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BACKGROUND Key Eligibility Criteria Table 1. Baseline Characteristics Figure 3. Proportion of Patients Achieving RBC-TI (HTB) or RBC-TI With Mean Hb Table 3. Treatment-Emergent Adverse Events (TEAES) Considered Suspected Related
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sustained for > 56 days and RBC-TI > 56 days (Figure 3)
— Maximum mean Hb increases ranged from 1.9 to 4.4 g/dL
— Duration of RBC-TI ranged from 76 to 233+ days

- Patients with Hb levels > 11.0 g/dL were subject to dose
delay as per protocol, which may have impacted duration
of Hb increase

e Sotatercept was generally well tolerated (Table 3)

e 3 patients discontinued due to treatment-emergent adverse
events considered suspected related to sotatercept: 1 patient
with grade 2 hemolytic anemia; 1 patient with grade 3
hypertension; and 1 patient with grade 2 muscle weakness
in the 0.3, 0.5, and 1.0 mg/kg dose groups, respectively

Part 2: Recommended dose (as determined by steering committee) in Part 1

carried over into Part 2 with enrollment of 15 additional patients

MDS, myelodysplastic syndromes; OS, overall survival; q3w, every 3 weeks; SC, subcutaneous.
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