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INTRODUCTION RESULTS

The menin-KMT2A interaction is critical for leukemogenesis in NPM1-mutated (NPM1m), KMT2A-rearranged (KMT2Ar), Patients

; inc1-4 . . . . .

and NUP98-rearranged (NUP98r) acute leukemias - Overall, 26 patients were included in the safety population, 23 (88%) of whom had AML (Table 1) / Figure 2. Duration of revumenib monotherapy in patients \

— Preclinical data demonstrate that leukemias driven by NUP98r activate proleukemogenic transcription factors via the e Baseline characteristics were similar between the AUGMENT-101 and EAP populations and patients were similarly pretreated with R/R NUP98r acute leukemia (safety population) N L U I
menin-KMT2A interaction, which results in sensitivity to menin inhibition* (median of 3 prior lines of therapy), with frequent prior exposure to venetoclax and/or hematopoietic stem cell transplant (HSCT)

Acute myeloid leukemia (AML) with NUP98r is a recognized subtype by World Health Organization 2022 criteria,5 with a Patients from AUGMENT-101 received various dose levels, including 113 mg q12h with cobicistat (n = 2), 163 mg q12h with cobicistat (n = AUGMENT-101
global incidence of 2.5%-5% in adults and 7.2%-10.8% in pediatric and young adult patientsé%; however, rates are likely 1), 276 mg q12h with cobicistat (n = 1), 163 mg q12h without strong CYP3A4i (n = 1), and 163 mg 3 times daily without a strong CYP3A4i (n IEECEE O

underestimated due to limited routine use of comprehensive fusion-detection methods and may vary by testing modality ;\1c)l; patients frdom the EA]F received the R':ﬁDBOF reﬁein(; ’TBG(;aSt tolerated dose grior t(ZI transfer to ttf1e3 EAPl o1 of i Revumen] b mOnOthera py ]nduced
edian (range) duration of treatment was 11.8 weeks (1.7-48.0); patients received a median (range) of 3 cycles (1-12) of revumeni . . .
(range) ( )i P (range) of 3 cyctes (1-12) CRc in 28% of patients with R/R

Table 1D e and baseline ch o \ | NUP98r acute leukemia, with
Revumenib, a first-in-class, oral, potent, and selective inhibitor of the menin-KMT2A interaction, is used for able 1. vemograpnic an aseline characteristics
the treatment of relapsed/refractory (R/R) AML harboring an NPM1 mutation or R/R acute leukemia with a AUGMENT-101 (n = 6)2 EAP (n = 20)° Total (N = 26)c reSPOHSGS deteCted after 1 '3 CyCleS

KMT2A translocation in adult and pediatric patients 1 year and older, but efficacy data in patients with NUP98r acute Age, median (range), y 18.0 (14.0-79.0) 19.0 (1.8-68.0) 18.0 (1.8-79.0) . .
leukemia have been limited!12 Age group, n (%) and laSt'lng a median of nea rly

18 y 10 (50) / months
18-<65 y 9 (45)

265y 103)
OBJ ECTIVE ;g?eailf{(; )(%) (UHEE) Some patients received prolonged

« To describe the safety and preliminary efficacy of revumenib monotherapy in patients with R/R NUP98r acute leukemia VNv:ri:\j/hite 178 ((2679)) revumenib monothera PY

who were treated in the phase 1 portion of the AUGMENT-101 trial (NCT04065399) and an expanded . . .
=LCLL (>4 months) without achieving

access program (EAP; NCT05918913) Leukemia type, n (%)
AML - a documented response or
METHODS MEAL_ experiencing overt progression,

ALL
NUP98 fusion partner, n (%) which further highlights the clinical

NUP98::NSD1 16 (62) NUP98r fusion partner:
Study design NUP98::KDM5A 2 (8) B NUP98::NSD!1 benefit in this population with few
NUP98::other 7 (27) NUP98::KDM5A . )

 AUGMENT-101 is an ongoing phase 1/2, open-label, dose-escalation and -expansion study of revumenib in Unknown 1(4) NUP98::other gene partner effect]\/e treatment Opt]ons
R/R acute leukemia with genetic alterations associated with HOXA overexpression, including NPM1m, KMT2Ar, Co-mutations, n (%) Unknown

or NUP98r (Figure 1) ,I::tg-lTTl?D 71 ((247))

