QUuUANTUM-First: Effects of Quizartinib on RFS, OS, CIR, and MRD in Newly Diagnosed Patients With FMS-Like Tyrosine
Kinase 3-Internal Tandem Duplication-Positive Acute Myeloid Leukemia Who Received Maintenance Therapy
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A RFS *  Among 119 patients who underwent allo-HCT before receiving maintenance, a survival __
L2-month ' difference between arms was not demonstrated (Figure 6A) A. OS in MRD- Patients Who Received Maintenance, by Treatment Arm | OQuizartinib (n=116 Placebo (n=92
. . . . . N . . . ; ; : : AEs, n (%

«  The phase 3 QUANTUM-First study (NCT02668653) showed that the addition of Baseline Demographic and Disease Characteristics in Patients Who Received 92.4% — The number of transplanted patients proceeding to maintenance was different 100 Any TéAl)ES 109 (94.0) 84 (91.3)
quizartinib, a highly potent and selective type Il FMS-like tyrosine kinase 3 (FLT3) Maintenance 100+ 80.6% between arms (71.4% with quizartinib vs 55.1% with placebo; Figure 5) Quizartinib MRD- (n=73) Any TRAES 85 (73.3) 34 (37.0)
inhibitor, to standard chemotherapy with or without allogeneic hematopoietic cell - At the start of maintenance, the majority of the patients were MRD- in either arm . 247‘ g‘go?th 36-month — The number of OS events is limited, accounting for 16.8% of the 119 patients - Grade 23 TEAEs (including grade 5) 91 (78.4) 53 (57.6)

. - . . : . 0 . R = . .
trapspl_ar)éatlonl(aII%-HCT), foc!ll_owed _by_3||ngle(-jage_nt mal n:cenance tgerapy with ted - Quizartinib-treated patients were slightly younger, had a higher rate of Eastern | — The 95% Cl of the HR is wide (at 0.623-4.220) 804 Grade 23 TRAEs (including grade 5) 62 (53.4) 16 (17.4)
qtu%atr_tlnl” orp a}(;e Ot(acc‘foq. 'ng ITO initial r ar} ?_rmzatlon) ortqp to yﬁars, I‘_ES:J tg Sm a Cooperative Oncology Group performance status of 2, had a higher WBC count at 807 : - -« Among 89 patients who received maintenance without prior allo-HCT, quizartinib provided o Serious TEAEs 39 (33.6) 34 (37.0)

