
(glasdegib) tablets
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) Take home message

* JTOUG NALKLWLEVOUC €EQLPETLKA OTIAVLA KOl LLOVO UTIO TtpoUToBEoeLC pmopeEl
va xopnynOel xnueloBepareia epodou kat aAAOYEVAC LETAUOOXEUON

* OLTIEPLOOCOTEPEC MEPUTTWOELG adhOopPOoUV €EEALEN TNC TIPO-AEUXOLULKAC
kataotaonc vPpnAou Kivduvou mds

* YtootnpKtikn Bepareia  xapunAng 6oonc xnueloBepareia mpoosdepav
avakoUPLoN CUMMTWHATWY AAAA To TPOoodOKLHO eMLBiwonc ATAV KATW TOU
£TOUC

* OLVveOTEPEC BepameVTIKEC ETILAOYEG adopoUV TO cUVOUACHO TWV YVWOTWV
UTIOLEBUALWTKWV Ttapayovtwy (alakitdivn) pe BevetokAaén

* H BevetokAd&n amoTeAEL pLa KOLVOTOUO ATtO TOU oTopatog dtabeoiun
Bepareia MOV AVAOCTEAEL TNV AVOTTAPOYWYN TWV KAPKIVIKWY KUTTAPWV HLE
€LOLKO TPOTO

* H emiBiwon twv acBevwv €xeL yia tpwtn $opa 6w Kol APKETA XpOvLa
BeAtlwOel onuavtika pali pe onpovtikn BeAtiwon tng nototntog {wngc.
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O&ela Asp@oPACOTIK AEUXOULUL

Overall Survival
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KG Roberts, et al. J Clin Oncol 35: 394-401, 2017.



Oéela AspoPAaoTtik Asvxopia

* XnuewoBeparmeia pe TPOMOLNUEVA TIPWTOKOAAD XOLUNAOTEPNC EVTAONC OE OXEON ME TA
TIPWTOKOAAQ TWV VEOTEPWV ALCOEVWV
o AloxwpLoUOG Beparmeiac avaloya pe TNV Hoplakn eé€taon tng petaAAaénc Philadelphia

o Xoprynon armo Tou OTOMATOC OLVOOTOAELC TNG TUPOOCLVIKAC KWVAONC

B Ph-like W 2NF384 B TCF3-PBX1
m Ph positive MEF2D m ETVE-RUNX1
B Other W DUX4ERG B Hyperdiplold

W Hypodipioid - MLL
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Oéela AspoPAaoTtik Asvxopia

Mode of Action of Blinatumomab  EMOvaoTaTikh BEpameUTIKA
Bispecific T-Cell Engager (BiTE®) Antibody npooyylon avocoBepansiac

* [pwTto HLESLKO avTliowpa

co3 e JTNV UTOTPOTTN TNC AEUXOLULOLG

BiTE®anti-CD3 . S/ ) '

il s Zuv6f30r] tou CD-19 AEUXOLLMLE(OU
KUTTAPOU ME T KUTTAPOTOELKO

AepdokutTapo

BITE
IEeonc T.coN
e

tumor antigen - {35

* [MA€ov Sladebopevn kol eUKOAQ
epappooun Beparmneia xwpic

Directs cytotoxic T-cells to CD19 expressing cancer cells anVKn voon As (OL(;

R Bargou, et al. Science 321 (5891). 974-7, 2008 5

CADD®-Solis VIP Ambulatory Infusion System

Multi-Therapy Smart Infusion System
Easy for everyday use. Durable of life.




\_) Take home messa ge

* 2TOUC NALKIWHEVOUC e ofela AepdoBAaotikn Asuyatpia ackoAouBeital Alyotepo

EVTOTLKO TIPWTOKOAAO Bepareiog

* H Umapén petaAAdacewv otoxwv (Philadelphia) 6ivel tn Suvatotnta armo tou
oTopaToC Bepareia pe avooTOAELC TUPOOLVLKAC KLVAONC YLO TIEPLOPLOLO TNG

VOOOU.

* 2TNV UTIOTPOTIA UTIAPXEL SuvaTOTNTA OTOXEUEVNG Bepareiag pe SLeldIka
avilowpoata (Blinatumumab) mou dev meplhapfavouv xnueloBeparneia.

e EmAeypévol aoBeveic mou vntoBANOnkav oe Bepamneia pe CART kUTTOPA ELXOQV

gevOAPPUVTIKA amoTeEAEOHOTA
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