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MDS Prognosis: Revised International Prognostic Score

Greenberg PL, et al. Blood 2012; 120(12): 2454-2465

0 0.5 1 1.5 2 3 4
Cytogenetics Very Good Good Intermediate Poor Very Poor
BM blast <2% >2-<5% 5-10% >10%
Hemoglobin 210 8-<10 <8
Platelets >100 50-<100 <50
ANC >0.8 <0.8
Risk Group Risk Score Median Survival (yrs)
Very Low <1.5 8.8
Low >1.5-3 5.3
Intermediate >3-4.5 3.0
High >4.5-6 1.6
Very High >6 0.8




MDS Prognosis: Revised International Prognostic Score
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Number of Pathogenic Mutations According to MDS Classification
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Haferlach T, et al. Leukemia 2014; 28(2): 241-247
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Increasing Number of Pathogenic Mutations are Associated with
Inferior Leukemia-free and Overall Survival
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Pathogenic Mutations Can Augment Prognosis based on IPSS-R
in Non-High Risk MDS

A Very low IPSS-R risk patients 1Bg Low IPSS-R risk patients [.1: i Intermediate IPSS-R risk_patients
o IP53 EFHZ RUNXT ASLXT. FTIG: . - TP53 EFHZ RUNXT, ASLX1, ETVE: I TIPS EFHZ RONXT, ASIXT, ETV6
s = All absent [n=48} = All mutations absent {n=35) = All mutations absent (n=60)
{g 0.8 —— Any mutation present (n=10) 0.8+ = ANy mutation present (n=25) 0.84 = My mutation present (n=30)
% B=0.025 P0.00 P=0.004
® 06 0.67
-
S 04- 0.47
=
g 02 021
o
0.0
0.0 0 0 10 12

Bejar R, et al N EnglJ Med 2011; 364(26): 2496



MDS Prognosis: Clinical + Mutational vs Mutational Model Alone

14 Gene Model

Years Years
10 ASXL1
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Model o L N 3p5i0 005023 s low KRAS
Age ;—5 :?t:ggglcitk S 06 | lalr LAMB4
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P<0.001 P<0.001 (n=118) TET2
00 ' ! ! ! ' . ' ! OO < Y T Y Y ¥ Y 2 TP53
0 12 24 36 48 60 72 0 12 24 36 48 60 72(m)

Haferlach T, et al. Leukemia 2014; 28(2): 241-247



Patient diagnosed with lower-risk MDS per
IPSS (score £1.0) or IPSS-R (score <4.0)

No transfusion needs,
good quality of life

Observe, follow blood
counts every 1-6 months
depending on stability

No response, loss of
response or del(5q)
cytogenetic abnormality

Isolated

cytopenia

Multiple cytopenias

Start anti-thymocyte
globulin or
hypomethylating agent or
enroll into clinical trial

stimulating agent or
blood transfusions

!

Start luspatercept
If MDS with RS

A 4

Anemia (Hgb <10 g/dI Thrombocytopenia
and/or transfusion — (<20k/L or <50k/L with
dependent), symptomatic bleeding)
Start erythropoiesis Start thrombopoietin

agonists* or platelet
transfusions or enroll into
clinical trial

No response or
loss of response

Start lenalidomide or

enroll into clinical trial
or HMA

Start hypomethylating
agent or enroll into
clinical trial

Sekeres MA and Gerds AT. ASH Educational Book 2014




Luspatercept vs Placebo in Lower Risk MDS-RS Patients
Receiving RBC Transfusion: RBC Transfusion Independence

B Luspatercept (N=153) |l Placebo (N=76)

50m=

45+ P<0.001

404 | P<0.001
35 P<0.001 I_

Percentage of Patients

=8 Wk =12 Wk =12 Wk =16 Wk =16 Wk
(wk 1-24) (wk 1-24) (wk 1-48) (wk 1-24) (wk 1-48)
No. of Patients with
Response (% [95% Cl])
Luspatercept 58 (38 [30—46]) 43 (28 [21-36]) 51 (33 [26-41]) 29 (19 [13-26]) 43 (28 [21-36])
Placebo 10 (13 [6-23)) 6 (8 [3-16]) 9 (12 [6-21]) 3 (4[1-11]) 5 (7 [2-15])

Fenaux P, et al. N Engl J Med 2020; 382140-151.



