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Background

Figure 1: Patient survey design (A) and respondent selection (B) Impact of oral DEC-C treatment on daily activities Limitations

* Until recently, approved hypomethylating agents (HMAs) for higher-risk myelodysplastic A * Most patients reported no or very little interference from oral DEC-C treatment on regular e Potential for selection bias.
syndromes (HR-MDY) included intravenous (V) decitabine and IV and subcutaneous (SC) January 1, 2021 November 10. 2022 December 5. 2022 daily activities (82%), social activities (78%), and productivity (78%; Figure 3). _ Use of online surveys may bias the pool of participants to a younger, more technologically
azacitidine'; however, IV/SC HMAs are underutilized in clinical practice.** (s /a . * Side effects were the most commonly reported negative impact on quality of life (30% of proficient population.

* In real-world studies (2010-2020), 44-65% of patients with HR-MDS did not receive HMA respondents).

— Hematologists/oncologists were responsible for offering the survey to patients.

therapy,®* and 44% of patients receiving HMAs were nonpersistent with treatment (received

<4 cycles or had a gap of 290 days between cycles).>* Eligibility period (treatment with oral DEC-C)

— People with a positive experience may be more likely to respond to the survey.
Figure 3: Impact of oral DEC-C treatment on respondents’ daily activities (N=150)

e Treatment history was self-reported by respondents and not confirmed with physicians or

e Underuse of HMA therapy has been associated with higher healthcare resource utilization and B ,
medical records.

worse survival outcomes.3>~

Patients approached to complete

® The burden of IV and SC administration of HMA therapy could potentially contribute to survey (n=162) Interfered with regular * Inclusion criteria did not differentiate between higher- or lower-risk MDS patient groups;

. = 33 49 15 - . : : : :

underuse; a patient survey reported pain/anxiety, interference with daily activities, and logjistical !Excluded (f‘=1 2) daily activities _ Eowec;/er, |th|s expected that the majority of the population would have higher-risk disease

challenges related to IV/SC administration of HMAs (Table 1).2 * o I?Id not ﬁliagfy (n=5)( - ased on the trea’Fment. o
* Approximately 70% of patients receiving IV/SC HMAs indicated they would prefer to switch to ] el e * Reasons for stopping treatment were not captured in this survey.

8.9 Patients who completed survey Interfered with

* Oral decitabine and cedazuridine (DEC-C) could reduce patient burden through self- social activities C I .

administration at home compared with [V/SC administration in the clinical setting. DEC-C, decitabine and cedazuridine. onciusions
Table 1: Patients’ treatment experience with IV/SC HMAs (N=141)8? Table 2: Demographics and treatment experience among respondents (N=150) productivity This was the first survey of patient experience with an oral HMA for MDS.

. s m @ o w0 Survey reslts suggested very lttle or no impact on regular daily activties
Survey question (response) n (%)

Aged >60 years 92 (61.3) Percentage of respondents, % from oral DEC-C treatment.

Pain, swelling, redness, or discomfort during treatment (yes) 107 (75.9) Male 74 627) B Notatall W Very little = Somewhat W Quite a bit M A great deal Patients reported a personal benetfit from receiving oral DEC-C
Race Note: Some percentages do ot total 100% due to rounding, compared with IV/SC treatment and an improvement in quality of life.
Anxiety before treatment (yes) 112 (79.4) African American or Black 27 (18.0) DEC-C, decitabine and cedazuridine.
Asian 11 (7.3) Comparison of oral DEC-C treatment versus prior IV/SC HMA treatment Oral DEC-C reduced the number of times needed for patients to travel
Treatment interferes with regular daily activities (a great deal, quite a bit) 45 (31.9) White or Caucasian 106 (70.7) * Most patients who had received prior IV/SC HMAs (n=91) reported that oral DEC-C interfered to healthcare facilities.
Other/prefer not to answer 9 (6.0) less with daily life (91%), made it easier to cope with the disease (75%), and reduced the . : _
Treatment interferes with social activities (a great deal, quite a bit) 43 (30.5) . number of times needed to travel to a healthcare facility (1%, Figure 4). Our tindings suggest the potential for oral DEC-C to reduce treatment
Currently receiving oral DEC-C . . . . . . burden of HMA therapy.
173 (82.0 e Most respondents felt a personal benefit (79%) and experienced an improvement in quality of

