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INTRODUCTION BASELINE CHARACTERISTICS PRELIMINARY RESULTS SUMMARY

Table 1: Demographics and Baseline Characteristics by Cohort and RS Status Table 3: Efficacy summary of 8-week endpoints achieved
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ST U DY D ES I G N (8-week endpoints) Tl response rate: RS +ve 3/6; Non RS 2/5 No thrombocytosis or thrombotic events observed.
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