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Thrombocytopenia

Data support phase 3 evaluation of bleximenib in participants Data cutoff: October 2025.
*Hematologic parameters over time are shown in Supplementary Figure 2.
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Figure 4: Response and duration of treatment in the ITT efficacy population®

—_
b -

bt

Response, %

»*

M CR/CRh
M CRi°

B MLFS
_/ PR

ITT efficacy (n=24) KMT2Ar (n=9) NPM1m (n=15)

Early efficacy results showed high response rates with
bleximenib plus “7+3’ IC that were comparable across KMT2Ar

or NPM1m mutational subtypes ALT increased
Peripheral edema

»

52.0

_ N W ~h 01 O
o O O O O O o o
| | | | | | |

ke %

Mutation Status Bleximenib EOT status
NPMim € Adverse event

KMT2Ar @ Relapsed disease
Response T Transplant

AST increased : 2 (8.0) Median (range), days Responders in tPe ITT population % CR/CRH/CRI Other
0 N=23 % MLFS m Completed

— On treatment as of

I . Time to first response 28 (15-78) October 10, 2025
Supplementary K 1654 of the planned Scan to access HOVON 181 Hypokalemia ] 1 (4.0) s In follow-up as of

i . - i — October 10, 2025
Material and . HOVON 181 AML/ AML / AMLSG 37-25 study Time to CR 28 (22-92) ctober

electronic version e on ClinicalTrials.gov Hvpotension . 2 (8.0 - | | | | | | | | | | | | | |
of this poster | AMLSG 37-25 study yP (8.0 Duration of response NR 7 8 9 10 1 12 13 14 15 16 17 18 19 20

: : Time since first dose, months

Constipation i O Data cutoff: October 2025.
1 (4 O) ATT population comprised participants with KMT2Ar or NPM1m ND AML who were eligible for IC, and Data cutoff: October 2025

i who received bleximenib 100 mg BID in combination with “7+3’ IC, including those who discontinued prior *Among 24 participants in the ITT efficacy population who received bleximenib 100 mg BID, 15 participants
to the first disease evaluation; 1 participant with KMT2A amplification was excluded from the analysis. (62.5%) discontinued (7 participants [29.2%] proceeded to receive ASCT, other reasons for discontinuation
®No CRh events occurred. are listed in Supplementary Material) 4 participants (16.7%) remained active, and 5 participants (20.8%)
°As of October 10, 2025, 1 participant who achieved CRi remains active on treatment with a potential completed therapy.
to deepen the response.
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