Mitapivat improves iron overload in patients with pyruvate kinase deficiency who are regularly transfused
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BAC KG ROU N D RESU LTS Figure 3. LIC by MRI and chelation therapy over time in patients who achieved transfusion-free status in ACTIVATE-T and the LTE study
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— Furthermore, LIC also improved after starting mitapivat in both patients who did and may therefore provide additional clinical benefits to

assessed up to Week 136 not receive chelation therapy (Figure 3; E, F) those with this condition
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