Studies on real-world treatment patterns of patients with MDS receiving

No 27 (18.0) * Most respondents were glad they switched to oral DEC-C from previous treatment (89%). S
oral DEC-C are ongoing.

. . , , - , , , Duration of treatment
*Online cross-sectional survey among adult MDS patients (or caregivers as proxies) invited by two MDS patient advocacy groups in the United

States. Patients were required to have received an IV/SC HMA within 6 months of the survey.? : . : : : - : =
HMAs, hypomethylating agents; IV/SC, intravenous and subcutaneous; MDS, myelodysplastic syndromes. <6 months 75 (50.0) Flgure 4: Patient S S with oral DEC-C Compared with IV/SC HMAs (N 91)
>6 months 75 (50.0)
. . Oral DEC-C interferes less
*Participants could be included in >1 category; therefore, percentages do not total 100%. : IR
ObjeCtlve DEC-C, decitabine and cedazuridine. with my dal_ly lite than my 26 33 2 References
previous treatment
* To evaluate the perspectives of patients with MDS receiving oral DEC-C as an alternative to [V/SC Convenience and satisfaction with oral DEC-C 1. Vidaza (azacitidine). Prescribing Information. Celgene Corporation; September 2022.
HMAs, including patients’ views on: , , . _ . . . .
| gp | . | e Most patients reported that oral DEC-C treatment was convenient or extremely/very Oral DEC.C makes it easier 2. Dacogen (decitabine). Prescribing Information. Otsuka America Pharmaceutical, Inc; June 2020.
— Convenience/satisfaction with treatment. convenient (83%; Figure 2A). to cope with my disease 21 3. Corman S et al. Clin Lymphoma Myeloma Leuk. 2021;21(2):e206—e211.
— [ [ . . e . i 4. Zei AM |. P D1 : AMCP 2022 : March 29-April 1, 2022; Chi , IL.
Impact on quality of life. e Most patients also reported that they were satisfied or very satisfied with oral DEC-C than my previous treatment e!dan cta O.Ster( ) presented at: AMCP 2022 Congress; Marc Pr! Chicago
— Impact on daily activities. treatment (86%; Figure 2B). 5. Zeidan AM et al. Clin Lymphoma Myeloma Leuk. 2022;22(9):670-679.
_ Oral DEC-C treatment compared with other HMA therapies. Oral DEC-C helps me to be 6. Joshi N et al. Clin Lymphoma Myeloma Leuk. 2021;21(3):e248-e254.
independent compared 44 42 11 7. ChengWY et al. Hematology. 2021;26(1):261-270.
Figure 2: Convenience (A) and satisfaction (B) with oral DEC-C treatment (N=150) with my previous treatment 8. Zeidan AM et al. Clin Lymphoma Myeloma Leuk. 2022;22(3):e185-e198.
MethOdS 9. Zeidan AM et al. Clin Lymphoma Myeloma Leuk. 2022;22(9):e853-e866.
Pati desi d d | . A 3 (2%) 10. INQOQVI (decitabine and cedazuridine). Prescribing Information. Taiho Oncology, Inc.; March 2022.
(o) -
atient survey design and respon ent selection . . . mgrfl ]E)tEﬁ C [idufjee(iljtroe 58 33 3 11. Zeidan AM et al. Leuk Res. 2023;128:107262. Abstract #262. Poster presented at: 17th International
* An online survey was conducted among adult patients with MDS in the United States who had 8 (5%) B Extremely/very convenient tt:aveletooa leeael?chcaer: faciit Congress on Myelodysplastic Syndromes; May 3-6, 2023; Marseille, France.
filled a prescription for oral DEC-C between 2021 and 2022 (Figure 1A). m Convenient y Acknowledgements
