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INTRODUCTION

»  Blastic plasmacytoid dendritic cell neoplasm (BPDCN) is an
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Tagraxofusp has demonstrated clinical activity and a manageable safety profile in Treatment-Related Adverse Events

patients with BPDCN who had prior or concomitant hematologic malignancies

aggressive myeloid malignancy that has a poor prognosis'
| | » The most common treatment-related adverse events
» BPDCN derives from the precursors of plasmacytoid
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cohort are presented in Table 3

as interleukin-3 receptor

Table 3. TRAEs Occurring With an Incidence of 220% in Either
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» BPDCN may occur as a secondary malignancy, with : J J Individgl Patients ¢ ‘ Effica CY | | Fatient Cohort
approximately 10-20% of patients with BPDCN also having : The main efficacy outcomes are presented in Table 2 TRAE, n (%) Patients with PCHM Pat'e:tcsl_‘l'vl\:lthom
. . . . . . [ . I n
prior or concomitant hematologic malignancies (PCHMs)*” Stage 1 Stage 2 Stage 3 Stage 4 B el e actic o SI'EIlar;ate'thf ?FIE/CCHRI\; and ORR were seen across patients ° (N = 8) (N = 57)
: : : . yeloaysplastic syndrome wIith and withou
© These diseases may include myelodysplastic syndrome, chronic Lead-in, dose Bxjpasien Pivotal, COmlTIEe] SEesss , : o :
| | | | | escalation confirmatory B Polycythemia vera » TAG enabled 1 patient (13%) with PCHM who had a At least 1 TRAE 7 (88) 53 (93)
myelomonocytic leukemia, chronic myeloid leukemia, and acute :
myeloid leukemia M Chronic myelomonocytic leukemia + CR/CRc to be bridged to HSCT
myelodysplastic syndrome ' o ‘ Increased ALT 2 (25 32 (56
© These PCHMs (and subsequent lines of treatment, such as * 1Land R/R * TLand R/R * 1L BPDCN * 1Land R/R H Ply ’ FI)I | ’ g In total, 18 patlenjts (.32 %) who had IT]O PCHM were brldged 22 e
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: . e TAG 7 or12 * TAG 12 mcg/kg * TAG 12 mcg/kg B Hodgkin’s disease ncrease (38) (53)
compared with those without PCHMs mcg/kg Table 2. Efficacy Outcomes in Patients With or Without PCHM
. Effi u | | | ithou
© The presence of concomitant malignancies underscores the & Lymphoma o : : Hypoalbuminemia 2 (25) 23 (40)
importance of being vigilant and ensuring that BPDCN is correctly TAG administered via IV infusion on days 1-5 of a 21-day cycle Pavtv';:ts \Il,vai:Linut:
diagnosed PCHM PCHM P value Thrombocytopenia o 20 (35)
O |t also illustrates the need for adequate monitoring for cytopenia, Principal endpoints Baseline Demog raphics N=8 N=57
including thrombocytopenia, in patients with BPDCN vs other Response rate, n (%) Pyrexia ) 18 (32)
hematologic malignancies CR (defined as CR + CRc), ORR, OS, safety »  Baseline characteristics were similar between patients with ORR 7 (88) 42 (74) 0.6675"
| | | | | | - CR/CRc 4 (50) 33(58) | 07171 : :
»  Patients with PCHMs likely have a unique disease biology, I I. . .I. . . or without PCHMs (Table 1) Median duration of CR/CR 3.0 NR SO 2(23) 1629
- - - - edian duration o C, .
which may impact their response to therapy SelectE Iglbl Ity Criteria > Forpatients with or without PCHM, respectively months (95% Cl) (1.0,NR) | (4.4,NR) | 0.0088t Nausea 1(13) 14 (25)
»  Tagraxofusp (TAG), a first-in-class CD123-directed therapy » Diagnosis of BPDCN according to World Health ° Median age was 69 years and 68 years Survival brobabilitv. %
o . o P , O Most patients were male (75% vs 81%) urvival probability, 7% Capillary leak
comprising a recombinant human IL-3 fused to a truncated Organlzatlon classification or confirmed by o The maijority had ECOG PS 0/1 (100% vs 95%) 12 months 25 50 0.0316¢ syndrome 0 12 (21)
diphtheria toxin payload, is US FDA- and EMA-approved for hematopatholo . . . L . . 18 months 13 55 0.0081*
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the treatment of patients with BPDCN?? »  Patients had histologic and/or cytologic evidence of . . Bridged to HSCT, n (%) 1(13) 18 (32) 0.2592*
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» In the pivotal trial (NCT02113982), treatment with TAG
12 mcg/kg resulted in™

BPDCN by pathologic assessment that can be measured

*Calculated using Fisher exact test; TChi square P value calculated using log-rank test;
*Log-rank P value determined from truncated Kaplan-Meier analysis where all patients
who survived at least 12/18 months were censored at 12/18 months, respectively.

CONCLUSIONS

for treatment response Table 1. Patient Demographics and Baseline Disease
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response plus complete response with residual skin abnormality (ECOG PS) of 0-2 N - 8 PCHM than in patients with PCHM (6.3 months [95% CI: 5.2, 12.1]; n the stuay, patients who had a cancer history within
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relapsed/refractory BPDCN © One patient had 2 different PCHMs : 6 (75) 25 (44) . . TAG treatment enabling one of these patients to be bridged
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*Chi square P value calculated using log-rank test.
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