Results from PIONEER: A Randomized, Double-blind, Placebo-controlled, Phase 2 Study of Avapri'tini.b. in £P1082
Patients with Indolent Systemic Mastocytosis (ISM)
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Table 1: Baseline characteristics Figure 2: Symptom burden at week 16 (all doses)

Figure 6: Quality of life improvements by week 16

Background and methods
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