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Table 2. Efficacy in response-evaluable patients (MIWG-MRT-ENCM criteria) Table 3. Treatment-related adverse events

Figure 3. Overall survival (A) by disease subtype and (B) by treatment history
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adverse events occurred in 80 (75%), 68 (64%), and 11 (10%) patients, respectively
* There were no treatment-related deaths

Figure 1. Study design
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» Regardless of disease subtype or prior therapy avapritinib treatment resulted in a
high response rate with deep and durable responses (Table 2)
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