HCP AND PATIENT EDUCATION

Q 1 1 O . Postgrac_lu_ate Institute
PLATFORMQ@ HEALTH O OMedLive ' CancerCoachlive "AAMDS @ for Medicine

EDUCATION

A Patient Centered and Risk-Adapted Approach to
Management of Myelodysplastic Syndrome

This tethered initiative was supported by independent educational grants from Bristol Myers Squibb; Millennium Pharmaceuticals, Inc.,
a wholly owned subsidiary of Takeda Pharmaceutical Company Limited; Novartis Pharmaceuticals Corporation; and Taiho. W fmEEmE

Supported by educational grants from Bristol Myers Squibb; Millennium Pharmaceuticals, Inc.,
a wholly owned subsidiary of Takeda Pharmaceutical Company Limited; and Taiho.

O OMedLive @ANMDS

O OMEDLIVE @A abi

Applying Risk-Adapted Approaches
to Management of MDS

Mikkael A. Sekeres, MD, MS Hetty Carraway, MD, MBA
Professor of Medicine Director, Leukemia Program

Tariga Ackbarali, MS, PhD?; Mikkael A. Sekeres, MD, MS?; Hetty Carraway, MD, MBA?
1 - PlatformQ Health, Needham, MA; 2 - University of Miami, Sylvester Cancer Center, Miami, FL; 3 - Taussig Cancer Center, Cleveland Clinic, Cleveland, OH

RESULTS

INERNOIBIVIGERIGIN

Patient/Caregiver Empowerment
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