* Hematologists/oncologists were asked to identify eligible patients within their practice. 80 (53%) Neutral | experienced a personal Medical writing support was provided by Curo, a division of Envision Pharma Group, and funded by
* The survey was completed between November 10, 2022 and December 5, 2022. B Inconvenient benefit from taking 59 97 16 Taiho Oncology, Inc.
* The online survey was a 25-item questionnaire comprising 23 fixed-response questions and B Extremely/very inconvenient oral DEC-C Disclosures
2 free-text questions; estimated time for completion was 15 minutes. This study was funded by Taiho Oncology, Inc.
o Of 162 patients who were approac:hed to participate in the survey, 12 were excluded (5 patients Oral DEC.C has imoroved AMZ has participated in advisory bc?ards and/or had consultan;y with/recei\{ed hono.raria from AbbVie, Accgleron,
did not meet the inclusion criteria and 7 patients completed only part of the survey; Figure 1B). B mprov Y 31 9 7 Agios, Amgen, Astellas, BeyondSpring Pharmaceuticals, Boehringer Ingelheim, Cardinal Health, Celgene/Bristol
my quality of life Myers Squibb, Daiichi Sankyo, Epizyme, Incyte, lonis, Janssen, Jazz Pharmaceuticals, Novartis, Otsuka, Pfizer,
16 (11%) Seagen, Syndax, Taiho Oncology, Takeda, Trovagene, and Tyme Technologies; has received institutional research
Resu |tS B Very satisfied funding from AbbVie, ADC Therapeutics, Aprea Therapeutics, Astex Pharmaceuticals, Boehringer Ingelheim, Celgene/
o | am alad | switched to Bristol Myers Squibb, Incyte, Medimmune/AstraZeneca, Novartis, Pfizer, Takeda, and Trovagene; served on steering
d lati d . d hi W Satisfied gl DEC.C 62 27 4 committees and independent data review committees for clinical trials for AbbVie, Janssen, and Novartis; and
Stu y population ana patient demographics Neutral Orarevious_ trera?cmer?w}c/ received travel support for meetings from Novartis, Pfizer, and Trovagene.
* Among 150 patients who completed the survey, 61% were aged 260 years (n=92), and 63% o P KP is an employee of CorEvitas LLC, paid consultants to Taiho Oncology, Inc.
were male (n=94; Table 2). 74 (49%) m Dissatisfied 0 20 40 40 30 100 TS and TW are employees of Taiho Oncology, Inc.
o - 0 - — - i _ o B Verv dissatisfied RSE is an employee of Epstein Health; holds leadership positions in lllumina, Veracyte, Fate Therapeutics, and
/(Ar;t_t;;) Er;de ;i;h;ezurvey' 82% of patients (n=123) were stil receiving oral DEC-C, and 18% y Percentage of respondents, % Diadem; and has received consulting fees from TriAxia Health, HealthRhythms, Tasso, Avalon Healthcare, Halozyme,
N . : : : : Merck, Janssen, Radius Health, G1 Therapeutics, and Taiho Oncology, Inc.
e 50% of patients (n=75) had taken oral DEC-C for 26 months. W Strongly agree W Agree = Neither agree nor disagree W Disagree M Strongly disagree . . N
. . . ) o . . o . orresponaing author
o) — _ Note: Some percentages do not total 100% due to rounding. Note: Some percentages do not total 100% due to rounding.
e 41 A) Of patlents (n 91) had recelved |V/SC HMAs prlor to oral DEC C treatment. DEC-C, decitabine and cedazuridine. DEC-C, deci’[c:;bine and cedazuridine; HMAs, ;ypome’Lthylating agents; IV/SC, intravenous and subcutaneous. Amer M Zeidan (amer.zeidan@yale.edu)




