2714

Ravulizumalb provides durable control of
INntravascular hemolysis and improves survival

IN patients with paroxysmal nocturnal
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« Study 301 reports the longest period of follow-up for C5 inhibitor-naive patients with PNH treated with ravulizumab (925.7 patient-years [PYs]), and demonstrated
effective control of IVH, as evidenced by the maintenance of LDH levels < 1.5 x ULN and low incidence of MAVEs (including TEs) and death.
« No new safety signals were identified, and ravulizumab improved survival compared with untreated patients in the PNH Registry, further supporting the use of

ravulizumab as the first-line treatment of choice for patients with PNH, where available.

RESULTS

Patient population

® | ong-term ravulizumab treatment data and survival data were available for 244/246 patients in
study 301 (median [range] follow-up: 46.8 [0.4-69.3] months), and 414 patients in the PNH Registry
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Survival analysis

¢ Compared with untreated patients, ravulizumab was associated with significantly improved survival
orobability at 4 years (p < 0.001; Figure 3).
— All-cause mortality was 5-fold lower than that observed in untreated patients in the
PNH Reqgistry.

Figure 2. Proportion of patients who achieved transfusion avoidance
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Dashed horizontal line indicates 1.5 x ULN (369 U/L).
BL, baseline; Cl, confidence interval; LDH, lactate dehydrogenase; ULN, upper limit of normal.
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