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INTRODUCTION RESULTS KEY TAKEAWAY

 In phase 3 placebo (PBO) controlled trials using androgen deprivation . .
therapy (ADT),™ the addition of apalutamide (APA) in patients with Patients with advanced prostate cancer who

nonmetastatic castration-resistant prostate cancer (nmCRPC; SPARTAN) TITAN. mCSPC had rapid and deep declines in PSA following
,m

and metastatic castration-sensitive prostate cancer (mCSPC; TITAN) SPARTAN, nmCRPC

resulted in: treatment with APA had more favorable HRQoL,

B + . At Month 3, PSA decline correlated with HRQoL measures At Month 3, PSA decline correlated with HRQoL measures . . . q q
Improved overall survival; - Q HR (95%Cl) _Events/N Median physical wellbeing, and less pain and fatigue.

- Reduced risk of disease progression; HR(95%Cl) Events/N Median  Time to decline in FACT-P total score

|_ Preserveq health-related qua'lfl'ty of !Ife (TESA(;L) Time to decline in FACT-P total score PSA < 0.2 ng/mL response: NO (ref) 76/121 1475

* In many patients, prostate-specific antigen responses were ! ! ;
rapid and deep, with reduction to < 0.2 ng/mL or > 90% reduction PSA < 0.2 ng/mL response: NO (ref) 206/380  21.95 PSA < 0.2 ng/ml response: YES 0.54 (0.38-0.76) 54127 44.22 These data may help guide care of and counsel
compared with baseline.’ Time to decline in FACT-P Physical Wellbeing for patients with nmCRPC or mCSPC.

. . . . . PSA <0.2 ng/mL response: YES e 0.83(0.62-1.10) 64/119 33.15 subscale score

« Reduction was associated with extended metastasis-free survival (MFS;

SPARTAN) or radiographic progression-free survival (rPFS; TITAN).5 PSA < 0.2 ng/mL response: NO (ref) 7201111475

+ The objective of this post hoc analysis of SPARTAN and TITAN was to Time to decline in FACT-P Physical Wellbeing PSA 0.2 ng/mL response: YES ¢ 0.63(045-089) 65/128 2947
explore the relationship between rapid and deep PSA decline with ubscale score Time to BPI-SF Worst Pain Intensity Progression CONCLUSIONS
HRQoL following APA treatment. PSA < 0.2 ng/mL response: NO (ref) 67/160  44.65

PSA < 0.2 ng/mL response: NO (ref) 193/373 25.86 poa B 042 L ' VES 070 (0.49-1.00) 58/169 NE
< 0.2 ng/mL response: —— . .49-1. N . .

METHODS PSA £ 0.2 ng/m response: YES 070051094 55119 5516 8 . _ _ Patients with advanced prostate cancer treated with

— Time to BPI-SF Worst Fatigue Intensity Progression APA in SPARTAN and TITAN had ra pld and deep PSA

« Patients were randomized to 28-day cycles of APA (240 mg QD) or PBO. | PSA < 0.2 ng/mL response: NO (ref) o8/188 - NE declines that were associated with

. — . — . — . — ! PSA < 0.2 ng/mL response: YES —— 0.76 (0.53-1.10) 56/212 NE .
- SPARTAN 2:1 (N =1207; APAn =806), TITAN 1:1 (N = 1052; APA n =525). HR (95% Cl) - Maintenance of HRQoL;

* Patient-reported outcomes (PROs) were assessed at baseline, specific Favors PSA < 0.2 ng/mL Favors PSA > 0.2 ng/mL R — : ; P
cycles during treatment, and post progression up to 1 year via paper 0 1 1.5 - Improved patient-reported physical wellbeing;
(SPARTAN) or electronic (TITAN) surveys: fovors PA <0 ng/:f O beanon o - Reduced risk of worsening pain and fatigue intensity.
- Functional Assessment of Cancer Therapy-Prostate (FACT-P) ; o ’

