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Avapritinib Improved Symptoms and Quality of Life in Patients with Indolent Systemic Mastocytosis in the PIONEER Study
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Table 1. Health Status & Quality of Life Measures in PIONEER

Items

Figure 2. SF-12 PCS and MCS Mean
% Change from Baseline at Week 24

Figure 6. Mean % Change EQ-5D-
VAS, Baseline to Week 24

Figure 7. Proportion of Patients
with 21 Point Improvement on PGIS

Figure 3. SF-12 Domains Mean %

Rationale
Change from Baseline at Week 24

Instrument Domains Assessed Scoring
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Despite use of multiple best supportive care medications, PIONEER patients reported severe
ISM symptomology at baseline (Table 2) and worse quality of life than patients with other
medical conditions (Figure 1).

Avapritinib patients experienced improvement in SF-12 physical and mental component
summary scores (Figure 2) and all SF-12 health domains (Figure 3)

Avapritinib patients had significantly greater improvement in quality of life compared to patients
receiving placebo, with observed improvement from a nearly ‘severe’ to mild disease (Figure 4).
Significant improvement in symptoms, emotions, and social life/functioning was reported by
patients (Figure 5).

EQ-5D-5L index scores improved in avapritinib patients compared to placebo patients (57.2%
versus 15.2%) as did EQ-5D-VAS scores (18.5% versus 4.5%, p=0.048) (Figure 6).

Patients receiving avapritinib were significantly more likely to have =1-point improvement in the
PGIS compared to placebo patients (57% versus 39%, p=0.02) (Figure 7).

Figure 1. Baseline SF-12 Scores for ISM Relative to Other Conditions
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Figure 5. MC-QoL Mean % Change from Baseline by Domain at Week 24
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SF-12, 12-item Short Form Health Survey; PCS, physical component score; MCS, mental component score; MC-QoL, Mastocytosis Quality of Life Questionnaire; EQ-5D-5L, EuroQol 5
Dimension 5 Level; EQ-VAS, EuroQol Visual Analogue Scales; PGI-S, Patient Global Impression of Severity; PGI-C, Patient Global Impression of Change; QD, once daily; TKI, Tyrosine Kinase
Inhibitor; BSC, best supportive care; MCFB, mean change from baseline;
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- At week 24, patients receiving Avapritinib were significantly more likely to report a clinically 0
meaningful improvement than placebo, as reflected by PGIC score =23 (80% versus 44%,
p<0.0001).
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