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Table 1. HCP specialty and office setting

Figure 4. HCP-reported treatment goals for patients with SM by HCP type for all HCPs (A) and HCPs from

Introduction Italy (B), Germany (C), the UK (D), Austria (E), France (F), Switzerland (G), and Spain (H)

Systemic mastocytosis (SM) is a clonal mast cell disease primarily driven by the KIT D816V
mutation and characterized by unpredictable and debilitating symptoms'-2

All
(N=618)

Switzerland
(n=44)

France
(n=56)

Austria
(n=63)

Germany
(n=123)

All HCPs (N=617) ltaly* (n=202)

» SM consists of two distinct groups of variants, advanced and non-advanced; AdvSM includes Specialty, n (%) Cure disease Cure disease
aggressive SM, SM with associated hemi\tologic neoplasm, and mast cell leukemia; non-AdvSM Allergist/Immunologist 70 (11) 27 (13) 14 (11) 11 (10) 3 (5) 5 (9) 2 (5) 8 (42) Slowed/delayed Slowed/delayed
includes indolent SM and |dering SM : i '
NEILAES Indolent S and smoldering o Dermatologist 67 (11) 9 (4) 17 (14) 9 (8) 9 (14) 7 (13) 8 (18) 8 (42) progression and reduced progression and reduoed
 Previously, a United States (US)-based survey study (Touchstone) reported insights from health _ risk ot organ disease risk ororgan disease
care professionals (HCPs) treating patients with SM. In that survey, responses from 111 HCPs Gastroenterologist 40 (6) 10 (5) 15 (12) 3 (3) 5(8) 2 (4) 5 (11) 0 Improved PFS/OS improved PFS/OS
reveglgd that SM diagnosIs in_ the US is ghallenging and often del_ayed, invoIvIng a varietzy of Hematologist 65 (11) 17 (8) 2 (2) 27 (25) 2 (3) 12 (21) 3(7) 2 (11) Better QoL Better QoL
specialists, notably allergists/immunologists (A/ls) and hematologists/oncologists (H/Os) Hematologist/Oncologist 102 (17) 34 (17) 20 (24) 15 (14) 12 (19) 12 (21) 0 0 morovementof symotoms morovement of symotoms
« There is limited insight regarding HCP profiles and their perceptions on the diagnosis and iy v y
management of patients with SM in Europe and the UK General practitioner 178 (29) 54 (27) 33 (27) 41 (37) 13 (21) 14 (25) 22 (50) 1(5) | | | | | | | | |
» The Perceptions Realities and Insights on Systemic Mastocytosis (PRISM) survey study Internist 42 (7) 21(10) 7(6) 0 11(7) 35 0 0 0 10£umber of HCstoo 300 0 20 40f c 60 80
examined experiences of patients with SM and perspectives from HCPs treating SM in Europe Other 54 (9) 31 (15) 6 (5) 4 (4) 8 (13) 1(2) 4 (9) 0 Number of HCPs
and the UK Office Setting, n (%)
* Here, we report data from PRISM on the impact of SM on patients from an HCP perspective Academic Hospital 275 (44) 100 (49) 39 (32) 56 (51) 31 (49) 23 (41) 10 (23) 16 (84) Germany (n=123) n UK (n=110)
Community Hospital 130 (21) 62 (31) 10 (8) 27 (25) 11 (17) 16 (29) 1(2) 3 (16)
. . Cure disease Cure disease
Solo Private Practice 181 (29) 36 (18) 65 (53) 18 (16) 20 (32) 15 (27) 27 (61) 0 Slowed/delayed Slowed/delayed
Other 32 (5) 5 (2) 9 (7) 9 (8) 1(2) 2 (4) 6 (14) 0 progr.ession and rgduced progrlession and rgduced
 PRISM was designed by an international steering committee of SM clinical experts and patient - y risk of organ disease risk of organ disease
advocates » healihcare provider. Improved PFS/OS Improved PFS/OS
* PRISM included two independent surveys: Figure 1. HCP-reported mean number of patients Figure 2. HCP-perceived mean time to SM Better QoL Better QoL
1. Apatient survey (119 questions) on patient diagnostic experiences, symptom burden with SM seen by specialty across countries diagnosis by specialty across countries Improvement of symptoms Improvement of symptoms
(using the ISM Symptom Assessment Form [ISM-SAF] which generates a Total Symptom
Score [TSS]), and quallty of life (QOL) USing the 12-item Short-Form Health Suwey (SF- 120 7 907 | T T T T T T 1 I | | | | | | |
12), the Euro-QoL Five-Dimension (EQ-5D), Euro-QoL Visual Analogue Scale (EQ-VAS), 1in 0 0 20 3 40 5 60 70 0 20 30 40 506070
and the Work Productivity and Activity Impairment Questionnaire (WPAI) - 100 1% Number of HCPs Number of HCPs