Stalis 'Ca; y 3'grc‘j' t'ﬁan an f ﬁ 'n'C‘ﬁé %’ meleanlrgg u 'mgfovemef.‘ N dO\lltera ¢ S”{V 'V‘h?f[h( )I diagnosis, had a lower rate of NPM1 mutations, and had higher variant allele frequency S | Quizartinib (n=94) an OS benefit over placebo with a 60% reduction in the risk of death (Figure 6B) < TRSAEs 8 (6.9) 5 (5.4)
VErsus standard therapy toflowed by placebo mainteénance in adult patients with newly for FLT3 mutations versus placebo-treated patients (Table 1) g ! — The number of patients in the 2 arms was similar, with a similar proportion of g 60 - Placebo MRD- (n=64) AEs associated with fatal outcome 3(2.6)2 7 (7.6)°
diagnosed FLT3-internal tandem duplication (ITD)—positive acute myeloid leukemia £ 60- ! : _— Placebo (n=72) : : - . : : = TRAE iated with fatal 0 0
. : . OE0 ) 9 _ : «  Other parameters were generally balanced across the 2 arms = : . ! L [ aceboin= atients without allo-HCT in both arms proceeding to maintenance (Figure 5), and = S associated with fatal outcome
(AML; hazard ratio [HR], 0.78; 95% CI, 0.62-0.98; 2-sided P=0.032), with a manageable = | | . —HH—HHH—— P P 9 : (Mg 3 RN .
safety profile _ _ o _ _ S ; | | the number of OS events accounts for 34.8% of the 89 patients (Figure 6B) E Dose modifications, n (%)
An OS analvsis by allo-HCT. in patients who achieved ot o Table 1. Demographics and Disease Characteristics in Patients Who Received o 20 ! ! : S 404 TEAEs associated with discontinuation 18 (15.5) 7(7.6)
- An analysis by allo-HCT, in patients who achieved complete remission i o 40 ! _ , , _ , o TRAES associated with discontinuation 12 (10.3) 3(3.3)
(CR)/composite complete remission (CRc) by the end of induction, revealed a Maintenance by Treatment Arm o Events, n (%) : 30 (31.9) 29 (40.3) Figure 6. OS in Patients Who Received Maintenance by Allo-HCT and by Treatment Arm 8 TEAES associated with dose interruption 65 (56.0) 22 (23.9)
longer OS with quizartinib versus placebo, regardless of whether they received allo- _ _ o ’ ' ' _ _ _ _ _ TRAES associated with dose interruption 46 (39.7) 11 (12.0)
HCT in first CR/first CRc or not® Patients who received ITT population 20~ Szlﬁﬁse ’ gfg;‘ ) % 839'? ) A. OS in Patients Who Received Maintenance Therapy With Allo-HCT® 7 Quizartinib MRD~ (n=73) _Placebo MRD- (n=64) TEAEs associated with dose reduction 42 (36.2) 14 (15.2)
- Based on QUANTUM-First data,! quizartinib has been approved in the United States,3* maintenance : o vy e Median OS, months NR NR TRAES associated with dose reduction 32 (27.6) 8 (8.7)
Sy . s 5 SV : i h o Median (95% CI) RFS, months, 48.6 (48.6-NE) NR (30.1-NE)
European Union,>® United Kingdom,’® and Japan® in combination with chemotherapy Baseline characteristics HR (95% CI) 0.738 (0.442-1.230) 100 - 4|_E\Eh_'—|. Placebo (n=49) o4 L[HR(95%CI) 0.438 (0.193-0.991) + CENSORED The fatal TEAES in the auizartinib ic shock. varicella Zoster virus infect d GVHD in GI tract (n=1 each)

H H H . . . . . . . . . . e . aThe fatal S In the quizartnib arm were: seplic SNOCK, varicella £Zoster virus infection, an n ract (n=1 eacn).
across |nduct|(_)n, consolidation, and as maintenance m_onothe_rapy (but n_ot after allo- Quizartinib Placebo Quizartinib Placebo 0- ; i : + CENSORED =8 s e e o B B m e S N B R e m e S S bThe fatal TEAEs in the placebo arm were: general physical health deterioration (n=3), pneumonia, cerebrovascular accident,
HCT in the United States) for the treatment of adult patients with newly diagnosed (n=116) (n=92) (n=268) (n=271) s T +r—+— T T+ttt 1T 1T 1T T T 1T T 1T 1 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 respiratory failure, and rectal hemorrhage (n=1 each).

FLT3-|TD—pOSitiV€ AML 0O 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 80 Ti f domizati h AE, adverse event; G|, gastrointestinal; GVHD, graft versus host disease; TEAE, treatment-emergent adverse event; TRAE,
. Time from randomization (months) No. at risk ime from randomization (months) treatment-related adverse event; TRSAE, treatment-related serious adverse event.
Age No. at risk = Quizartinib MRD- 73 73 73 73 73 73 69 69 68 64 56 47 40 32 25 17 9 2 2 O , :
OBJ ECTIVES Median (range) 53(23-73) 56.5(20-74) 56 (23-75) 56 (20-75) Quizartinib 94 94 93 90 84 77 72 67 63 57 52 43 33 28 21 11 S Quizartinib (n=70) Placebo MRD- 64 64 64 60 58 55 53 53 53 47 42 40 33 28 19 14 7 2 1 O TEAEs During Maintenance _ _
<60 years, % 66.4 54.3 60.1 59.8 Placebo 72 72 69 62 58 53 50 50 44 39 36 31 25 19 13 9 2 607 _ _ _ _ «  The most common (=15%) TEAEs of all grades during maintenance were:
>60 years, % 33.6 45.7 39.9 40.2 = B. OS in MRD+ Patients Who Received Maintenance, by Treatment Arm — Neutropenia (36.2%), nausea (23.3%), diarrhea (20.7%), thrombocytopenia
. o : B. CIR Q (17.2%), upper respiratory tract infection (17.2%), anemia (16.4%), and cough

