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Disclosures

Abbvie X X X
Astellas X X X
Astrazeneca X X
Daiichi Sankyo X
Immunogen X

Menarini/Stemline X X

Pfizer X X X
Ryvu X

Servier X

Syros X X

Takeda X
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Should AML patients in CR1 unfit for HSCT receive maintenance? NO
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A Apoptosis breakpoint
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Subgroup No. of Patients 2-Yr Survival 2-Yr Survival Difference (95% Cl)
CC-486 Placebo CC-486 Placebo
% percentage points

Overall 238 234 50.6 37:1 E —— 13.5 (4.5 to 22.5)
Age :

=55 to <65 yr 66 68 61.3 451 ——— 16.2 (-0.9 to 33.4)

=65 yr 172 166 46.7 33.9 — 12.8 (2.3 to 23.3)

=75 yr 28 24 51.9 24.8 e 27.1 (0.7 to 53.4)
Sex |

Male 118 127 47.8 39.0 —0— 8.8 (-3.7 to 21.4)

Female 120 107 53.4 34.8 , —— 18.6 (5.7 to 31.5)
WHO AML classification i

AML with recurrent genetic abnormalities 39 46 50.0 47.0 —_— 3.0 (-18.6 to 24.5)

AML with myelodysplasia-related changes 49 42 43.5 29.3 —E—.— 13.8 (-6.3 to 33.8)

AML not otherwise specified 148 145 53.8 35.6 : —— 18.1 (6.8 to 29.5)
ECOG performance-status score E

Oor1l 217 217 50.9 38.0 | —— 13.0 (3.5 to 22.4)

20r3 21 17 47.6 25.5 : @ 22.1 (-8.2to 52.4)
History of MDS or CMML '

Yes 22 17 66.7 31.4 O 35.3 (4.9 to 65.7)

No 216 217 49.0 37.5 :+ 11.5 (2.1 to 20.9)
Cytogenetic risk at induction E

Intermediate 203 203 54.1 40.4 , —— 13.6 (3.9 to 23.4)

Poor 35 31 30.3 1515 —:—._ 14.8 (-5.6 to 35.2)
Consolidation after induction .

Yes 186 192 50.8 392 —e— 11.6 (1.4 to 21.7)

No 52 42 50.0 27.4 | ——&——— 22.6 (3.2 to 42.0)
Consolidation cycles '

lor2 180 179 50.8 37.6  — 13.3 (2.9 t0 23.7)

3 6 13 50.0 61.5 < ' -11.5 (-59.5 to 36.4)
Response at randomization .

Complete remission 183 177 49.7 36.7 E —— 13.0 (2.7 to 23.3)

Complete remission with incomplete blood count recovery 50 44 55.1 38.6 -—— 16.5 (-3.8 to 36.8)
MRD status at randomization E

Positive 103 116 39.5 22.0 , —— 17.5 (5.3 to 29.8)

Negative 133 111 58.6 51.7 —O0— 6.9 (-5.8 t0 19.5)
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Duration of MRD Negativity

1.0
Oral AZA
0.9 Placebo
0.
; 0.7 HR [95% CI]: 0.62 [0.48, 0.78]
'S 0.6
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" 0.4
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0 6 12 18 24 30 36 42
Mos
No. at risk
Oral AZA 573 112 79 62 33 15 2 0
Placebo  >1¢ 74 45 32 19 14 2 0

Robotz, Blood 2022
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Overall Survival: MRD- Overall Survival: MRD+
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ANL Polyclonal
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Physiologic condition Tumor microenvironment Catabolic

metabolism

Tcell
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Vodnala, Science, 2019
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