100 -
2. An HCP survey (103 questions) on provider approaches to SM diagnosis, care, and 77 0w 401
L L
management (reported here) 5 82 I Austria (n=63) France (n=56)
« Ethics committees for the participating countries (ltaly, Germany, the UK, Austria, France, o 80- =
. . . : ~
Switzerland, and Spain) vetted and approved the study materials g aE: 30 Cure disease Cure disease
* From November 2022 through August 2023, patients 218 years of age with an SM diagnosis S 50- 57 g 25.0 240 24.4 Slowed/delayed Slowed/delayed
and HCPs who self-reported management of patients with SM were recruited © 10 o 19.6 226 197 progr_eisi?n and rOIgduced progr.eisi(f)n and :jgduced
- Study participants provided consent, enrolled in the study, and completed the relevant survey é g o 145 165 o2 475 s nsmfp::\?:; pfgfgg ns|r:pr(;r\?:; p§§7;§
- Descriptive statistics were generated S 4071 35 o o 13.8
g 29 25 25 E—, Better QoL Better QoL
. T
_ % 20 _ Improvement Of Symptoms Improvement Of Symptoms
11
_ 0 5 10 15 20 25 30 0 10 20 30 40
- A tgtal of 618 HCP responses were collected from Italy, Germany, the UK, Austria, France, 0- Number of HCPs Number of HCPs
Switzerland, and Spain (Table 1) AIlHCPs ltaly Germany UK Austria  France Switzerland Spain AlHCPs ltaly* Germany UK Austria  France Switzerland Spain
« While a variety of HCP types reported treating patients with SM, likely due to the heterogeneous (N=618) (n=203) (n=123) (n=110)  (n=63)  (n=56)  (n=44)  (n=19) (N=617)  (n=202)  (n=123) (n=110) ~ (n=63) ~ (n=56)  (n=44)  (n=19) _
nature of the disease, the majority of respondents were H/Os (n=167) and general practitioners Bl Hematologist/Oncologist I General practitioner [ Allergist/Immunologist Dermatologist Switzerland (n=44) Spain (n=19)
(n=178; Table 1)
« Across countries, A/ls and H/Os reported managing the most patients with SM (Figure 1) rier, healheare provider, S, sysiemic mastocylosis J‘éﬁf’ﬁ:‘iﬂ‘l&?iiﬁ?ﬁé’lﬂ?& g;;jstne?:]iffr?;sqgcytosis. Cure disease Cure disease
« The HCP-perceived time from SM symptom onset to SM diagnosis varied by HCP type; H/Os : _ : - resewedide ayec progressii';";":g/feiﬁggg
typically reported the shortest time to diagnosis and A/ls and dermatologists the longest Figure 3. HCP perceptions on the effect of SM on patients’ lives (A) and lost employment P ek of organ disease risk of organ disease
(Figure 2) opportunities (B) Improved PFS/OS Improved PFS/OS
At the time of diagnosis, HCPs reported patients presented with an average of 17.6 symptoms and Better QoL Better QoL
reported the use of numerous medications, with antihistamines prescribed to more than two-thirds of eero
patients* How much does SM affect patients’ lives? Do patients lose employment opportunities because of SM? Improvement of symptoms Improvement of symptoms
» Most HCPs perceived that patients experience a significant impact of SM on their QoL and | | | | | | | |
employment opportunities, with 65% reporting SM affected patients’ lives “quite a bit” or “a All Lo, 219 Al ) . ) ) 0 5 10 15 20 25 0 2 4 6 8 10 12 14
great deal,” and 58% reporting patients lost employment opportunities (Figure 3) (N=618) "7 ° ° (N=618) | 2% 7% 36% Number of HCPs Number of HCPs
 Overall, HCPs reported their primary treatment goals for SM were improving QoL and survival _ltaly oo 34% ltaly 23% 20% 39% | | 3 | | |
(Figure 4), but almost half of HCPs (43%) reported feeling neutral or dissatisfied with available (n=29%) (n=203) B Hematologist/Oncologist B General practitioner M Allergist/Immunologist Dermatologist
treatment options for patients4 Germlazréy =4 7% 28% G(?,]T}]azré% N 31% 18% 28% *n=202 as one HCP from ltaly did not respond.
(n_ ) HCP, healthcare provider; OS, overall survival; PFS, progression-free survival; QoL, quality of life; SM, systemic mastocytosis.
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HCP, healthcare provider; SM, systemic mastocytosis. unemployed
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