— All patients with NUP98r were enrolled in the phase 1 portion, and the revumenib dose was based on the arm in FLT3 not available® 4 (15) :EE/%; A SUbStant]al prOpOrtlon Of pat]en ts
which patients were enrolled TP53 2 (8) '

TP53 not available/missing' 1 (17) 10 (38) OPD WhO aChleved a dOcumen ted

— Patients were included in the efficacy population if they had >1 disease-response assessment RAS 0 3 (12 V Physician decision
RAS not available/missingf 1 (17) 13((50)) * Patients achieved a CRc, CRp, PR, or MLFS and underwent HSCT reSpOnSe SUbSequently proceeded tO
 Revumenib was also available via an EAP, which allowed enrollment of any patient with a R/R acute leukemia with

No. of prior li f th , medi 3 (1-5 3 (1-7 H Other . .
genetic alterations associated with HOXA overexpression (Figure 1) P:io:tﬁ:r(;;;?ss(;) Srapy, median {range) ) 47 HSCT, suggesting that revumenib

A Patient withdrew consent for treatment and follow-up

— Patients in the EAP received the recommended phase 2 dose (RP2D; 160 mg [95 mg/m?2 if <40 kg] with \I:i;];ti?\?\li?i(tor g Egg; 196(2350)) fg EZZ; I A B TR mOnOtherapy may Serve as an
or 270 mg [160 mg/m? if <40 kg] without a strong CYP3A4 inhibitor [CYP3A4i]) every 12 hours (q12h) in HSCT 4 (67) 9 (45) 13 (50) ‘ ff t b d to t l t
28-day cycles, or they received the last tolerated dose on other revumenib trials prior to transfer to the EAP Duration of treatment (months) errective pri ge O l’anSP an

aDCO: 26 February 2025. PDCO: 25 November 2025. <Safety population, defined as patients with baseline NUP98 rearrangement who received >1 dose of revumenib.

. : : : e . dRecorded in the patient’s chart as “MDS.” €Not ITD or TKD mutant, nor wild type. fInformation not present in the patient record. . . . i .
Disease response assessments were performed until CompOS]te Complete remission (CRC) was reaChed’ no further ALL, acute lymphoblastic leukemia; DCO, data cutoff; EAP, expanded access program; ITD, internal tandem duplication; MDS, myelodysplastic syndrome; Duration of post-HSCT revumenib treatment is shown after the dashed line. Patient 13 (treated on the EAP)

response data were required for collection ‘o L : - : did not meet the response-evaluable criteria and was excluded from the efficacy population. . .
P q MPAL, mixed-phenotype acute leukemia; TKD, tyrosine kinase domain. CR, complete remission; CRc, composite CR; CRh, CR with partial hematologic recovery; CRi, CR with The Safety prOf] le Of revumen]b WaS
* Responses were investigator assessed in both studies

incomplete hematologic recovery; CRp, CR with incomplete platelet recovery; EAP, expanded access program;
/ \ Efficacy
Figure 1. AUGMENT-101 and EAP study design o

In pediatric and adult populations, the 1-year event-free survival rate in patients with NUP98r AML versus those with
European LeukemiaNet favorable risk was 59% versus 86%, respectively, which decreased to 27% versus 78% at 5 years'9 /

Patient No.

MLFS, morphologic leukemia-free state; PD, progressive disease; PR, partial remission. prediCta ble and manageable, With
\ / no new safety signals identified
CRc was achieved in 7/25 (28.0%) patients in the efficacy population, with a median duration of response of 6.7 months Safet
(95% confidence interval, 0.5-not reached; Table 2) y These findings Suggest revumenib iS
. — One of 6 patients with CRc achieved measurable residual disease negativity (assessed by flow cytometry) » Treatment-emergent adverse events (TEAEs) occurred in 23/26 (88%) patients in the . e
REChe AL with other : . o Three of 7 (42.9%) responders proceeded to HSCT while in remission and all received post-HSCT maintenance with revumenib (Figure 2) safety population; the most common were febrile neutropenia (31%) and nausea (23%) tolerable and can prOV]de clinical
Key inclusion criteria: mutations, Revumenib starting dose per Primary AUGMENT-101 patients . Th tients without d ted ined ib for >4 th . . . . . . ]
- Age 230 days including JEGEUEIEUNE - Safetyc and tolerability | | were included in ree patients without documented response remained on revumenb Tor >4 montns Grade >3 TEAEs occurred in 18 (69%) patients (Table 3); the most common were febrile benefit to pat]ents with R/R NUP98r

