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due to reductions in hemoglobin. The initial dose was split into 2 administrations, with half delivered on day 1 and alncludes patients who completed the 37-week treatment period (those with at least 1 observation on or after the ohort A, n=32 32 31 30 30 29 29 27 29 29 28 26 25 25 24 24 24 22 18 Cohort A, n=32 29 8 28 8 9 29 11 12 28 20 20 18 24 17 19 21 18 18 . . . . . . . . . . . .
S ! : Injection-site discomfort 1(3) 0 1(2) fees from AbbVie, Blueprint Medicines, Bristol Myers Squibb, Cogent Biosciences,
half on day 15. Week 37 visit during the 73-week treatment period). =1 1 17 17 1 15 1 16 1 16 1 15 1 15 1 15 1 14 1 =1 1 15 1 11 1 1 1 16 1 14 1 14 1 15 1 1 1
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