Phase 4 ADOPT study: interim analysis of efficacy and safety results of avatrombopag treatment in adult patients with immune thrombocytopenia
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OBJECTIVES RESULTS

Figure 1: Patient disposition :li:il;reNZ: Iigtgr)ospective period: demographics and clinical characteristics

Table 1. Retrospective period: previous treatments within
12 months prior to initiating avatrombopag (FAS)

To describe the real-world effectiveness and safety of the TPO-RA avatrombopag
in adult patients with ITP in routine clinical practice in Europe.
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Table 2. Interim safety as of the data cut-off date (FAS)

Figure 3: Interim effectiveness (patients with 12 months of prospective data as of the interim data cut-off date, N = 16)
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Statistical analyses:
. No formal statistical hypothesis testing; data summarized using descriptive statistics
. Baseline characteristics, prior treatments, and safety analyzed in all enrolled patients
. Effectiveness analyzed in all patients who had 12 months of data in the prospective period

* This first interim analysis of the ADOPT study provides real-world evidence for the effectiveness and safety profile of avatrombopag in adult patients with ITP in European
routine practice.

* Future ADOPT study analyses will provide further data on the real-world effectiveness and safety of avatrombopag over a longer time duration than in clinical trials, and in
patient subgroups not previously included in the clinical program (newly diagnosed/persistent ITP,? prior TEEs).34

aPatients were prescribed avatrombopag according to usual clinical practice and according to investigator judgment. Any
concomitant medication was also prescribed at the investigator’s discretion and per usual clinical practice.

bAn updated data cut-off was used versus the abstract (January 2, 2024).

The full list of endpoints is available online! and these results will be reported when further patient data are available.
9TEEs were any thrombotic or embolic event, whether arterial or venous; bleeding events were any clinically significant
blood loss meeting WHO bleeding scale grade >3 criteria.
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