« To assess the impact of post-consolidation single-agent maintenance therapy on OS, S 401 100 Op) i i
relapse-free survival (RFS), and cumulative incidence of relapse (CIR) in patients with Sex, n (%) 1004 by (16.4%) in the quizartinib arm (Table 4)
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newly diagnosed FLT3-ITD—positive AML treated in the QUANTUM-First study who 'I\:"a'e | gi'; g;g ggg gg-g 90- Quizartinib (n=04) | Placebo (n=72 o Pyrexia and arthralgia (17.4% each) in the placebo arm (Table 4)
received maintenance, with a focus on measurable residual disease (MRD) status at emaie ' ' ' ' 5 20- Quizartinib (n=70) _ Placebo (n=49 80- Table 4. TEAEs O ina in >15% of Patients Durina Maint
the start of maintenance 50 'Events, n (%) 22 (23.4) 24 (33.3) Events, n (%) 14 (20.0) 6 (12.2) o able 4. s Occurring in 213% ot Patients During Maintenance

ECOG PS, n (%) Median OS, months NR NR < Quizartinib MRD+ (n=17) Quizartinib (n=116 Placebo (n=92
0 36.2 38.0 325 36.2 70+ o [HR (95% CI) 1.622 (0.623-4.220) + CENSORED > 60 + + TEAESs. % All grade? All grade?
M ETH ODS % ‘112'% 54.3 0.0 20.2 60~ — T = I_ Any TEAEs 109 (94.0) 91 (78.4) 84 (91.3) 53 (57.6)
Nissing 0. 7(.)6 12.5 10343 § 36-month 0O 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 < s + +— — Neutropenia 42 (36.2) 36 (31.0) 6 (6.5) 4 (4.3)
Studv Desi ' % 50+ Zt?g;th 34.4% No. at risk Time from randomization (months) g_ 40- Placebo MRD+ (n=16) ’ — Nf'slusea 27 (23.3) 2(1.7) 8 (8.7) 1(1.1)
udy Lesign - . . . . L . . 40 12-month 22'3(;) 25.9% Placebo (n=72) Quizartinib 70 70 70 69 66 65 62 62 61 55 48 42 36 31 25 19 13 3 2 0 0 Diarrhea 24 (20.7) 3(2.6) 10 (10.9) 1(1.1)
* Adetailed description of the QUANTUM-First study has been previously published (Figure 1) Cytogenetic risk status, % 16.7% ' ] Placebo 49 49 49 48 44 44 44 44 43 38 34 32 28 23 16 14 7 3 2 0 © Thrombocytopenia 20(17.2) 10 (8.6) 8 (8.7) 4 (4.3)
- Eligible adult patients (aged 18-75 years) with newly diagnosed FLT3-ITD—positive AML E}?Z?rrnaet:;?ate 742;34 égg 75?;25 771-02 30- ' ; | 20- — Upper respiratory tract infection 20 (17.2) 1(0.9) 9(9.8) 0
. . . . . . . . - ) . . . ! . ) ) ) ) ) Quizartinib MRD+ (n=17) ~ Placebo MRD+ (n=16 '
were randomized 1:1 to receive stan_dard induction chemotherapy with either qmzay’qmb Unfavorable - e o i~ 204 : | B. OS in Patients Who Received Maintenance Therapy Without Allo-HCT® st s (n=17) Uit (n=16) Anemia 19 (16.4) 6 (5.2) 4 (4.3) 2(2.2)
(40 mg/day) or placebo combined with standard 7+3 induction chemotherapy, stratified Unknown/Missing 164 141 14n 118 | | | Quizartinib (n=94) HR (95% Cl)  0.606(0225-1633) Coudn e Lo AT 0
by region, age, and white blood cell count (WBC) at diagnosis ' ' ' ' 10- : : : _ 0 : :225-1. + CENSORED Neutrophil count decreased 17 (14.7) 14 (12.1) 4 (4.3) 0
’ ’ : : 100 T O ",

