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Helping hematologists conquer blood diseases worldwide

RESULTS

INTRODUCTION

¢ EltrOmbOpag N COmblnathn Wlth Standard IST had Figure 1. Hematological Response to First-line Treatment by EPAG/HPAG in different month S N Univariable SR Multivariable b e il Buni
. . - . - OR 95%CI P OR 95%CI P ®multi
efficacy in treatment-naive V/ISAA, and significantly A BB R R AllCaBeHErE100) i ° Mk
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80~ ¢ + Severity(VSAA) 020 0.08-0.5 0.000 0.09 0.02-0.53 0.008 -
_ N P0.883 | 1 Medical history(26month)0.28 0.09-0.89 0.031 0.22 0.05-1.11 0.067 =
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» Hetrombopag can promote the proliferation and A s e v Mt e S, S S L PNH(positive) 366 1.27-10.52 0.016 7.28 1.61-32.86 0.010
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« Hetrombopag was shown to have efficacy in rSAA 100+ 100- e ARC 111 0.99-124 0066 1.1 09-1.37 0344
. : . ALC 0.74 0.25-221 0596 044 0.06-3.15 0413 ==
and treatment naive SAA. 80- 80- SF 100 1.0-1.0 0034 1.00 099-1 0065 |
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The cumulative incidences of a response are plotted according to treatment group and depending on the severity of ARC 1.03 1-1.07 0076 1.04 0.98-1.09 0.205
0- EPAG EPAG HP/\G 0- EPAG HPA EPAG HP/\G aplastic anemia. Shaded areas are 95% confidence intervals. A. The time to complete response of all the patients by ALC 075 038-149 0405 013 0.03-0.51 0.004 . -
treatment group; B. The time to first response of all the patients by treatment group; C. The time to first response in SF 1.00 1.0-1.0 0151 100 1.0-1.0 0.018
SAA patients by treatment group; D. The time to first response in VSAA patients by treatment group. The median time PNH(positive) 2 49 0.78-7.94 0122 2183 2.21-21581 0.008 . '
" " - o first response was 3. % CI, 3 to 6) in G group and 3.5 (95% CI, 3.2 to 6) month in G grou . Th
To evaluate the difference in early treatment efficacy A. Hematological Response to all the patients for treatment groups; B. Hematological Response o the patients D e e 012345
of SAA for treatment groups; C. Hematological Response to the patients of VSAA for treatment groups; D. 3.03 to 6) in EPAG group (C). The median time to first response in VSAA patients was 4.65 (95% CI, 3.2 to NA) month HPAG: Hetrombopag; EPAG: eltrombopag; IST: immunosuppressive therapy; ARC: absolute reticulocyte count; ANC:
. . . . Hematological R to the patients wh d p-ATG for treatment s oun and hot tea s . : o ; e et : ' g ’ : ' 3 ' : '
Of SAA patlentS W|th H PAG/ E PAG Comblned W|th IST PRSI PO T T PR P oA S anfr:;:;(}vgszf, Ve(rly ::v:rec:;?astif;tgii?g,(i)m}j:fr’e:;::s:()pag’ HRACy STOTmbOpag ALy BeVEIE R i absolute neutrophil count; ALC: absolute lymphocyte count; SF: serum ferritin. Inf: There was a outliers, probably
because the sample size was small.
as first-line therapy. _
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