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_ _ . _ . o o . o o _ « According to the MMRM analysis of the symptom subscales (Figure 4), nausea and vomiting, appetite loss, and fatigue decreased over time in both treatment arms across the overall study period
* According to the MMRM analysis, the change in GHS/QOL score from baseline was consistently above the MCID from the beginning of the consolidation phase and onwards in both treatment arms, indicating a clinically meaningful

+ The phase 3 QUANTUM-First study (NCT02668653) evaluated the efficacy and safety of the oral, highly potent, improvement of the GHS/QOL score in both treatment arms, over the study period (Figure 1A) ([;fr:;TleZt iZ?\Ir;’nlcrl]?i(;:::;Iac?iic‘jﬁgﬁiper;erae ii‘;;zzsfe‘?a‘:i‘:/re'rgéggzgﬁ’gut;‘ilr: relr:r;i'st?gnr:':;":;'zs‘j:jj:g; d;:;g f:”;?";’zt(':‘::aas:; Z?J’:;”“j;‘;’t?n'ga?i‘:: itr:eba;::‘]‘i:; :‘t:;“esnt .
and selective type 2 FMS-like tyrosine kinase 3 (FLT3) inhibitor quizartinib in combination with standard induction « According to the TUDD analysis, the quizartinib arm suggested a longer time to definitive deterioration for GHS/QOL compared with the placebo arm (Figure 1B) P _ Y _ g o ’ Py e g cont _ co _ _
and consolidation chemotherapy, which could include allogeneic hematopoietic cell transplantation, followed by « According to the TUDD analysis of the symptom subscales (Figure 5), the quizartinib arm suggested a longer time to definitive deterioration for appetite loss and constipation compared with the placebo arm, while the placebo arm
quizartinib or placebo continuation monotherapy for up to 36 cycles in patients 18-75 years of age with FLT3-internal ] . suggested a longer time to definitive deterioration for dyspnea
tandem duplication (ITD)—positive acute myeloid leukemia (AML)’ Figure 1. EORTC QLQ-C30 Global Health Status/QOL Over the Study Period

* There were no meaningful differences between arms for fatigue, nausea and vomiting, pain, insomnia, diarrhea, and financial difficulties
— Based on the QUANTUM-First data’ quizartinib has recently been approved in the United States (US),23

: : - : ) ) — A. MMRM Analysis of Change in Score From Baseline (Quizartinib vs Placebo B. TUDD Analysis i i - i i i - i
European Union (EU) 45 UK,87 and Japan® in combination with chemotherapy across induction, consolidation, y g ( ) 100 y © CENSORED Figure 4. MMRM Analysis of EORTC QLQ-C30 Symptom Subscales Over the Study Period Figure 5. TUDD Analysis of EORTC QLQ-C30 Symptom Subscales Over the Study Period
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* The longitudinal impact of quizartinib treatment on PROs was assessed using both the mixed model for repeated
measures (MMRM) and the time until definitive deterioration (TUDD) Figure 2. MMRM Analysis of EORTC QLQ-C30 Functional Subscales Over the Study Period Figure 3. TUDD Analysis of EORTC QLQ-C30 Functional Subscales Over the Study Period E Insomnia F. Appetite loss £ Insomnia F. Appetite loss
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