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RESULTS RESULTS
« Survival curves: Additional cytogenetic abnormalities « Survival curves: Additional cytogenetic abnormalities (n=273)
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RESULTS RESULTS
. » Overall survival (multivariate analysis) (n=76)
o . Overall Leukemic
Univariate analysis survival transformation ;
Variables Age
Age groups P=0.0009 P=0.7550 Sex: maleffernale
Sex P=0.0008 F=0.0035 Number of Cytopenias
BM blasts groups (%) P=0.009 P=0.0001 FAB/WHO diagnoses
FAB diagnoses groups P<0.0001 P<0.0001 Bone marrow (BM) blasts (5% / 10%)
WHO diagnoses groups P<0.0001 Not evaluated High and low risk (FAB)
Cytogenetic complexity P<0.0001 P<0.0001 Karyotype complexity
Type of additional aberration | Not evaluated Not evaluated Karyotype complexity Cytopenias Age
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Survival correlates to cytogenetic response to
lenalidomide
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Unpublished data, courtesy of Alan List
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AML evolution correlates to
cytogenetic response to lenalidomide
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< 150 initial BM biopsies: with fibrosis

< Median survival: with fibrosis,
without fibrosis (p<0.000005), not related to AML-

transformation

< Cytogenetic aberrations:
(abnormal non complex karyotype 60 vs. 45% (p=0.03),
complex karyotype 27 vs. 13% (p=0.002)

Mielodisplasie- Copyright FSE



ITT population

Figure 1. Adjusted Overall Survival Curves From Cox Model
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AZA significantly prolonged OS with a 62% reduced risk of death versus LDAC.

Mielodisplasie- Copyright FSE



00
=
2
S
S
S
(V)
c
0
)
S
o
Qo
o
S
a

# at risk
AZA
CCR

Mielodisplasie- Copyright FSE

Overall OS in MDS Patients with -7/del(7q)
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AZA vs CCR (AZA-001)

HR =0.33 (95% CI: 0.16, 0.68)
log-rank p-value: 0.002
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OS BY RESPONSE
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ANEMIA WITH RING SIDEROBLASTS ASSOCIATED WITH THROMBOCYTOSIS: CLINICAL AND ANALYTICAL

FEATURES ACCORDING TO THE PRESENCE OR ABSENCE OF THE JAK2 V617F MUTATION

Raya et al, abstract 716 (poster)

A retrospective study of 47
patients with diagnosis of RARS-
T (platelet count above
400x109/L), taking into account
the presence or absence of the
JAK2 V617F mutation.

There were no differences in
terms of survival (p=0.38)

RARS-T with JAK2 RARS-T without pvalue
W1 TFmutation JAKZ WEBTTF
h=17) mutation {n=30}

Age (yvears) T29+111 T3E+28 .5,
Sex (M:F) 116 17:13 M5
Platelet count G109 845 £ 278 891 +£239 =0.001
WEBC count (108 92+£34 BT+£22 0.018
Hermoglahin {g/L) 109.2+16.6 gr.7 £16.0 0.029
A (LY Qr 387 102464 0.037
Basophil count (x10%L) 0108+0082 0.063 £ 0.060 M5
Bone marro blasts (%) na+1.2 1.2+1.2 .5,
Type |l siderohlasts (%) M £27 32+£23 .5,
Ringed sideroblasts (%) 48+ 21 48+14 M.5.
Iric acid A3+24 58+1.8 M.5.
Lactate-dehydrogenase (LIL) 429 £191 324 =106 M5,
Ferritin B56 + 674 a60+ 984 M5
Yitamin B, 579+ 39 BTT 577 M.5.
Splenarmegdaly 4714 (29%) 23 013%) M.5.
kanotype aberrations 2118 (13%) 222 (9%) .5,
B Megakaryocytic hyperplasia I8 (87 415 (80%) M5,
BM reticulin fibrasis 81T (71%) 255 (40%) M.5.
Transfusional dependence 114 (T%) 2T (29%) .5,

Mielodisplasie - Copyright FSE

Published with 76 patients

Int ) Hematol. 2008 Sep 27. [Epub ahead of
print]
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