REAL-LIFE OUTCOMES OF PONATINIB TREATMENT IN PATIENTS WITH CHRONIC MYELOID LEUKEMIA (CML) AND PHILADELPHIA

CHROMOSOME-POSITIVE ACUTE LYMPHOBLASTIC LEUKEMIA (PH+ ALL): DATA FROM A NATIONWIDE BELGIAN REGISTRY
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=In this prospective registry, we evaluated data on ponatinib use in routine 0 0 0 0 _
' emale, n (% 19 (38%) 12 (36%) 7 (41%) —————————————— i
clinical practice in CML and Ph+ ALL patients collected during a 3-year period : ( ). o ._... > > * .Started ponatinib b.ecause of
in Belgium. Previous TKI lines, n (%) () e i—> intolerance to previous TKils
17K 4 (8%) 3(9%) 1(6%) A =
METHODS 2 1Ks 23(46%) 12(36%) 11(65%) * 3 . ——————————————— > @ Number of previous TKils
- A
>3 TKIs 23 (46%) 18 (55%) 5(29%) * g A >
o o . . N A —p>
NatlonW|de. reglst.ry (NCT03678454) conducted between 2016-2019 across Presence of mutations, n (%) _ : ———— Best response:
20 centers in Belgium 13511 12 (24%) 6 (18%) 6 (35%) ?) ) rt——— A MMR
eoeoe ° Adults=>18yearsofage Other 10 (20%) 5 (1 5%) 5 (29%) _'-S * g - A > . MRZ
| CMLorPhvAllpatients Not determined 3(6%) 3(9%) 'S k(3 m—— > ® CO\R
* Treated with ponatinib on or after arc ) ) T—
‘ Medical history, n (%) 27 4 g —_‘"
: : 0 0 C -_ @ .« .

Named Patient Program Registry start Current analysis Registry end e dISOr(.jer 2 (4 /0) - 2 (1 2 A)) g x 3 Y Y Ponatlnlb dOSE:
] ] Pancreas disorder 2 (4%) 2 (6%) - © (3) m— Ponatinib 15 mg every 2 days
| '_'___'_'_____'_'___'_'_________'\, QedUCEd kldney fu nCtIOn 6 (,I 2%) 2 (6%) 4 (24%) * 3 . R 2 Ponatinib 15 mg/day

Hypertension 17 (34%) 11(33%) 6 (35%) L O
(1) mmm——p o,
| " | Cardiovascular disease 19 (38%) 13(39% 6 (35%) * g - e Ponat!n!b 30 mg/day
Retrospective data collection Prospective data collection Smoking 13 (26%) 0 (30%) 3 (1 8%) * (6) == @ Ponatlnlb 45 mg/day
D, day; M h; DO, th f reimb f inib in Belgi i.e. March 1, 2016 Diabetes 8(16%) > (19%) 3(18%) *..‘
, day; VI, month; , the start ot reimpbursement or ponatinio In belgium, 1.e. Mlarch 1, -Iyper||p|dem|a 5 (, O%) A (12%) 1 (()%) 8 -*—b —» Treatment ongoing
: P Hypercholesterolemia 6(12%) 2 (6%) 4(24%) i 2) =&
Over\"ew of part|c|pat|ng Study centers : f 0 0 - ) ¢ (3 ) R —"—p
Slgnl icant alcohol abuse 4(8 /0) 4(12/0) - j —.—> Reasons for stopping
9 1 Alg.eme.en.Zie.kenhuis.Sint-Jan Brugge Other 36 (72%) 21 (64%) 15 (88%) < : g A ® treatment:
9 wv g g ;2:2’:;;'5?:;5;2?2lxzxgvir:::uivenber SD, standard deviation; N, total number of patients; n, number of patients in respective category + * (3) = | mm—
1 2 3 ! 4.  Algemeen Ziekenhuis Klina i ¥ 'é (2, L ¢ T PlannEd ASCT
Q Q 5. Algemeen Ziekenhuis Sin-Elisabeth Reasons for starting ponatinib treatment e g " X Patient death
20 11 9 0 geirr;eel:aslrieen uis Groeninge :l: A * 9 A +
? Bzdslz - 573 :_rimst?ittutl JEules Bordet All patients (N=50): CML patients (N=33): Ph+ ALL patients (N=17): = * g y * Physician’s decision
195 9 9. Centre Hospitalier Universitaire Brugmann - intolerant (N=20) - intolerant (N=14) - intolerant (N=6) hd: (3) ! X
g 9 16 12 3::522::2'2:;‘;&2::';5&5552m Saint-Luc - non-intolerant (N=30) - non-intolerant (N=19) - non-intolerant (N=11) g g :‘ B Intolerance
18 19 ig i::;e;;f;iiueitenhms Leuven T315] mutation Progression E (2) X ‘ AE
14: Ziekenhuis Oost-Limburg Lo L% O- (2 :.
15. Centre Hospitalier Universitaire de Liege 13151 1315 B 2 @ Disease progression/relapse
16. Centre Hospitalier Régional Verviers (LT mutation
17 Hopital de tolimont 16% e 0 12 24 36 48 60 72 84 9
18. Centre Hospitalier Universitaire Charleroi Vésale Refractori 0
19. Centre Hospitalier Universitaire Université Refractoriness SHACEOTIRESS Intolerance to MOnthS
catholique de Louvain Namur, Site Godinne Intolgrance IS\ 10 previous Intolerance to W& pfreK\ilous previous TKI Refractoriness

20.  Algemeen Ziekenhuis Delta prev;gl:/:' T TKI previ;:)‘/s TKl = 0 prTeK\:'ous Each bar represents an individual patient. Patients with CML were in chronic phase, except for 3 indicated patients: @) Blastic myeloid phase; @) Accelerated phase; @) Blastic lymphoid phase; CCyR, complete cytogenetic response;

Adapted from yourfreetemplates.com 0 MR2, molecular response; MMR, major molecular response; ASCT, allogeneic stem cell transplantation

. . . . . . . . . . . . .
CONCLUSIONS Intolerant, those who started ponatinib due to intolerance to previous TKls; non-intolerant, those who started Three-year estimated overall survival was 85% and 86%, respectively,in CML and Ph+ ALL patients and estimated progression-free survival was 96% and 57%, respectively.
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