« Patients who achieved CR or CR with incomplete hematologic recovery (CRi) received o 0- ! ! : + CENSORED T T T T T T Vomiting 17 (14.7) 0 7(7.6) 0
<4 cycles of high-dose cytarabine plus quizartinib (40 mg/day) or placebo and/or allo- Mutated NPM1,2 % 59.5 65.2 53.0 S1.7 T T T T i T T T I T T T I T T T T T T T 0O 3 6 9 12 15 18 2.1 24 27 30 33 3.6 39 42 45 48 51 54 Pyrexia 16 (13.8) 0 16 (17.4) 2(2.2)
HCT, followed by 36 4-week cycles (~3 years) of maintenance monotherapy with 0O 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 80 - Quizartinib (n=46) No. at risk Time from randomization (months) Arthralgia 13 (11.2) 0 16 (17.4) 0
quizartinib (30-60 mg/day) or placebo FLT3-ITD/total FLT3 (VAF), % No. at risk Time from randomization (months) QuzammbMRbr 1 R R o e B s s s s s 800 “The 15% thresfold Is based on all grade TEAEs.

. . . < acepbo + , treatment-emergent adverse event.
+  The dose of quizartinib maintenance therapy started at 30 mg/day on days 1 to 15 of SOlolo = 37.9 45.7 35.1 36.2 Quizartinib 94 94 93 90 84 77 72 67 63 57 52 43 33 28 21 11 S ?
cycle 1, then increased to 60 mg/day if the average QT interval corrected with >25% t0 <50% 50.9 45.7 23.4 0.9 Placebo 72 72 69 62 58 53 50 50 44 39 36 31 25 19 13 9 6 2 1 0 2 60 HR, hazard ratio; NR, not reached; MRD, measurable residual disease; OS, overall survival.
Fridericia’s formula (QTcF) of the triplicate electrocardiogram (ECG) was <450 ms on >50% 10.3 8.7 11.2 12.9 3 _ : : - - CO N C L U S IO N S
: 9 D) WS =T >25% 61.2 54.3 64.6 63.8 o _ _ , < Placebo (n=43) OS by MRD Status and by Allo-HCT in Patients Who Received Maintenance
day 15 of cycle 1. If not already increased on cycle 1 day 16, qwzartlnlb was increased e Oé 0. 0.4 0' CIR, cumulative incidence of relapse; HR, hazard ratio; NE, not estimable; NR, not reached; RFS, relapse-free survival. g - The benefit provided by quizartinib regardless of MRD status. in patients wWho received
to 60 mg/day on cycle 2 day 2 if the average QTcF of the triplicate ECG was <450 ms ' : : . . . = . : ; S : > . uizartinib is part of a treatment regimen that includes induction, consolidation, and maintenance
on day gof Zycle %’ y ge Q P Propensity Score-Based Analyses of OS and RFS in Patients Who Received (% 40 maintenance was more evident in those without allo-HCT (Figure 9). The HR for OS . Sor the entire I:tudy population, in pgatients who received maintenance. a nume’rically longer OS
- There was no rerandomization before maintenance and only patients who were WBC count at AML diagnosis, % Maintenance © among patients without allo-HCT was 0.194 (95% C1, 0.056-0.676) In MRD-negative higher RFS rates, and lower CIR rates were observed for those treated with guizartinib
domized to inducti th quizartinib lowed t yp int <20%109/L 9 » 70 491 63.0 50.4 50.6 « These analyses were conducted to account for potential confounding factors and further 20 - Quizartinib (n=46 Placebo (n=43 patients (quizartinib, n=28; placebo, n=32; Figure 9C) and was 0.411 (95% ClI, 0.100- * More patients in the quizartinib arm could proceed to maintenance versus placebo, especially in
\I’/algh (O:]I'J]IIZZaertmIObln uction with quizartnio were allowed 10 recelve maintenance S AORL00L 50.9 37.0 49.6 49.4 understand the benefit of quizartinib in the maintenance phase Events, n (%) 11 (23.9) 20 (46.5) 1_688) in MRD_posmve patients (qu|zart|n|b’ n=10; p|aceb0, n=7; F|g ure 9D) thOSX who utr;]detrwentltra?sglantt_atl?n val diff betw td rated
2 : : : : : . . . i — Among the transplanted patients, a survival difference between arms was not demonstrated,
