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Introduction Table 1. Baseline Characteristics of Patients With del(5q) LR-MDS

* The telgmerase inhibitor }m etelstat is approved for treating select patients with IPSS-R EPO, Transfusion burden/ — Platelets, Neutrophils, thera
lower-risk myelodysp lastic syndromes (LR-MDS} and red blood cell (RBC) prognostic risk mu/mL 16 weeks per IWG 2018 x10°/L x10°/L Py
transfusion-dependent anemia based on the IMerge trial (NCT02598661)12
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» Although patients with del(5q) MDS were excluded from IMerge Phase 3, they Z I:t_l v LO\:\/ Eega?ve Zggg :1: L L) i B
could enrollin the IMerge Phase 2/QTc substudys3® ow ery 0\{v cga !ve : .8 101 1.60
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elomerase activity supports survival of malignant hematopoietic progenitor 3 Low Low Negative 3110 HTB 70 139 s ESA, LEN, LUSP

cells regardless of cytogenetic subtype, suggesting the mechanisticapplicability

of telomerase inhibition in this p atient popu lation® AZA/DEC, azacitidine/ decit abine; EPO, erythropaietin; ESA, erythropoietin-stimulatingagent; Hb, hemoglobir; HTB, high transfusion burden; Int-1, interme diate-1; IPSS, Inter national Prognostic ScoringSystem; IPSS-R, Revised IPSS; IWG, Internat ional Working Group; LEN, lenalidomide; LR,

lowerrisk; LB, low transfusion burder; LUSP, luspat ercept; MD S, myelodysplastic syndromes; NA, not available; RS, ring sideroblast.
2Other prior therapy may have been received by patients.

22 * |n this post hoc analysis, imetelstat showed activity in patients with
del(5q) LR-MDS, including those without prior lenalidomide (current
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transfusion 8 weeks without prior lenalidomide
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