Table 1. Baseline Demographics and Disease Characteristics; All-treated Analysis Set

Enza AA+P
(n=50) (n=50)
Median age, years (range) 74 (58-92) 75 (61-94)
Race, n (%)
White 44 (88) 42 (84)
Black or African American 3(6) 6 (12)
Asian 2(4) 0
Median time since initial diagnosis of prostate cancer, months 65.5 69.8
Median time since diagnosis of metastatic disease, months 8.4 13.3




4 [nthis real world evidence study, baseline demographics and values in the Enza and AA+P
groups were similar

4 More fatigue was demonstrated in patients in the Enza group by both AE reporting and
FACIT-Fatigue results with caregivers also noting increased fatigue compared with patients in
the AA+P group

& At baseline, approximately 20 percent of patients in each group had neurocognitive
impairment

& Following the first 2 months of treatment, Cogstate assessments did not demonstrate
clinically meaningful differences between the treatment groups; however, 4 patients in the
Enza group and 1 patient in the AA+P group had clinically important cognitive decline at
Month 2
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Figure 2. Comparison of Caregiver and Patient Surveys at Month 2 or End of Study
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Patient and caregiver responses were mostly congruent, except caregiversI
noted more fatigue (“sometimes”) than did the patients on enza as well as
more issues with moodiness (“sometimes”) than did the patients on AA+P.




Safety Parameters
¢ Overall, the incidence of all-grade AEs was higher in patients treated with enza than with AA+P (52%

VS 36%)
¢ Most notably, there was a higher frequency of fatigue in the enza group versus the AA+P group (26%

VS 8%

¢ Neuropsychiatric AEs that were reported unique to either enza or AA+P included:
— Enza: amnesia, cognitive disorders, memory impairment, and confusional state
— AA+P: cerebrovascular accident, presyncope, and spinal cord compression




Table 3. Summary of FACIT-Fatigue Subscales: Value and Change From Baseline

Change From Baseline at End

Analysis Set: PRO-evaluable Baseline Mean (SD) End of Study Mean (SD) of Study Mean (SD)
Enza n=46 n=46 n=46
407 (87) 367 (9.0) -4.0 (9.0)*
n=46 n=45 n=45
AR 391 (9.3) 38.9 (109) 0.0 (8.2

*95% confidence interval (Cl) for the enza group [-6.6, -1.4] is fully below O demonstrating statistical
significance. Statistical significance is not shown for the AA+P group with 95% Cl of [-2.4, 2.4].
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Thank you for your attention

Questions?



