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Figure 4: Avapritinib demonstrated significant and durable improvement in symptoms versus placebo Figure 7: Avapritinib demonstrated sustained improvement in MC-QoL versus placebo
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One-sided P-values are reported for primary and key secondary endpoints. BSC, best supportive care; IgE, immunoglobulin E; MC-QoL, Mastocytosis Quality of Life Questionnaire; QD, once daily; QoL, quality of life; R, randomized; VAF, variant allele fraction.
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Age (years), median (range) 50.0 (18—77) 54.0 (26-79) Avapritinib treatment was well tolerated, with a similar safety profile to placebo
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