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Report Snapshot: Session Overview %

(—
i@l The objectives of the meeting were to
Disease state and data presentations were > Evaluate current evidence and real-world considerations guiding
led on March 27, 2026, by Yazan Madanat, the selection and sequencing of therapies for anemia in LR-MDS
MD, from UT Southwestern, with content > Interpret key clinical trial data and guidelines recommendations to
developed in conjunction with the Aptitude inform treatment decisions across first-line and subsequent-line
Health scientific team settings in LR-MDS

> |dentify patient- and disease-specific factors that influence
treatment initiation, dosing, and transitions between therapies

ﬁ%lj

Data collection was accomplished through Insights on the management of LR-MDS were obtained from 11
use of audience response system (ARS) community oncologists from the United States
questioning and moderated discussion
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Report Snapshot: Session Agenda

Time c

2.00 PM - 2.15 PM
(15 min)

2.15PM — 3.25 PM
(20-min presentation; 50-min discussion)

3.25 PM — 3.35 PM
(10 min)

3.35PM — 4.45 PMm
(20-min presentation; 50-min discussion)

4.45 PMm - 5.00 PM
(15 min)
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Introduction
> Program overview
> ARS questions

First-Line Treatment of LR-MDS
> QOverview of current data
> Reaction and discussion

Break

Subsequent-Line Therapy in LR-MDS
> ARS questions
> QOverview of current data
> Reaction and discussion

Key Takeaways and Meeting Evaluation




Report Snapshot: Attendee Overview
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Report Snapshot: Attendee Demographics
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Topline Takeaways
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Detailed Insights and
Strategic Recommendations




Objective 1: Detailed Insights (1/2)
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Objective 1: Detailed Insights (2/2)
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Objective 1: Supportive Quotes From Discussion (1/2)
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Objective 1: Supportive Quotes From Discussion (2/2)
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Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights (1/3)
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Objective 2: Detailed Insights (2/3)
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Objective 2: Detailed Insights (3/3)
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Objective 2: Supportive Quotes From Discussion (1/2)
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Objective 2: Supportive Quotes From Discussion (2/2)
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights (1/3)
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Objective 3: Detailed Insights (2/3)

S< APTITUDE weaurs 24



Objective 3: Detailed Insights (3/3)
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Objective 3: Supportive Quotes From Discussion (1/2)
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Objective 3: Supportive Quotes From Discussion (2/2) w
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Objective 3: Strategic Recommendations
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Attendee Key Takeaways




Attendee Key Takeaways (1/4)
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Attendee Key Takeaways (2/4)
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Attendee Key Takeaways (3/4)
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Attendee Key Takeaways* (4/4)
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ARS Data




Over Half of Physicians Choose Individually Between an ESA %
and Luspatercept as 1L Strategy, While an Equal Number (22%
each) Routinely Start With an ESA or Luspatercept
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Molecular or Disease Features (RS, SF3B171) and Serum EPO

Level Are the Most Influential Factors in Choosing Between
ESA and Luspatercept
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Most Physicians (89%) Prioritize Transfusion Independence
as the Most Important Outcome When Weighing 1L Therapy
Choice
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63% of Physicians Find That USPI Dosing for 1L Luspatercept w
Very Closely Aligns With Ideal Practice; 25% Reported It
Mostly Aligns, With Minor Adjustments
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Two-Thirds of Physicians Strongly Favor Earlier Luspatercept
Use and 22% Support Luspatercept in Select Patients, on the
Basis of COMMANDS Outcomes
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Most Physicians (78%) Encounter No Barriers When Using
New First-Line Therapies, Though 44% Face Institutional or
Pathway Restrictions
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Patient Case 1
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Most Physicians (90%) Favored Frontline Luspatercept for
This Patient; 1 Chose an ESA
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In the Event of ESA Failure, 63% of Physicians Typically
Choose Luspatercept, While 25% Indicated Their Approach Is
Highly Individualized and Patient-Dependent
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44% of Physicians Reported No Limitations to Using
Luspatercept or Imetelstat Beyond 1L, While 22% Cited
Uncertainty About Treatment Sequencing
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Most Physicians (78%) Indicated That NCCN Guidelines
Provide a Treatment Framework, but Most Decisions Are
Individualized
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Clinical Trial Data, NCCN Guidelines, and Lack of Alternatives w
Equally Influence Physicians’ Willingness to Adopt New
Therapies
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Patient Case 2
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All but 1 Physician Recommended Luspatercept for This
Patient; the Remaining Physician Favored Imetelstat
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