Luspatercept vs Placebo in Lower Risk MDS-RS Patients
Receiving RBC Transfusion: Erythroid Response

Table 2. Erythroid Response and Increase in Mean Hemoglobin Levels.

End Point

Erythroid response during wk 1-24%
No. of patients (% [95% Cl])

Reduction of =4 red-cell units/8 wk — no./total no. (%)

Erythroid response during wk 1-48*
No. of patients (% [95% Cl])

Reduction of =4 red-cell units/8 wk — no./total no. (%)

Mean increase in hemoglobin level of 21.0 g/dl — no. (% [95% Cl])§
During wk 1-24
During wk 1-48

Mean increase in hemoglobin level of 1.5 g/dl — no./total no. (%)

Mean increase in hemoglobin level of 1.5 g/dl — no./total no. (%)

Luspatercept
(N=153)

81 (53 [45-61))
52/107 (49)
29/46 (63)

90 (59 [51-67])
58/107 (54)
32/46 (70)

54 (35 [28-43))
63 (41 [33-49))

Placebo
(N=76)

9 (12 [6-21])
8/56 (14)
1/20 (5)

13 (17 [9-27])
12/56 (21)
1/20 (5)

6 (8 [3-16))
8 (11 [5-20])

Fenaux P, et al. N Engl J Med 2020; 382140-151.




Luspatercept vs Placebo in Lower Risk MDS-RS Patients
Receiving RBC Transfusion: Adverse Events

Event

General disorder or administration-site condition
Fatigue
Asthenia
Peripheral edema
Gastrointestinal disorder
Diarrhea
Nauseaf
Constipation
Nervous systemn disorder
Dizziness
Headache
Musculoskeletal or connective-tissue disorder
Back painf
Arthralgia
Respiratory, thoracic, or mediastinal disorder
Dyspneat
Cough
Infection or infestation
BronchitisT
Urinary tract infection{

Injury, poisoning, or procedural complication: fall

Luspatercept (N=153)
Any Grade Grade 3

4127
31 (20)
25 (16)

34 (22)
31 (20)
17 (11)

30 (20)
24 (16)

29 (19)
3 (5)

23 (15)
27 (18)

17 (11)
17 (11)
15 (10)

number of patients with event (percent)

7(5)
4(3)
0

IN0Y)
2(1)
7(5)

Placebo (N=76)

Any Grade

10 (13)
9(12)
13 (17)

7(9)
6(8)
7(9)

4 (5)
5 (7)

5(7)
9(12)

Grade 3

2 (3)

1(1)

2(3)

3 (4)
2(3)

Fenaux P, et al. N Engl J Med 2020; 382140-151.




U

N

Oral Cedazuridine/Decitabine vs IV Decitabine: Decitabine AUC

IV geometric Oral geometric LSM ratio

Parameter LSM LSM (oral/lV) 80% ClI Intrapatient CV%

Primary paired population
5-d AUC.er, ng X hr per mL
(primary end point)
DC cohort (n = 40) 802.81 750.82 93.52 82.10-106.5 47.0
FDC cohort (n = 24) 745.26 727 .29 97.59 80.48-118.3 538

Secondary unpaired population
5-d AUCp..,, ng X hr per mL

DC cohort 795.41 (n = 42) 735.62 (n = 48) 92.48 81.37-1051 48.4

FDC cohort 742.26 (n = 26) 760.43 (n = 28) 102.45 85.35-123.0 52.7
5-d AUC;4 h/ng per mL

DC cohort 79473 (n = 40) 753.68 [n = 45) 94.83 83.97-107 1 43.5

FDC cohort 696.90 (n = 20) 846.82 (n = 26) 121.51 97.15-152.0 59.1
5-d AUC=, ng X hr per mL

DC cohort 794.73 (n = 40) 733.26 (n = 42) 92.27 81.27-104.7 44.6

FDC cohort 687.08 (n = 40) 84557 (n = 24) 121.30 97.00-151.7 521

AUCze, AUC from time 0 to 24 h; AUC.., AUC from time 0 to =; CV, coefficient of variation; DC, dose confirmation (2 separate capsules of cedazuridine and decitabine); FDC, fixed dose
combination.

