*Detection of RD by DFN flow cytometry was determined with a standard HIADR |CDIIb | CD43 CD31
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panel of reagents applying a “difference from normal” algorithm in order to 9 CD36 D38 CD15 CD34
identify aberrant phenotypes vs normal regenerating marrow (Table 1). 3 €D16 CDh13 CD45 CD34
4 CD14 CD33 CD45 CD34
*Clinical cutoff of the assay was 0.1% of total non-erythroid cells. 5 D7 D56 CD45 CD34
6 CD38 CD117 CD45 CD34
*Lower level of detection of the assay was 0.02% of non-erythroid cells. 7 D36 CDot D15 D3t
8" CD19 CD123 CD45 CD34
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Figure 1. Kaplan-meyer (KM) curves of OS for patients who submitted a sample at A)
Children’s Oncology Grou EOI1 or B) EOI2 with and without detection of RD
BY P
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™ RD*/RD" (N=155) Table 3: 3 year OS for the combined cohort of the RD* patients at EOI1
g with and without RD clearance at EOI2 (RD*/-and RD*/*)

0.254

= 0.001 248 patients were RD* that had specimens submitted at both EOI1 and EOI2
s p=0.175 Patients with RD at EOI1 had similar outcomes regardless of resolution of RD

0 3 & 9 12 at EOI2

Years from end of induction 2

: : *AAML0531 and AAML1031 (which differ in second induction course of
therapy) had similar rate of conversion (RD*/") and resultant clinical outcome
(Table 5).

Figure 2. KM curve of OS for patients who submitted
a sample at both EOI1 and EOI2 based on RD status.

*Standard Risk Patients: Clearance of RD from EOI1 to EOI2 does not increase OS.

Standard Risk RD status Overall Survival | Significance
Patients (%)
AMLO0531 RD* N-33 194+ 17.9 P-0.485 Standard Risk Conversion Significance
N-65 Patients Rate (RD7)
L0y R A= D AMLOG3I 13.3% P-.262
AMLI031 RD** N=30 156+ 17.2 P=0.144 AMLI031 17.2%
N-97 Table 5: Conversion rates (RD* to RD") in similarl
RD~ N6 415+13.4 : v
67 A5 matched standard risk patients for AML0531 and
Table 4: Rate of RD clearance for AMLO0531 and AML1031 among standard ANILI05.

risk patients.
Summary
Patients that are RD negative after EOI1 or EOI2 have significantly better overall survival.
ePersistence of RD detected by MDF after one course of therapy is highly associated with adverse outcome in AML.

*Clearance of RD from EOII to EOIZ is not associated with improved outcome on two sequential COG trials with
similar but not identical therapy.

*Reducing leukemia burden after EOIIl may not translate into better survival.
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