- Brief Pain Inventory-Short Form (BPI-SF; TITAN only); These data show that early PSA response indicates
- Brief Fatigue Inventory (BFI; TITAN only). At Month 6, PSA decline correlated with HRQoL measures At Month 6, PSA decline correlated with HRQoL measures benefits in patient-rele\/a nt end points in conjunction
* AMonth 3 landmark analysis and a Month 6 landmark analysis evaluated ' ) with oncological outcomes
PSA decline (< 0.2 ng/mL) and time to subsequent deterioration in PROs HR(95%Cl)  Events/N Median ) o HR(95%Cl) Events/N Median &
(= 10 points in FACT-P total, > 3 points in Physical Wellbeing, > 30% Time to decline in FACT-P total score Time to decline in FACT-P total score
baseline from the BPI-SF worst pain, or > 2 points for BFl worst fatigue). PSA < 0.2 ng/mL response: NO (ref) 35/73 274
- Only patients who continued treatment were included; survival PSA < 0.2 ng/mL response: NO (ref) 108/238 368 PSA < 0.2 ng/mL response: YES —— 0.65(0.42-1.01) 49121  NE
tei?;'én;ftfasnvé‘:;griond't'onal on patient group membership at the PSA < 0.2 ng/mL response: YES e 080(057-1.11) 55127  NE Time to decline in FACT-P Physical Wellbeing ACKNOWLEDGMENTS
) subscale score The SPARTAN and TITAN studies and tt [ funded by J R h&

. . - _ . . . e an studies and the present analysis were funae Yy Janssen Researc
Time-to-event en_d points were analyzed by Kaplan Meier method PSA < 0.2 ng/mL response: NO (ref) 35/67 2191 Development, LLC. Editorial assistance was provided by Gwendolyn Elphick, PhD, and Tamara Fink,
and Cox proportlonal hazards model. Time to decline in FACT-P Physical Wellbeing PSA < 0.2 ng/mL response: YES L 0.66 (0.43-1.03) 48/112 42.32 PhD, of Parexel, and was funded by Janssen Global Services, LLC.
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supplemental table.
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Time to BPI-SF Worst Pain Intensity Progression

PSA < 0.2 ng/mL response: NO (ref) 109/245 39.52 PSA < 0.2 ng/mL response: NO (ref) 40/104 NE reserved.
RESULTS PSA < 0.2 ng/mL response: YES 060(042-084)  50/137 NE PSA < 0.2 ng/mL response: YES —— 0.53(0.34-0.81) 44173  NE CONTACT INFORMATION
Time to BPI-SF Worst Fatigue Intensity Progression Kristen Crowley: kcrowle1@ITS.JNJ.com
. . 71
Treatment follow-up time, treatment duration, and completed PROs 0 1 1.5 PSA < 0.2 ng/mL response: NO (ref) 32136 NE
_ SPARTAN? TITAN?* HR (5% C PSA < 0.2 ng/mL response: YES ———— 0.97(0.63-1.49) 59/224  NE
~ - Favors PSA < 0.2 ng/mL Favors PSA > 0.2 ng/mL
Median follow-up time (months) 52.0 44.0 S —
Median treatment duration (months) HR (95% CI)
APA 329 39.3 Favors PSA < 0.2 ng/mL Favors PSA > 0.2 ng/mL
PBO 11.5 20.2
Completed PROs? NE, not estimable.
FACT-P >90% >50%
BPI-SF N/A >62%
BFI N/A >62%
aTITAN, Cycles 1-81; SPARTAN, Cycles 1-33.
REFERENCES: Scan the QR code
PROSTATE CANCER 1.Smith MR, et al. N EnglJ Med. 2018;378:1408-1418. 2. Smith MR, et al. Eur Urol. 2021;79:150-158. 3. Chi KN, et al. N Engl | Med. 2019;381:13-24. 4. Chi KN, et al. J Clin Oncol. 2021;39:2294-2303. 5. Chi KN, et al.

Poster presented at the ASCO Virtual Scientific Program; May 29-31, 2020; Abstract 5541.

https://qr-landingpage.com/JADPRO2022_Small

The QR code is intended to provide scientific information for individual reference, and the information
should not be altered or reproduced in any way.

Poster presented at JADPRO Live 2022, October 20-23, 2022, Aurora, CO



