Response to Avatrombopag Among Patients with Chronic, Persistent, and Acute Primary Immune Thrombocytopenia:
the REAL-AVA 2.0 Real-World Study
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CONCLUSIONS RESULTS:

e The majority of patients with acute, persistent or chronic immune thrombocytopenia Clinical Outcomes

(ITP) achieved treatment response across all platelet count (PC) thresholds.

Patient Characteristics (Table 1) Figure 1. Response to AVA across PC thresholds

* A total of 171 patient charts from 11 US-based medical centers, including 6 academic * The median [IQR] duration of follow-up from AVA

e Among responders, avatrombopag (AVA) treatment was associated with high

response durability, with patients maintaining response for almost all of their time
on AVA therapy.

institutions and 5 community practice centers, met the inclusion criteria for this analysis.

These analyses included 39 patients with acute ITP, 29 with persistent ITP and 103 with

chronic ITP.

— Patients with missing or incomplete information on primary ITP diagnosis date were not
included in this analysis.

Durability of response

Response characteristics

Acute ITP

N =39

Persistent ITP
N =29

Chronic ITP
N =103

Response at PC230k/pL, n (%)

36 (92.3%)

27 (93.1%)

92 (89.3%)

initiation among patients with acute, persistent and
chronic ITP was 17.0 [7.4-22.9], 15.0 [9.4-24.3], and
22.4 [13.7-37.3] months, respectively. (Table 1)

* The median [IQR] duration of AVA treatment in patients
with acute, persistent and chronic ITP was 6.2 [2.9-15.5],
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for primary ITP rega rdless of ITP disease duration. 54.6 £ 19.5 years for patients with acute, persistent and chronic ITP respectively. Duration, median [IQR] months 6.1[2.4,13.9] 9.7[5.3, 20.5] 15.0 [6.7, 29.5] (Table 1)
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Table 1. Patient demographic and clinical characteristics ACRpEEE ey, 34 (87.2%) 26 (83.7%) 88 (85.4%) 6l /ut])
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» ITP is often classified into three categories based on disease duration: acute (< 3 months), persistent (3-12 Acute ITP ST S 70 acute, persistent, and chronic ITP. Among responders, the
months), and chronic (212 month Patient characteristics N = 39 N = 29 N = 103 Duration, median [IQR] months 5.8 2.5, 15.1] 10.7 [5.2, 19.2] 16.0 [6.9, 28.6] median percentage of time spent in response while on
» Thrombopoietin receptor agonists (TPO-RAs) are a class of treatments designed to increase PC levels and reduce Demogranhic Characteristics PC 250k/uL _ 91.1% - | ) AVA was over 87% at the 30k/uL and 50k/uL thresholds,
bleeding risk.2 grap Durability, median [IQR] % 87.4 [53.1-94.7] 91.1 [74.9-97.9] 95.2 [78.2-98.8] and over 73% at the 100k/pL threshold. (Figure 1)
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Note: The error bars represent the IQR of durability

PC data may not have been uniformly available for all

Study Design and Population Medicare 17 (43.6%) 11 (37.9%) 35 (34.0%) patients.
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» Time to first PC response at each threshold was assessing using Kaplan-Meier analyses, excluding PCs obtained
during or soon after rescue therapy use. Patients were censored at the earliest event of AVA discontinuation or
end of follow-up.

Median durability of response (%)
B Chronic ITP

Notes:

L. Categories are not mutually exclusive.

2 Baseline PC was defined as the median PC value among the three PC observations closest to the index date and within 3 months prior to the index date. PCs obtained
during or immediately after rescue therapy use were not considered in the baseline PC assessment.

B Acute ITP | Persistent ITP

Note: The error bars represent the IQR of durability
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