« NPMTm AML, KMT2Ar NUP98r « Arm A: 113 mg q12h without » PK parameters analysis if: \ neutropenia (23%) and pneumonia, anemia, decreased neutrophil count, and decreased

AL, or ALlwith other strong CYP3A4i Exploratory « Safety population / white blood cell count (19% each) aCUte lQUkem]a, a h]gh . I’lSk,
genetic alterations « Arm B: 113 mg q12h with stron « CRC? - >1 dose of . , X . . . .
that upregulate HOX NPMTm AML |0\ ooy (azolge;] 8 ) OR; [k St Table 2. Efficacy Thrombocytopenia or platelet count decrease occurred in 4 (15%) patients (all grade >3) histo r]cally hard-to-treat popu lation

: : not included . . .

. Pati i i in this : 2, .
I::ﬁirc]:;rv;];? RIR analysis) |, AC:nI:3§4; égont:]gczz;th) with cT)]sme o response _ Zr;v?fr)rsmi:ig ORgngnc('?)b 131 (: %'g )2 :1(21;()) 172 (1223)4 infrequent, and did not lead to revumenib discontinuation (grade >3 events occurred in
disease allowed moderate CYP3A4i (fluconazole) 5] fisense TERHORER > — — — 2 [8%] and 1 [4%] patients, respectively)

. N Best overall response, n (%)
Key exclusion criteria: KMT2Ar AL |« Arm E: 163 mg TID without assessment . REFERENCES

: : : ; CR 2 (10.5)
« Active CNS disease (not included CYP3A4i EAP patients were CRh 0 \P(okoyama A, itEal. tCelll .N2205;1J 2;(2;:22051—21 387.4(23) 1209279 1
apaemmanuil E, et al. N Eng ed. ; : - :

in this e included in analysis if: CRi 1(5.3) / Table 3. Summary of AEs
S analysis) N CYP3A4i (isavuconazole) ) U ) | + Safety population CRp 1(5.3) Rasouli M, et al. Hemasphere. 2023;7(8):€935.
Heikamp EB, et al. Blood. 2022;139(6):894-906.

- Completed >1 cycle MLFS 0 Parameter, n (%)
Khoury JD, et al. Leukemia. 2022;36(7):1703-1719.

of revumenib PR 0
: Measures of interest:  Efficacy population PD/relapse 1(16.7) 3 (26.3) Grade 23 TEAE 14 (79) 18 (69) Xie W, et al. Leuk Lymphoma. 2022;63(8):1907-1916.
EAP population (DCO: 25 Nov 2025) - 21 dose of No response 2 (33.3) 10 (52.6) 12 (48.0) Grade 23 TRAE 9 (45) 11 (42) Kim N, et al. Blood Adv. 2024;8(19):5122-5125.
revumenib CRc rate, n (%)¢ 3 (50.0) 4 (21.1) 7 (28.0) SAE 13 (65) 17 (65) ’ A . .
_ 160 mg q12h orally (95 mg/m? if <40 kg) WITH v Safar First b d % CIc - - - Bertrums EJM, et al. Haematologica. 2023;108(8):2044-2058.
R/R AL with y irst revumenib dose 95% Cl 11.8-88.2 6.1-45.6 12.1-49.4 Related 5 6 (23) 9. Wang J-W, et al. BMC Pediatr. 2024;24(1):547.

strong CYP3A4i in 28-day cycles®  Disease response >2 days from any Duration of CRc, mo®f 10 (38) 16 i} W et al. Blood C 1. 2025:15(1):113
. Huang W, et al. Blood Cancer J. ; : .

genetic alterations or Durati ; :
: : e Duration of treatment leuk : % Clc ] } _
sesaeiatad with 270 me q12h orally (160 mg/me if <40 kg) WITHOUT previous leukemia Median (95% CI) NR (2.8-NR) 6.7 (0.5-NR) 6.7 (0.5-NR) 3 (12) 1. Issa GC, et al. J Clin Oncol. 2025:43(1):75.84.
7(27) 12. Arellano ML, et al. Blood. 2025;146(9):1065-1077

