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Ivosidenib improves overall survival relative to standard therapies in relapsed or refractory mutant /DH7 AML: Results from matched comparisons to historical controls
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BACKGROUND

Ilvosidenib (IVO) monotherapy was approved by the US FDA for the treatment of acute

RESULTS: Ivosidenib vs all historical controls (AMLSG + RWD) RESULTS: Ivosidenib vs non-IC RWD (CONTINUED)

Baseline characteristics Overall survival

Standardized differences were reduced in all of the matching/weighting methods .
compared to the cohort prior to matching (Table 1)

Figure 2. Kaplan-Meier curve of OS in IVO patients vs non-IC RWD
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