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METHODS Primary Q-TWIST analysis - Of the 25 combinations of health state utilities tested, 9 Q-TWIiST - In the threshold utility analysis, the Q-TWiST difference between treatment
SU M MARY . In the primary Q-TWiST analysis, TOX was defined by Grade > 3 TEAEs and differences were statistically significant (P < 0.05), and 10 Q-TWIiST arms was statistically significant for quizartinib in all TOX and REL utility

. o A . .
REL was defined by refractory disease or loss of CRG differences exceeded the 10% threshold for clinical importance scenarios (Figure 4B)
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myeloid leukemia (AML) receiving quizartinib or placebo in the study (Figure 1)
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— The clinically meaningful relative gain in Q-TWIST for quizartinib was
observed despite more time spent in TOX (7.4 mo vs 3.6 mo; P < 0.01)
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Q-TWiST 11.0% with comparable TOX and REL mean utility values (Table 1)

- QUANTUM-First was a global, randomized, placebo-controlled, phase 3 trial - Health state durations (DUR,,, DUR;,, and DUR, ) were adjusted for gain®
of quizartinib, a novel, oral, second-generation FLT3 inhibitor, in combination HRQOL by multiplying them by the corresponding mean health utility weights Sensitivity analysis 2 - TOX: Grade = 3 TEAEs, REL: refractory disease or loss of CR' « When using SAEs to define TOX, a significant Q-TWIiST gain for quizartinib « Quizartinib had a longer drug exposure period compared to placebo
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