+  QuANTUM-First was not powered to detect differences within the maintenance phase * The propensity score—based analyses of OS (Figure 4A) and RFS (Figure 4B) in m;igg%ogl,)months NRO 401 (0.192-0 838;12'5 Figure 9. OS in Patients Who Received Maintenance by MRD Status and by Allo-HCT Status the Kagp'a”'MeierpOS C“rﬁ)’es for quizartinib and placebo overlapped, with a wide Cl and a
patients who received maintenance favored quizartinib over placebo 0 - : : : + CENSORED limited number of OS events
FLT3-ITD MRD Negativity (0 cutoff) at the 73/90 64/80 — All the statistical adiustments vielded similar results !t T r r T T T T T T T T 1T T T T T T 1 . : : . . . — Among the patients who received maintenance but did not undergo transplantation,
Figure 1. QUANTUM-First Phase 3 Study: Quizartinib Plus Standard Induction start of maintenance,” nin (%) (81.1) (80.0) NA NA J y 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 A. CK/IS !ntMRD— P\?\?fr?fl I\er‘_loc'ifcswed B. (IDVIS !“tMRD+ P\?\t/'lter?t,:l ?’VZOC'?SCS'VEO' quizartinib provided an OS benefit over placebo
1 . NPT Fiaure 4. Propensitv Score-Based Analyses of OS and RFS in Patients Who Received - At aintenance wi O- , DY aintenance Wi O- , DY *  Quizartinib provides continuous clinical benefit from induction to consolidation through
Chemotherapy and Consolidation, Followed by Single-Agent Quizartinib or Placebo Mgintenancep y y No. at risk Time from randomization (months) Treatment Arm Treatment Arm maintenance, regardless of MRD status. with an acceptable and manageable safety profile
. o . FLT3-ITD MRD Negativity (0 cutoff) during 67/74 50/59 Quizartinib 46 46 46 45 45 44 42 41 38 34 20 25 22 17 11 7 5 1 0 O — These data indicate that quizartinib-treated patients may achieve deeper and longer
Straification Factors stes yorh Consolidation Meintenance maintenance. nin (%) (90.5) 84.7) NA NA ) Placebo 43 43 43 39 36 31 29 28 28 23 18 15 12 10 7 4 3 1 0 O oo, Placebo MRD- (n=32) oo, remission versus placebo-treated patients
Reson i €0 na s eions o vy N — ’ 0 : : A. Propensity Score-Based Analyses of OS W” - This exploratory analysis in patients who received maintenance together with the positive benefit-
. atient age: < years, > years Treated (n=265) uizartinib (n= (n=116) /5\ | ? | . . . . B . . . . . .
- WBC? <40x10%/L, 240x10°/L _ HR (95% Cl) N2 No. of events 2Includes protocol-specified allo-HCT. PThere were 6 patients who underwent allo-HCT during maintenance (4 in the quizartinib S 80 Quizartinib MRD—- (n=45) S & Quizartinib MRD+ (n=7) lrzlil.i.g rgll:l)e In thte ITI\I\aﬁpUIatlon f#ppor:’t lth? US;—:‘ of C{UIza.l’tlnlb In patients with newly diagnosed
ccytéayrsa?-'?e HIDAC g g : ; ' arm and 2 in the placebo arm); these 6 patients are included in this plot. 2 > f - —posive , aCross the wnaole treatment regimen
Median (range) time from randomization 7.28 6.44 - o . . , = 60 £ 601
+ dhys 1,3, ands T g_ . : NA NA Crude (no adjustment) L - — 0.683 (0.395-1.183) 208 51 Allo-HCT, allogeneic hematopoietic cell transplantation; HR, hazard ratio; NR, not reached; OS, overall survival. rel = + +— 1
Daunordbicin or ouizarinb @om (30 then to start of maintenance, months (2.7-13.6) (3.7-16.7) : I g Placebo MRD* (n=9)' §—+
o Dlsty elegesssl AL = osiine AL days 1-3 ayees oo col | S 401 Quizartinib Placebo 2 407 Quizartinib Placebo RE F E RE N C E S
. 12;75 yea,sofa?ler | o e al > — Propensity score matching b — 0.724 (0.396-1.321) 170 44 MRD Status Shift in Patients Who Received Maintenance azo_ . 2 _ | wroe e
