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RESULTS

CONCLUSIONS

® OQverall, 75 patients aged 1 to 17 years were enrolled; 54 were randomized to AVA and
21 to PBO (Table 1).
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Figure 1: Phase 3b Study Design

° Patients without a response to a prior TPO-RA had a higher rate of durable platelet response to AVA: 30.4% (7/23) vs 17.6%
(3/17). Differences based on specific prior TPO-RA could not be determined based on small sample size. Nominal differences
were seen based on number of prior ITP treatments and weight.
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