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INTRODUCTION METHODS (continued) RESULTS (continued) CONCLUSIONS

* Autoimmune hemolytic anemia (AIHA) is a rare acquired condition resulting from Statistical Analyses Change From Baseline in FACIT-F Score Over the Initial 12-Week e FACIT-F scores improved from baseline at Weeks 6 and 12

decompensated autoantibody-mediated hemolysis of red blood cells* e All patients enrolled in the study who received >1 dose of parsaclisib were included in Treatment Period of parsaclisib administration

Although .the-prefzise etif)logy of primary AIHA is unclear, a.berrant.Signa“ng of - the analysis e Both cohorts showed an increase in FACIT-F subscale score compared with baseline at Parsaclisib treatment was associated with a C|inica||y meaningfu| (ie’ 23_point)
phfs-phatldy-/’llrlosﬂé)l 3-k|Eas-e dT.Itat(Pcll?fK%EaAs been associated with B-cell-mediated e Data were summarized using descriptive statistics Weeks 6 and 12 (Figures 3 and 4) improvement in fatigue-related QoL in patients with primary AIHA

autoimmunity? and may be implicated in . .

) Y I y P o o Figure 2. Study Design * Mean percentage change from baseline in FACIT-F score was 40% for all patients — This benefit was seen as early as Week 6 and persisted throughout the treatment
There are currently no US_ Food and grug Administration— or European Medicines (cohort 1, 52%; cohort 2, 29%) at Week 6 and 35% for all patients (cohort 1, 55%; period, with more than half of patients overall achieving a clinically meaningful
Agency—approved therapies for AIHA | Treatment (12 weeks) cohort 2, 17%) at Week 12 improvement at Week 12
Fatigue resulting from low hemoglobin (Hgb) levels (anemia) is one of the most Screening (up to 28 days) ; g : : - " .. : .. : : .
Ay it e duced Cohort 1 For patents * A corresponding increase in Hgb levels was seen over time (presented in EP685) Additional clinical studies of parsaclisib for patients with primary AIHA to
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quality ofF;i fe (Qol) Fi)n anem?aS P o conine Patients Achieving a Clinically Meaningful Increase in FACIT-F Score Over further investigate the potential clinical benefit, including effects on QolL,
_ N _ _ o N 2 WEEI Ll clinical benefit the Initial 12-Week Treatment Period are warranted
PI3K& is a critical regulator of B-cell biology (Figure 1); the PI3K6 inhibitor parsaclisib aged 218 years Follow-up" _ o _ . o
" , N , . e : » Primary AIHA based on (3 months) e By Week 6, nearly half of all patients had a clinically meaningful (ie, 23-point) increase
has shown clinical antitumor activity in B-cell malignancies® and ameliorated pathology the presence of hemolytic : . .
in preclinical models of autoantibody-mediated disease’?® anemia and serologic evidence Cohort 2 in FACIT-F score (Figure 5)
of anti-erythrocyte antibodies For patients who do . . .
Figure 1. Regulation of B-Cell Activity by PI3Ké + Failed =1 prior treatment for AIHA not enter into the > * Theimprovement was maintained through Week 12
* No evidence of a = extension period Figure 3. Change From Baseline in FACIT-F Score*
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A 23-point increase in the Functional Assessment of Chronic lliness Therapy—Fatigue e By data cutoff (October 12, 2020), 21 patients were enrolled and received parsaclisib FACIT-F score).

(FACIT-F) subscale, a 13-item instrument designed to assess fatigue and its impact on (Table 1)

daily activities and functioning,’ is considered clinically meaningful Figure 4. FACIT-F Score Over Time*

— Cohort 1, n=10 (dose increase, n=8)

e \We hypothesized that patients treated with parsaclisib for AIHA may report less _ Cohort 2. n=11 Cohort 1 (1.0 mg QD) - Cohort2 (2.5 mg QD) & Total
anemia-related fatigue ’ 60 —
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