: ,;at/re:thTse_g:;z 'ccher;q;ﬁzzpy P G2y 824 K therapy could aNPM1 data are based on the Navigate central data. "MMRD data collected at day 1 of maintenance cycle 1 and within 30 days | T ? w -+ The rate of CRc patients who were MRD-positive by the end of induction and became 8 months NR NR (p 201 | Median OS, 10.4 NR
screening Randomization (1:1) € ber‘ecelved before entering maintenance. ‘M RD data collected at cycle 4 day 1 of maintenance. AML, acute mveloid |eukemia; ECOG PS, 025 05 1 2 . . . . . J . . .. 1 [HR(95% CI) 2.108 (0.425-10.456) + CENSORED o ] HR (95% CI) 0.732 (0.162-3.308) + CENSORED 1. Erba HP, et al. Lancet. 2023 ,401(10388)1571'1583
thout : X y 4 MRD lidation/ high h b (76.00 0 0
e 2 trar‘f's'p,;’:t’or Eastern Cooperative Oncology Group performance status; FLT3-ITD, FMS-like tyrosine kinase 3—internal tandem duplication; ITT, <—— Favors quizartinib  Favors placebo — 'negatlve In C_OﬂSO Idation/maintenance was igher wit qU|Zartln| (7 . A’) VErsus T T T T T T T T T 7T 7T T T T T T T T 71 T T T T T T T T T T T T T T T T T 2. Schlenk RF, et al. Blood. 2022;140(supp! 1):2130-2132.
. Szree,”ej(l'\';fze?sg) = aftelr intent-to-treat; MRD, measurable residual disease; NA, not applicable; NPM1, nucleophosmin 1; VAF, variant allele frequency: HR placebo (66.0%; Flg ure 7) 0 3 6 912151821242730333639424548515457 0 3 6 9121518212427303336394245485154 3. VANFLYTA® (quizartinib) package insert. Daiichi Sankyo, Inc.; 2023. Accessed January 24, 2024.
s S — 2 transplant WBC, white blood cell. : . . : . o . o https://daiichi .us/ ibing-information-portlet/getPIContent?productName=Vanflyta&inline=true.
| e | Hie PIeRee _ - The rate of CRc patients who were MRD-negative by the end of induction and became __ Timefrom randomization (months) __ Timefrom randomization (months) b D ey ciagnosed
-%mm: o dayill-7l = daysryl‘aggnds B. PropenS|ty Score-Based An alyses of RFS MRD_positive in consolidation/maintenance was similar with quizartinib (83%) and Quiiartinib45 Lo 4 45 e 45 43 43 42 40 5 20 24 201814 8 3 2 0 Quiﬁartinib e e e e 64 aaaaiiieo ELTS._/ITD podsit_i_\/(;_AMIT(. Press rgllease. July 20, 2(|)23. Ac%?ssed January 24, 2024.df
. vsvien:or\;;%rﬁ:;adﬁs(i)tiyng:eizséf(i:n?jhit?;r{cszfgsc Dal:(f:%zb?%zg . djj‘sg‘g{’l‘;; opn'é‘éiiﬁ’y OS in Patients Who Received Maintenance HR (95% Cl) Na No. of events placebo (5-9%; Flgure 7) p|2/$f))532 45 3 30 31 31 31 31 31 98 26 26 29 18 12 10 0 plgﬂcigg 9 9 9 8 B, 5. VE;FIJ\ISF/LV\\;\'II\'AAA\I@ (zlﬁﬁzésrgrqib)gos.?fr)nmnfla?ysgr;egygé%réssfz(:lr?aﬁggti(l:?%z(i)iz:ﬁOszgr?IZfo(?_IEf; 2.023. Accessed January 24, 2024.
" Exploratory endpoints: RFS, DOCR, CIR.» e e - Atotal of 208 patients (quizartinib, n=116; placebo, n=92) received maintenance (Figure 2) _ : - Among patients who were MRD-negative by the end of induction, more quizartinib- MRD- e v MRD+ Coo e e htips//www.ema.e uropa.eu/en/documents/product-information/vanflyta-epar-product-information_en.pdf.
\__“2 ) ) - Among these patients, quizartinib provided a numerical OS benefit over placebo, with Crude (no adjustment) : = 0.738 (0.422-1.230) 166 >9 treated patients than placebo-treg;lted patiegts had a missing MRD assessment in C. OSin MRD- Patients Who Received  D. OS in MRD+ Patients Who Received S agnosed FLYaIvD posiive AML Eress elanse. November o 2025 Aeasses vanuay 24, d0oa o e
an HR of 0.683, which compares numerically favorably with the HR of the primary OS Propensity score matching | » . 3 0589 (0.316-1.008) 128 " consolidation/maintenance (35.1% vs 10.5%; Figure 7) Maintenance Without Allo-HCT,? by Maintenance Without Allo-HCT,? by 7 {]/t/f\pr)\lsplfw/y@d(?ﬁ??:ﬁ2.kby)osﬁinmngfysgepv:zé%rftscsgfaﬁeeﬁ.fégoéiﬁﬁoszgrﬁggﬁEKpﬂg . 2024, Accessed May 24, 2024

