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A1 A E (https://cancer.go.kr/)

2) NCCN Chronic Myeloid Leukemia. Version 1, 2023

3) Specifically Targeting the Abelson kinase Myristoyl Pocket Inhibitor

4) Hughes TP et al. Asciminib in chronic myeloid leukemia after ABL kinase inhibitor failure, New England Journal of
Medicine;2019;381,24: 2315-2326
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5) FDA Advancing Health Through Innovation: New Drug Therapy Approval 2021
6) Goodman & Gilman's: The Pharmacological Basis of Therapeutics. 13e. 2017
7) Harrison's Principles of Internal Medicine. 21e. 2022

8) The MD Anderson Manual of Medical Oncology. 4e 2022

9) Williams Hematology. 10e 2021

10) NCCN Chronic Myeloid Leukemia. Version 1, 2023

11) Réa D et al. A phase 3, open-label, randomized study of asciminib, a STAMP inhibitor, vs bosutinib in CML after 2 or more

prior TKIs. Blood. 2021;138,21: 2031-2041.

12) Major Cytogenetic Response
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O [asciminib vs other TKls ZFH|u =F]14) O|Xo| 27IX| o|Ate| E|=2
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1270 A|HMM SAHM2=Z Folgt xto|E £l (67HE: RR(Relative Risk)
1.55; 95% ClI, 1.02-2.36, 127H&: RR 1.48; 95% ClI, 1.03-2.14).

- 2t MEZES™ HFEE(CCyR)e| %, AMEEFAS ponatinibd tHH| 72
st Xto[7F eld2(67H&: RR 1.11; 95% CI, 0.81-1.52, 1270¥: RR
0.97; 95% CI, 0.73-1.28).

13) Hochhaus, Andreas et al. Asciminib vs bosutinib in chronic-phase chronic myeloid leukemia previously treated with at least
two tyrosine kinase inhibitors: longer-term follow—up of ASCEMBL. Leukemia vol.37,3. 2023; 617-626.

14) Atallah, Ehab et al. Matching—adjusted indirect comparison of asciminib versus other treatments in chronic-phase chronic
myeloid leukemia after failure of two prior tyrosine kinase inhibitors. Journal of cancer research and clinical oncology. 2023
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— NICE (2022. 8¥l): Recommended(commercial arrangement)

o|™ol 27tX| o|atel E|24l F|Ltobx| AHMA(TKNE XZ2E Y2
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— CADTH (2022. 6¥): Recommended

T3151/v299L Eedeiole] Z717} gtm ol Mol 274x| of&fe| E|2Al 7|
oKl SIMM(TKIZ AZE e el Baldulor guM 2y
ORN B4A WEE(Ph+ CML) Mol gxjol Zof D

— SMC (2022. 11€¥): accepted for use(Patient Access Scheme (PAS))
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— PBAC (2022. 11€): Recommended.

o|Hofl 27FX| ofatel E|Z4Al F|LtotM AMM(TKNE A ERE
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RE 92 Y| == JERT7(2] T3151 sdH#Ho|7F U= EHeld = of
Pl &d e Zd WEH(Ph+ CML) EHAtoll 501 2
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