Garcia-Manero G, et al. Blood 2020; 136(6): 674-683



Phase 2 of Oral Cedazuridine/decitabine: Response

Patients with CR/mCR/HI (%)

=S
=
1

[E%]
-]
1

P
o
1

—
o
1

=
1

B Time to First Response
B Time to Best Response

Phase 2
overall (N = 80)
Type of response n(%) 95% Cl
CR 17 (21) 13-32
PR 0
mCR 18 (22) 14-33
mCR with HI 6 (7) 3-16
HI 13 (16) 9-26
HI-E 8 (10) 4-19
HI-N 2 (2) 0-9
HI-P 11 (14) 7-23
Overall response* (CR + PR + mCR + HI) 48 (60) 48-71
No response 32 (40) 29-52

Garcia-Manero G, et al. Blood 2020; 136(6): 674-683
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Oral Cedazuridine/Decitabine vs IV Decitabine: Similar Rates of TEAE

IV decitabine cycle Oral cedazuridine/ All oral cedazuridine/

Preferred term, n (%0) 1or 2 (n = 75) decitabine cycle 1 or 2 (n =78) decitabine cycles (n = 78)

Patients with =1 TEAE 69 (92) 72 (92) 75 (96)

Most common TEAEs (220% of patients)

Neutropenia 22 (29) 17 (22) 36 (46)
Thrombocytopenia 24 (32) 23 (29) 34 (44)
Fatigue 10 (13) 15 (19) 26 (33)
Febrile neutropenia 12 (16) 2 (12) 23 (29)
Nausea 11 (15) 13 (17) 22 (28)
Diarrhea ?(12) 10 (13) 22 (28)
Leukopenia ?(12) 10 (13) 21 (27)
Diziness 8(11) 2012 20 (26)
Anemia 11 (15) 10 (13) 19 (24)
Constipation 12 (16) 14 (18) 19 (24)
Dyspnea 2(3) 12 (15) 19 (24)
Patients with grade =3 TEAEs 44 (59) 45 (58) 65 (83)

Most common grade =3 TEAEs
(210% of patients)

Neutropenia 20 (27) 16 (21) 36 (46)
Thrombocytopenia 21 (28) 18 (23) 30 (38)
Febrile neutropenia 12 (16) 9(12) 23 (29
Leukopenia B(11) 7@ 19 (24)
Anemia 2(12) 9 (12) 17 (22)
Pneumonia 5(7) 7 10 (13)
Sepsis 1(1) 4 (5) 8 (10)

Garcia-Manero G, et al. Blood 2020; 136(6): 674-683



Patient diagnosed with higher-risk MDS

per IPSS (score 21.5) or IPSS-R (score >4.5)

Declines HTC and/or
unsuitable donor,
poor HCT ClI score

Immediate
hypomethylating agent —
based clinical trial or
monotherapy x 26 cycles

Desires HCT, good
HCT CI score

Initiate search for MRD
or 8/8 URD

Hematologic

improvement or better No response

Older patient, lower
blast percentage,
intermediate/poor-

Younger patient,
higher blast
percentage, good-

Continue Clinical trial with novel risk cytogenetics risk cytogentics
hypomethylating agent(s) or consider
therapy until loss of cytotoxic therapy or Immediate . )
response/progression best supportive care hypomethylating Intensir|1v delj :‘tlrc\)/'nL type
agent -based therapy chemothera
until time of HCT Py

Suitable donor
not identified

Continue
hypomethylating therapy
until loss of
response/progression

Sekeres MA and Gerds AT. ASH Educational Book 2014

Suitable donor
not identified

Suitable donor
identified

Monitor,
consider post-
remission

therapy

HCT




On Target Anemia is a Pharmacodynamic Effect and is Mitigated with a
Magrolimab Priming and Maintenance Dosing Regimen

Hemoglobin Changes on Therapy

Change in Hemoglobin (g/dL)
from Baseline
2
F—e—
F——
F——

F—e—
——

|

|

0 9] 10 15 20 25 30

Weeks since the First Dose Date
Patients 58 51 47 43 36 29 28 21 14 13

Sallman DA, et al. ASH 2019
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Number of Transfused RBC Units
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Anti-Leukemic Activity is Observed with Magrolimab + AZA in MDS and AML

