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BACKGROUND RESULTS Cont.

* Acute lymphoblastic leukemia (ALL) is a heterogeneous group of lymphoid disorders that results from the

clonal proliferation of immature lymphocytes of B-cell or T-cell lineage in the blood, bone marrow, and

other organs.! TABLE 1: OVERVIEW OF INCLUDED TRIALS: BASELINE CHARACTERISTICS AND RESPONSE
OUTCOMES

patients are refractory or relapse after receiving first-line treatment.? Treated LoT at baseline | BMB >50% OCRR/ OCRR/ CR

Study Treatment . . .
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METHODS

* A meta-analysis was conducted using published data from clinical trials of latest European Society for
Medical Oncology (ESMO)3 and National Comprehensive Cancer Network (NCCN)# guideline-
recommended agents in R/R aALL patients. Publications identified through a systematic literature review
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(SLR) conducted in June 2019 were evaluated for meta-analysis inclusion based on the following criteria:
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* 1,197 treated patients were included in the OCRR analysis. The weighted average age was 42 years
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* 1,204 treated patients were included in the CR pooled analysis. The weighted average age was 42

years old. The weighted average BMB was 74%. 58% received 3 or more prior lines of therapies.

* Study and treatment-specific patient baseline characteristics are summarized in Table 1.
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* Results are representative of unadjusted baseline characteristics across studies. There was some

heterogeneity in terms of sex and prior line of treatments, and the results might not be representative of

a given real world population.

* The number of treated patients among the included studies varies from 21 to 267 per study arm, which
OCRR META-ANALYSES may not reflect the treatment landscape in the real world setting.

* Eleven studies, comprising a total of thirteen treatment arms were included in the primary analysis

(Table 1). CONCLUSIONS

* In the base case (Figure 2), pooling all treatments resulted in an OCRR of 51% (25% Cl: 42%-59%).

* In the scenario analysis (Figure 2), pooling resulted in a OCRR of 47% (95% Cl: 37%-57%). * SoC for R/R aALL patients comprises multiple therapeutic options, none providing optimal response.

CR META-ANALYSES * The study confirms the unmet needs for the care of R/R aALL patients require better treatment options

* Fourteen studies, comprising a total of sixteen treatment arms were included in the primary analysis
(Table 1).

* In the base case (Figure 2), pooling all treatment arms resulted in a CR of 38% (925% Cl: 28%-49%).
* In the scenario analysis (Figure 2), pooling resulted in a CR of 30% (25% Cl: 23%-36%).
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