Safety data from the non-transfusion-dependent dose-confirmation cohort: 1135
a phase 2a study of luspatercept in pediatric patients with B-thalassemia
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transfusion program, RBC transfusion-free for > 8 weeks prior to enrollment, and mean baseline Hb < 10 g/dL (minimum of 2 measurements > 1 week apart within 4 weeks prior to enrollment); Karnofsky score if > 16 years of age, Lansky score if < 16 years of age; ¢ All 3 patlents experlenced = 1 TEAE (Flgure 3 ) Table 2)  The study was supported by Celgene, a Bristol-Myers Squibb Company,
dExpansion cohort was initiated after RD of 1.0 mg/kg was established by the DRT. If patients do not experience a reduction in RBC transfusion burden after receiving > 2 consecutive doses at 1.0 mg/kg over ~6 weeks, they may undergo a dose escalation. Uptitration to cp 2 ' [laborati ith Accel Ph Inc., holly- d subsidi f
1.25 mg/kg is allowed in the expansion phase and the long-term treatment phase of dose-escalation and dose-confirmation cohorts; °First primary analysis will be performed when all TD patients enrolled in Part A have completed the 12-month treatment period, discontinued - The reported grade 3 /4 TEAE was a Case€ Of gaStroenter]t]S ;\;\]ecr(c)kéc't %roa. ,KI):CY] Rah\fvcaey,eltl(,)lr,1 USZrma o 8 MO ORIEE SRR
treatment, withdrawn informed consent/assent, or died; ‘Cohort 6 enrolled patients at the RD determined for adolescent TD patients (1.0 mg/kg) as an RD confirmatory cohort for the NTD population; ¢Cohort 7 has been initiated and patients are receiving luspatercept at the . . . : e i P
adolescent NTD RD conﬁ.rmed from cohqrt 6 (1 0 rpg/ kg); hThg complete. primary analysis will bg conducted once all patients enrolled in the study have completed the treatment period (unless discontinued earlier); 'DRT to determine whether to enroll patients at the higher ¢ There were no reports Of Serious TEAES; grade 5 TEAES) TEAES lead]ng to dOSG gégiigg:ggsvsgpetr[l)lzg\t/ie(;jegoba;nga?sﬁ rSo[;/;edhthPehBregf Ef(izl?;t’awl\?eté?cgaar;ﬂneddelzot;?l via a barcsgg\fgl r%gdceordaepplication
dose level; JOpen to patients who experience clinical benefit in the earlier phase. DRT, dose review team; Q3W, every 3 weeks; RD, recommended dose; SC, subcutaneously. delay, or TEAES Suspected Of being related to luspatercept treatment (Flgu re 3) Bristol Myers Squibb OR codes are valid until March 1. 2026,
“Bristol Myers Squibb has obtained the appropriate permissions to externally share this material with Healthcare Professionals : : : :
Presented at the American Society of Hematology (ASH) Annual Meeting; December 6-9, 2025; Orlando, FL, USA. on re yest” : www.glogglbgsmedlj%fo.com y Copies of this abstract obtamgd through Q‘L".Ck Response (QR) Code are for pgrsonal us€ qnly
up qu and may not be reproduced without permission from ASH® or the author of this presentation.


“Bristol Myers Squibb has obtained the appropriate permissions to externally share this material with Healthcare Professionals upon request”