Best Overall 1L MDS 1LAML M .
agrolimab+AZA
Response N=24 N=22 100 -
) Discase Type:
0, 0O, -S 0 B MDS (n-22)
22 (92 /o) 14 (64 /o) T) 80 - @ AML (n-22)
v g 70
@ X
260w 9w iz
E v 504
. © .
s §E:
BT © v 23>
c = 104
—
VYA 8(33%) 1 (5%) 58 o
4 with marrow o =
marrow CR CR + HI 9@
- 0
Hematologic = @ 407
: J 2 (8%) : T o
improvement (HI) = =
wv 270 -
ORI -
.90
| PD 1(5%) e e
Response Sddasemants per 2006 |WG MDS Criteria and 2017 AML ELN 1 23 45 67 8 91011121314151617 1819 2 21'22 23 24252627 28 9 30 3]7 32 33 34 35 36 37 38 3‘)74074] 42 43 4
criteria; Patients with at least one post-treatment response assessment are Patient 3;’;‘@2?:?&2:&2‘;";ég/am'ssmg Yahios
shown, all other patients are on therapy and are too early for first response *Baseline bone marrow blasts $5%

assessment, except for 2 MDS patients not evaluable (withdrawal of
consent) and 3 AML (1 AE, 2 early withdrawal)
“-" not applicable

o Magrolimab + AZA induces a 92% ORR (50% CR) in MDS and 64% ORR (55% CR/CRi) in AML
o Median time to response is 1.9 months, more rapid than AZA alone

o Magrolimab + AZA efficacy compares favorably to AZA monotherapy

Sallman DA, et al. ASH 2019



Phase Ib/Il Study of Azacitidine and Venetoclax for Higher Risk MDS:

Response
100 - 1.3% = Median DoR: 12.9 months (min—max, 12.1-16.8)
90 + = Median DoR after CR: 13.8 months (min—max, 6.5-20.9)
80 - = Median time to CR: 2.6 months (min—max, 1.2—19.6)
;\3 70 - = For patients receiving Ven 400 mg (RP2D; n=51)b
© 60 - =  84% of patients achieved ORR?
N~
2 50 =  47% achieved ORR by Cycle 2;
- n 0 .
4 ORR NE 78% achieved ORR by Cycle 3
é 40 - 79% mPD = 35% of patients achieved CR
©
o 30 - mSD Transfusion independence rate n (% of N=78)
20 - PR RBC and platelet 51 (65)
0 . = MCR RBC 52 (67)
Platelet 60 (77)
0 mCR
ORR = A total of 16 patients (21%) went on to receive poststudy HSCT

Garcia JS et al. ASH 2020; abstract 656



Phase Ib/Il Study of Azacitidine and Venetoclax for Higher Risk MDS:

Overall Survival

1.0 1 ¢ Median time on the study: 16.4 months (95% Cl, 15.2-18.7)
0.8 - : ; 0 0
| Survival estimates, % (95% Cl)
2
S
a 0.6 - 12-mo 76.8 (64.7, 85.3)
(e
: 24-mo 59.6 (43.0, 72.8)
= 0.4 A
®
2 v
o
o g2 0S, median (95% Cl), months
0.0 + Censored ~ All Ven + Aza patients receiving Ven 400 mg (RP2D n=51) NR (17.7, NR)
0 3 6 9 12 15 18 21 24 27 30 33 36 39
No. at risk Months
All Ven + Aza patients 51 45 42 31 24 22 7 2 0

receiving Ven 400 mg
(RP2D)

Garcia JS et al. ASH 2020; abstract 656



Phase Ib/Il Study of Azacitidine and Venetoclax for Higher Risk MDS:

Any AEs, n (%) 78 (100)

Neutropenia?

Adverse Events

65 (83)

Febrile neutropenia 38 (49)
Nausea 43 (55)
Constipation 42 (54)
Diarrhea 38 (49)
ThrombocytopeniaP 38 (49)
Vomiting 32 (41)
Leukopeniac 30 (38)
Anemiad 23 (29)
Fatigue 20 (26)
Hypokalemia 16 (21)
Grade 3/4 AEs, n (%) 75 (96)
Neutropenia? 64 (82)

Febrile neutropenia 38 (49)
Thrombocytopeniab 33 (42)
Leukopeniac 30 (38)
Anemiad 18 (23)

Garcia JS et al. ASH 2020; abstract 656

Any SAEs, n (%) 57 (73)
Neutropenia? 38 (49)
Febrile neutropenia 35 (45)
Pneumonia 5(6)
Diverticulitis 4 (5)

vaeraII, 74 patients (95%) required a cycle delay; median time to delay )
15.0 days (range 3—99)