ClinicalTrials.gov identifier: NCT02668653. analysis (0.78) in all the ITT patient population (Figure 2) = : : : o Treatment Arm Treatment Arm " httpsy/products.mhra.gov.uk/substance/?substance=QUIZARTINIB%20DIHYDROCHLORIDE B

aA hierarchical testing procedure was used to test the primary endpoint of OS, followed by EFS, CR, CRc, CR with FLT3-ITD ! ‘ f ‘ Flgure 7. MRD Status Shift From the End of Induction? to Consolidation/ PS-//p ' gov. ' R TINIDT0 . .

MRD negativity, and %%C ot FLT31TD MRD negativﬁy bCI)é Waspassessed ’post How y , ; , 0.25 05 1 2 Maint b i Patients With CR |RC Who R ived Maint 8. Medicines and Healthcare products Regulatory Agency. Quizartinib approved to treat adult patients with a.type. qf blood

élil_g-HCT, laltlogéne_ic _hemgtgpoietic cell_ttransplalnttation; AML, ag%%gygloidt_leuk?mia; CIIT cumulative Iiz_nlé:isdence ?ffrelapse;_ I Figure 2. 0S in Patients Who Received Maintenance <«—— Favors quizartinib  Favors placebo ——» aintenance™ In Fatients ¥ C per ! 0 Receive ainienance 1001 Quizartinib MRD- (n=28) 100 ;:B(r:g\r/égE'?os-?r(rgﬁgzilt!\ggii%hn%sl-,vvzit?wz-g:tcsg?sfs-gl?)(I;/(Ija})ézfr:t:'ezr?M. https://www.gov.uk/government/news/quizartinib-

, complete remission; C, compaosite complete remission; , duration ot complete remission; , event-rree survival, —_ . ® £i L. . . . . ..
2 . : . . PSR . A HR — S 9. Daiichi Sankyo, Inc. VANFLYTA® first FLT3 inhibitor approved in Japan for patients with newly diagnosed FLT3-ITD positive
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