Poster Number 3205 ———————————————————————— EE
METER: A Mult Real-Worl INTRODUCTION METHODS 2

. u tlcou ntry! eal- or d * MF is a rare myeloproliferative disorder associated with Study and patient population Outcomes a?,%

- significant morbidity and mortality™™ * The METER study (NCT05444972) is an ongoing » The primary objective was to describe real-world MF =
C hart ReV|eW Stu dy to Explore * Hydroxyurea was one of the most commonly used 1L treatments multicountry noninterventional retrospective chart treatment patterns, including patient characteristics, time
- In patients with MF prior to the approval of RUX, a first-in-class review assessing treatment patterns, effectiveness, from MF diagnosis to 1L therapy, choice, duration and
Treatment Patte rnsy EffeCtlveness and Janus kinase 1/2 inhibitor (JAKI) that is widely approved for the and HCRU in patients diagnosed with MF reason for change/discontinuation of initial and subsequent
treatment of symptomatic patients with MF* » Data from adult patients (aged =18 years) with primary treatments for MF, and treatment procedures

Health care Resou rce Utl I Izatlon for * In addition to RUX, 3 further JAKis have been approved by or secondary MF treated on or after the local first

— Secondary objectives were MF treatment

. - - - the US Food and Drug Administration; fedratinib, pacritinib, date of RUX approval until December 31, 2021 effectiveness (included assessment of OS) and
Patlents Wlth Mye|0f| bros IS and more recently, momelotinib®>’ were assessed HCRU (days hospitalized, days in intensive care
Vikas Gupta, Ciprian Tomuleasa 234 Gilberto Israel Barranco Lampon,® Hsin-An Hou,® Grzegorz Helbig,’ * Real-world treatment patterns and the impact of currently — Patients who received treatment for MF in a clinical unit, and the number of times patient
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Pharmacy, Cluj-Napoca, Romania; SDepartment of Hematology, luliu Hatieganu University of Medicine and Pharmacy, Cluj-Napoca, Romania; *Department RE S U LTS EQ'}
of Hematology, lon Chiricuta Clinical Cancer Center, Cluj-Napoca, Romania; °Hematology, Hospital General De México, Mexico City, Mexico; °Division S Ny
of Hematology, Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan; "Department of Haematology and Bone Marrow - - e . . . 0 . ST
Transplantation, I\}A/edical University of Silesia, Katowice, Poland; 8Hematology Division Department of Internal Medicine, University of Patras, Patras, Greece; Patlent pOpUIatlon and CharaCte”SthS ° Of the 941 patlents WhO recelved 1L therapy’ 98(%) remalned on 1L therapy thrOugh Week 24’ and 66 A) dld nOt Inltlate 2L
SHacettepe University, Faculty of Medicine, Department of Hematology, Ankara, Turkey; "°Hospital Pablo Tobon Uribe, Medellin, Colombia; . : 1
11AbbVie, Inc., North Chicago, IL, USA; 2Royal Adelaide Hospital and Flinders Medical Centre, Adelaide, SA, Australia * As of September 29, 2023, 941 patient charts were included, met therapy until Week 156
eligibility criteria, and had initial treatment information available * Median (95% confidence interval [Cl]) duration of 1L therapy was 48 (45-52) months
* Most patients were male (54%) and White (65%), and the median  MF treatment effectiveness
' < —_ . . . .
OBJ ECTIVE (range) age er patients =89 years was a9¢ 6? (98-73) years  Median (95% ClI) survival from start of 1L therapy was 83 (71-NR) months; the estimated survival rate (95% Cl) at
 Of patients with available bone marrow fibrosis data, 82% Week 156 was 77% (73-80)
_ _ S . . . .
To report data from a retrospective chart review of real-world treatment patterns, (562/689) had grade 22 bone marrow fibrosis at diagnosis Median OS time from index date to death for patients who received 1 LOT or 22 LOT
overall survival (OS), and healthcare resource utilization (HCRU) in patients Real-world MF treatment patterns
diagnosed with primary or secondary myelofibrosis (MF) * The mean (SD) time from MF diagnosis to start of initial treatment o Lo
. iy + Lols
(index date) was 270 (692) days - s — e,
* RUX was the most commonly used 1L therapy (47%; 444/941) =