43 patients (55%) had 22 Ven dose interruptions

AEs 59 (80%); hematologic toxicity 27 (37%); logistics/scheduling
19 (26%), other 41 (55%)

A total of 35% of patients required 21 Ven dose reduction®

AEs 6 (21%); starting CYP3A inhibitor 20 (71%);
other 7 (25%)

A total of 33% of patients required 21 Aza dose reduction®

\30-day mortality after first dose was 1% )




HMA plus Venetoclax for MDS: Response and Survival

Best Overall Response Rates

p=0.26
100% ' ' '
Lo . O
S
2 60%
= 409
&= ’ ORR 59% QRE-78% ORR 62%
200 ORR 4404
Total HMA naive HMA exposed HMA failure
(< 4 cycles)
B Complete Remission @ Marrow CR with HI Marrow CR without HI Stable Disease ® Death/ Progression
C
Overall Survival Overall Survival (HMA Failure)
1.00 1.00
£ 0.75 4 £ 0.75 -
== )
= =
S 050+ £ 0.50
= I =
5 025- 5 095-
0.00 - 0.00 +
0 5 10 15 20 25 0 5 10 15 20 25
Time in month from start of treatment Time in month from start of treatment

Ball BJ, et al. Blood Adv. 2020; 4(13): 2866-2870



Eprenetapopt plus Azacitidine for TP53-mutated Myeloid Neoplasm

Response All Patients (N = 55) MDS (n = 40) AML (n = 11) MDS/MPN (n = 4)
ORR (95% Cly 39 (71) [57 to 82) 29 (73) [56 to 85] 7 (64) [31 to 89] 3 (75)"
Time to first response, months, median (range) 2.1(0.1-54) 1.9 (0.1-564) 2.3(1.2-3.0) 2.7 (2.0-29)

Duration of response, months, median [95% CI]¢

80[6.51011.2]

84 [6.510 13.2]

7.5 [4.2 to NE]

7.4 [NE to NE]

Best response by IWG, n (%)

CR 24 (44) 20 (50) 4 (36) 0 (0)
PR 0 (0) 0 (0) 0 () 0 (0)
mCR + HI 8 (15) 7 (18) 00 1(25)
mCR 4.(7) 1(3) 2(18) 1(25)
HI 3 (5) 1(3) 1(9) 1(25)
sD 4.(7) 2 (6) 1(9) 1(25)
NE 10 (18) 7 (18) 3 (27) 0 (0)
PD 2 (4) 2 (4) 0 (0) 0 (0}
CR (95% ClI) 24 (44) [30 to 58] 20 (50) [34 to 66] 4 (36) [11 to 69] 0 (0)
Time to CR, months, median (range) 31 (2.56.1) 31(256.1) 3.2 (2.835) NA
Duration of CR, months, median (95% Cl) 7.3 [56.8 to NE] 7.3 [5.8 to NE] 7.0 [3.3 to NE] NA
Cytogenetic response (95% Cl) 26 (47) [34 to 61] 23 (58) [41 to 73] 3(27) [6 o 61] s
Partial 8 (15) [7 to 271 8(20) [9 to 36] 0 (0) [NE]
Complete 18 (33) [21 to 47) 15 (38) [23 to 54] 3(27) [6 o 61]
TP53
NGS-negative 21 (38) 17 (43) 4 (36) 0
Serial IHC = 5% 26 (47) 19 (48) 6 (55) NA

Sallman DA, et al. J Clin Oncol 2021; 39: 1584-1594
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Eprenetapopt plus Azacitidine for TP53-mutated Myeloid Neoplasm

|
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Best
Response

= mMDs HCR
I AML mCR + HI
W CMML/ B mCR
MDS/MPN
HI
SD
O NR/NE

Disease

il

Te I|
ey
‘b
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Uil
a
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. mkem Nedian OS 10.8 months
(95% CI, 8.1 to 13.4)

100

Status at
Last Time point 75 4

= Ongoing

* Discontinued:
transplant

[ Discontinued: AE

a0

0S (%)

# Discontinued:
withdrawal/refusal

# Discontinued: other 25 L
A Progressive disease
O Death

HUJHw

T T 1 T T T T
7 8 9 10 11 12 13
Duration (months)