HOXA overexpression strong CYP3A4i in 28-day cycles HErHRy Time to first CRc, mo’
0

(including NUP98r) or ~e disEasa FeEponsa Median (range) 1.2 (0.95-1.87) 2.4 (0.95-3.15) 1.9 (0.95-3.15) Interruption .
S _ Last tolerated dose received prior to transfer to EAP _ AN assessment D CR + CRh rate, n (%) 1 (16.7) 2 (10.5) 3 (12.0) TFAES I.eadln.g to revumenib 0

95% Clc¢ 0.4-64.1 1.3-33.1 2.5-31.2 discontinuation ACKNOWLEDGMENTS Copies qf this poster

MRD-negative status, n/N (%)* TRAEs leading to dose modification ) 8 (31) . . obtained through

aDose listed with capsule formulation. Patients could receive equivalent tablet, capsule, or oral solution formulations of revumenib with or CRc 1/3 (33.3) 0 1/6 (16.7) Reduction ( 2 (8) AUGMENT-101 is sponsored by Syndax Pharmaceuticals, Inc. QR (Quick Response)

without strong CYP3A4i. PRelevant to the current analysis. “No steroid or other differentiation syndrome prophylaxis was mandated per protocol. CR + CRh 1/1 (100) 0 1/2 (50.0) The expanded code are for personal

. . .. . . . . . . . : ly and may not
dCRc = CR + CRh + CRi + CRp. ERevumenib administered until unacceptable toxicity, end of Cycle 4 if no response, or PD without clinical benefit as defined by |nterrupt10n ( ) 6 (23) Use on .

’ ’ : - s - : 9 : access program (now closed) was sponsored by Syndax
the investigator. Dose listed with starting dose for tablet and oral solution formulations. a0ne patient did not meet the response-evaluable criteria and was excluded from the efficacy population. PCRc + MLFS. “Exact 95% Cls of response rate are 2 sided and calculated TRAESs leading to revumenib prog ( ) P y oy be reproduced without

: : : : 9 : ] i written permission
CNS, central nervous system; CR, complete remission; CRc, composite CR; CRh, CR with partial hematologic recovery; CRi, CR with incomplete hematologic ;{Smgtthe ClOpper-PlearlSOtn (;nfethod. dCRd+ CRthh+ CRi +h'CRP. eléiplan-ﬁAilgr T:thof?. was used ?n'? 2-SlgdA§I;iD95£ CltgalCL:lited basedton thbe Grdeenwood method. fDuration of response and discontinuation 0 Ph‘?‘r‘maceUtlca.lS, |.nC- M?Chcal of thpe authors.
recovery; CRp, CR with incomplete platelet recovery; CYP3A4i, cytochrome P450 3A4 inhibitor; DCO, data cutoff; DOR, duration of response; EAP, expanded ime to response calculated for responders (those achieving CRc, n = 7) in the efficacy population. -negative status percentage based on 1 Inuati writing and editorial assistance were

access program; HOX, homeobox; MLFS, morphologic leukemia-free state; ORR, overall response rate (CRc + MLFS + PR); number of responc?er.s with MRD status available; assessment pgrformed by fl'ow cytometry. o _ o TEAE or TRAE leading to death 0 provided by Kirsty Lee, MPH, of Lumanity Communications
0S, overall survival; PD, progressive disease; PK, pharmacokinetics; PR, partial remission; q12h, every 12 hours; RP2D, recommended phase 2 dose; TID, 3 CR, complete remission; CRc, composite CR; CRh, CR with partial hematologic recovery; CRi, CR with incomplete hematologic recovery; CRp, CR with incomplete platelet recovery; Inc. . and were funded bv Svndax Pharmaceuticals. Inc. Poster
times daily. EAP, expanded access program; MLFS, morphologic leukemia-free state; MRD, measurable residual disease; NR, not reached; ORR, overall response rate AE, adverse event; EAP, expanded access program; SAE, serious adverse event; TEAE, treatment-emergent * y oy ’ .

(CRc + MLFS + PR); PD, progressive disease; PR, partial remission. adverse event; TRAE, treatment-related adverse event. previously presented at 31st Congress of the European
K / Hematology Association (EHA); 11-14 June 2026; Stockholm,
Sweden.
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