CONCLUSIONS followed by hydroxyurea (41%: 385/941) S 05 -
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- RUX was also the most common therapy used in 2L+ z .
(>58% for 2L+) 2’ e —
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In patients with MF, ruxolitinib (RUX) was the most commonly used * Mean (SD) time from index date to procedural intervention was ® 021
agent in all lines of therapy (LOT) 573 (536) days
. 00 - + Censored
— The most common procedure was stem cell transplant (n=74) : - o = o o B, " o 05 . . "
followed by splenectomy (n=20) Patients at Risk Months
1 Lol 582 480 314 200 125 85 54 20 8 5 3 1 0
2+ LoTs 358 328 257 174 110 74 45 26 13 6 3 1 0
The greatest reduction in duration of MF treatment occurred from Of assessed patients at baseline, 66% were patients with e Uil ESHAtE (%) [95% Gl e
first-line (1L) to second-line (2L), when compared with the transition primary MF, 10% were transfusion dependent, and 51% . e eokas e e Wense M:E’?[g:‘i'ﬂﬂ;)
to later IineS; 089%, of patients remained on 1L therapy thrOugh week 24 had a h|gh molecular-risk mutation 2+ LoTs (n=358) 124 98.6 [96.7, 99.4] 94.1[91.0, 96.1] 85.5 [81.2, 88.9] 75.0 [69.7, 79.5] 70.3 [62.0, 79.1]
and 66% did not initiate 2L therapy until week 156 . » Al patients T g S s v s e s v o _
Baseline characteristic (N=941) %
Sox Median OS time from index date to death for patients who received no RUX, RUX in 1L, or RUX in 2L+ @
_ _ _ Female 402 (42.7) o o
There was a high degree of advanced bone marrow fibrosis as well Male 511 (54.3) - ————— Non-RUX 3
: : - S Undifferentiated 28 (3.0) A kael o
as transfusion dependence among this real-world patient population; Age (year), Median (Q1-Q3) 56.0 (58.073.0) - 08 - nd+ Lo R
. : : : ge (year), Median (Q1- . .0-73. o =
HCRU was similar for patients who received RUX and patients who Roce & =
. . - 0.6 + + + + _9
received non-RUX medications White 614 (65.2) s L e, e e
Black 16 (1.7) 2 0 o B o o
Asian 61 (65) % o _ TT¢ ;T + + T¢ i (qv)
Unknown 249 (26.5) S T
Multiple 1(0.1) & 02 - =
The median OS time from index date to death was numerically longer Geographic region + Corcore ©
: : North America 130 (13.8) 0.0 1~ . . . . . . . . . . . . G
for patients who received 1 LOT versus 22 LOT L atin America 216 (23.0) 0 12 2 3 4 60 & B4 % 108 120 132 144 =
ASi 50 (5.3 Patients at Risk Months 8
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Type of cancer Events Week 24 Week 52 Week 104 Week 156 ° Bg"}) (?I;l ? —-—
Primary MF 625 (66.4 Non-RUX (n=283) 62 98.2 [95.7, 99.2] 95.5[92.2, 97.4] 88.2 [83.3, 91.7] 79.2 [72.8, 84.3] 142.3 [74.1, -] ©
Secondarv MF (66.4) RUX 1st LoT (n=444) 121 95.6 [93.3, 97.2] 91.4 [88.3, 93.7] 82.6 [78.4, 86.1] 75.2 [70.1, 79.5] 77.6 [64.2, 85.5] qq__3
y 316 (33.6) RUX 2nd+ LoT (n=213) 69 98.6 [95.7, 99.5] 94.3[90.2, 96.7] 84.3 [78.4, 88.7] 76.0 [69.1, 81.5] 72.6 [62.8, -] e
Refe rences ACkn OWIGdg mentS Transfusion dependency aFurther analysis on the demographic and clinical characteristic of this patient group (non-RUX) are needed to better understand the more favorable outcome. Only patients with nonmissing survival time are included. No statistical comparisons were made 8‘ Ba)
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Al e e s s O Low 73 (12.5) Non-RUX | All patients
2023 Avosssed Noverber 1. 2025, Hpe fwsn gok comlen goimecialpressrolsases! Intermediate 1 187 (32.0) =
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e i Zit;gmed’ate 2 %g E?g'?g Total number of days hospitalized for the hospitalized patients, Median (Q1-Q3) 20.0 (9.0-42.0) 11.0 (6.0-30.0) 17.5 (8.0—39.0) =
lease it i abbiomedniocom Ali;_?kn_own 5 352-69) Total numbers of days in ICU for patients requiring ICU admission, Median (Q1-Q3) 5.0 (2.0-10.0) 4.5(1.0-11.5) 5.0 (2.0-10.0) =—
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Gupta (Vikas.Gupta@uhn.ca) “Risk classification methods: IPSS (33%), DIPSS (42%), DIPSS* (23%), MIPSS (1%), other (1%). Total number of times patients received transfusions for the patients needing transfusion, Median (Q1-Q3) 13.0 (5.0-28.5) 6.0 (3.0-19.0) 12.0 (4.0-26.0) ——
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