=
-
r
o
~
3]
[+

T T T T 1 I
14 15 16 17 18 ﬂ 3 5 9 12
Time (months)
Mo. at risk: 55 49 42 32 19

ITT analysis of 154 patients with TP53-mutated MDS:
Eprenetapopt with AZA: CR 33.3%

Sallman DA, et al. J Clin Oncol 2021; 39:

AZA alone: CR 22.4% (P = 0.13)
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Phase Il Study of Enasidenib in IDH2-Mutated, Higher Risk MDS

Response Arm A (HMA naive) Arm B (HMA failure)
Evaluable (N = 46) ENA+AZA (N=25) ENA (N=21)
Overall Response 68% 84% 43%
Complete Remission 24% 24% 24%
Partial Remission 7% 8% 5%
Marrow CR 26% 44% 5%
Hematologic Improvement 9% 8% 10%

Venugopal S, et al. J Clin Oncol 2021; 39(15): abstract 7010




o
Reduced Intensity Allo HSCT vs Hypomethylating Agent or BSC
in Patients Ages 50-75 Years with Advanced MDS: ITT

1.0 =
,g 0.8
=
()
o)
o
a 0.6
©
=
=
(5} 04 =TI
©
g
Q 02— 3-year Estimate
o= Donor Arm :47.9 % (95% CI: 41.3 %, 54.1 %)
No-Donor Arm: 26.6 % (95% Cl: 18.4 %, 35.6 %)
0.0 I I I I I I I I I I T |
0 3 6 9 12 15 18 21 24 27 30 33 36
N at Risk Months Post-Consent
Donor 260 253 233 201 176 155 129 117 102 86 76 72
No-Donor 124 116 103 84 71 56 49 40 30 22 15 14 4

Nakamura R, et al. (BMT CTN 1102). ASH 2020
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Leukemia-free Survival Probability

1.0

0.8

0.6

04

0.2

0.0

N at Risk
Donor
No-Donor

\

\

7 3-year Estimate
== Donor Arm :35.8 % (95% CI: 29.8 %, 41.8 %)
No-Donor Arm: 20.6 % (95% CI: 13.3 %, 29.1 %)
T T 1 I T T I T T 1 I |
0 3 6 9 12 15 18 21 24 27 30 33 36

Months Post-Consent

260 219 192 160 135 119 97 88 76 66 58 56 22
124 106 83 68 56 44 37 29 24 18 14 12 5




o
Reduced Intensity Allo HSCT vs Hypomethylating Agent or BSC
in Patients Ages 50-75 Years with Advanced MDS: As Treated

Non-Compliance Rate 26.3%

1.0~y 1.0 -
\\ 2 \
2 08 - N 8 08 - %
] Q0
3 o
3 a
° [
o 0.6 - > 0.6 -
= Pt
> =
2 2
@ 0.4 - § 0.4 —
© @
g 3
© 02 4 3-year Estimate x 02+ 3-year Estimate
=== Donor Arm :47.4 % (95% CI: 40.1 %, 54.4 %) o === Donor Arm :39.3 % (95% CI: 32.2 %, 46.4 %)
No-Donor Arm: 16.0 % (95% CI: 8.4 %, 25.9 %) No-Donor Arm: 10.9 % (95% Cl: 4.4 %, 21.0 %)
0.0 I I I I I I I I I I I I 0.0 I I I I I I I I I I I I
0 3 6 9 12 15 18 21 24 27 30 33 36 0 3 6 9 12 15 18 21 24 27 30 33 36
N at Risk Months Post-Consent N at Risk Months Post-Consent
Donor 190 184 166 140 124 107 92 84 76 64 56 52 19 Donor 190 164 142 120 101 91 77 70 62 54 47 45 18
No-Donor 85 85 72 57 48 36 31 24 16 11 8 7 3 No-Donor 85 77 58 46 39 29 23 16 12 8 7 5 1

Nakamura R, et al. (BMT CTN 1102). ASH 2020



Current and Future MDS Therapy

« Goal of therapy is tailored to the patient and to disease risk

« Therapies for lower risk disease generally aim to improve blood counts
and quality of life.

* Therapies for higher risk disease aim to improve quality of life and life
expectancy.

« Treatment with hematopoietic growth factors and hypomethylating
agents alone is frequently disappointing.

« MDS patients should be encouraged to participate in clinical trials
evaluating agents that target the pathogenic drivers and the immune
environment.





