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Background

e Acute myeloid leukemia (AML) treatment options have
expanded rapidly, with 9 new agents FDA approved since 2017

* This has provided many new strategies for both patients and
healthcare providers (HCPs), but it has also introduced new
challenges in treatment selection

* To address this, CCO developed an online AML decision
support tool designed to provide HCPs with expert guidance
for optimal individualized patient treatment selection
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AML Tool Development

* 5 experts identified a simplified set of key patient/disease characteristics
on which they based treatment recommendations for patients with AML

— Experts: Jeffrey E. Lancet, MD; Farhad Ravandi, MD; B. Douglas Smith, MD;
Roland P. Walter, MD, PhD; Eunice S. Wang, MD

— Patient/disease characteristics: disease setting, age and fitness, secondary
AML, previous HMAs, cytogenetic/ molecular risk factors, biomarkers, others

* The expert panel provided treatment recommendations in February 2019
for 330 distinct case scenarios in ND (n = 150) and R/R (n = 180) AML
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Using the AML Tool

* HCPs are prompted to
select defined patient/
disease characteristics
from drop-down menus
and then are asked to
provide their Tx choice

* They then receive expert
recommendations for
that case scenario

Your Patient Case

What is your patient's disease setting? Newly diagnosed
What is your patient's age and fitness? Fit (and s 75 years)

Does your patient have secondary AML? Yes, from prior MDS or therapy related

Has your patient received prior HMA therapy for hematologic disease? No
What is your patient’s cytogenetic/molecular risk category? Intermediate

Is your patient positive for any of the following biomarkers? None of the above
Which treatment are you considering for your patient with newly diagnosed AML? Uncertain

Recommendations

Recommendations Additional Treatment

Expert 1
Expert 2
Expert 3

Expert 4

Expert 5

CPX-351
Venetoclax plus HMA
CPX-351
CPX-351

CPX-351

AlloSCT in CR1

None

None

AlloSCT in CR1

AlloSCT




Demographics of AML Tool Participants

 Atotal of 417 HCPs entered 934 patient scenarios from June 2019 - July 2020

Degree Specialty Region
Canada

Other
2%

NP/PA 2%

Physician
Nurse 69%
3%
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Percentage of Cases
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Treatment Recommendations for Cases of
ND AML
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Percentage of Cases

Treatment Recommendations for Cases of
First Relapse AML
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Case Disposition and Recommendation Impact

Expert Rec Impact on Tx Choice

Submitted Patient Case (n =193)

(n=174)
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Conclusions

e Data analysis showed expert consensus regarding Tx strategies for AML, including:
— Venetoclax plus HMAs for older, less fit patients with ND AML
— Targeted therapies for patients with AML and FLT3 or IDH1/2 mutations

* HCP practice patterns differed considerably from the experts for most cases

— Fit, younger ND AML: CPX-351, 7+3 plus gemtuzumab ozogamicin, or venetoclax + HMA
selected by experts in 71% of cases vs 20% for HCPs

— Older, less fit ND AML: venetoclax plus HMA or LDAC selected by experts in 74% of cases
vs 33% for HCPs
— In first relapse AML cases with FLT3 or IDH1/2 mutations, experts chose targeted
therapies in 87% of cases vs 41% for HCPs
e Differences between HCPs and experts suggest continued educational need to
increase HCP awareness of best practices in AML
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