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Introduction

Figure 2. Overall Response by Best Response to Last Prior cGVHD Therapy, Number of Prior LOT,

and Last Prior cGVHD Therapy for (A) Axatilimab 0.3 mg/kg Q2W and (B) Axatilimab All Doses

Figure 3. Organ-Specific Responses With Axatilimab by Last Prior Therapy*
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- Disease severity Axatilimab IV

3 mg/kg Q4W

(mild/moderate vs severe)

* Previous use of ibrutinib, ruxolitinib,

or belumosudil (yes vs no) n=80

cGVHD, chronic graft-versus-host disease; 1V, intravenous; NIH, National Institutes of Health; Q2W, every 2 weeks; Q4W, every 4 weeks; SRR, sustained response rate; TTR, time to first response.
* Complete or partial response per NIH 2014 consensus criteria within the first 6 cycles (from randomization to Day 169 or the beginning of Cycle 7, whichever is later).
T Defined as the proportion of patients with responses lasting 220 weeks based on a landmark analysis of duration of response.

received ruxolitinib as last LOT compared with all other prior therapies (Figure 3)

¢ Organ-specific response rates were generally greater with ruxolitinib as last LOT
compared with belumosudil as last LOT, except in the eyes, where responses
were numerically similar (Figure 3); these analyses were not powered to
evaluate statistical differences

Safety in the Overall Population (N=239)

* Treatment-emergent adverse events (TEAES) of any grade occurred in 96.2%
of patients in the 0.3 mg/kg Q2W group and 97.9% across all doses; grade =3
TEAESs occurred in 49.4% and 60.3% of patients, respectively
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