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* Primary end point of 8-week RBC-TI rate was significantly higher with imetelstat vs placebo Figure 4. Percent of Patients With 250% Reduction in VAFs With Imetelstat vs Placebo Figure 6. VAF Reduction Correlated With Longer RBC-TI Duration (A) and Increased Hb Levels (B),
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 To evaluate cytogenetic response, VAF changes, and clinical correlates in phase 3 of the IMerge study — Median duration of grade 3-4 thrombocytopenia and neutropenia was <2 weeks; >80% of Cytogenetic testing was done centrally, and the cytogenetic response was assessed by IRC, *Percentages calculated using the number of patients in each 8-wk RBC-TI Figure 7. Correlation of 8-Week and 24-Week RBC-TI With Reduction in RS+ Cells, Cytogenetic
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