Background and Objectives Methods oA 202 ng/mb) Undetectable PSA

at baseline and

Clinical Outcomes of Patients with

. (<0.2 ng/mL) e Endpoints assessed:
- =p- e In the Phase 3 ARCHES trial, ENZA + ADT significantly improved rPFS and OS vs. PBO + ADT post-baseline _348 |
Metastatic Hormone-Sensitive Prostate i mien with MHSRC!2 R P 160 mo/day) I : Hirme to PSA prooression
- - g= . d ' =574 =507 i - ’-
Cancer (m HSPC) Wlth PrOState-SpeCIfIC * PSA decline to undetectable levels (<0.2 ng/mL) after treatment with ENZA is associated with ?r:%er?/fs\,\\//)omme : : —> time to NEW antlneopla§t|0
. - . . S 5 | o ey deseese) ves Analvsis set therapy, time to castration
- - improved clinical outcomes in nonmetastatic castration-resistant prostate cancer (hmCRPC) ARCHES y .
Antigen (PSA) Decline to Undetectable =150 PSA deciine o Lndetectable esistance, ORR, Qol
_ * This ARCHES post hoc analysis: levels during study treatment Undetectable PSA (FACT-P), and safety
Levels On EnzaIUtam Ide (E NZA): POSt — Evaluated whether PSA decline to undetectable levels during the study treatment was (<O.2_n8ggmL) e Stepwise multivariate
associated with improved clinical outcomes in patients with mHSPC PBO + ADT PBO + ADT i analysis was conducted on

n=504 variables from a univariate
—> logistic regression model

H Oc AnaIVSiS Of ARC H ES — Determined predictors of PSA decline to undetectable levels for patients treated with =576

ENZA + ADT through a stepwise multivariate analysis

ArnUH: S'tenZI;I Neal D Shore,2 ArnaU|d VilleI’S,3 TarO IgUChi,4 FranCiSCO GomeZ'Veiga,5 AntoniO AlcaraZ,G BoriS Alekseev,7 ADT=androgen deprivation therapy; ENZA=enzalutamide; FACT-P=Functional Assessment of Cancer Therapy-Prostate; ORR=0bjective response rate;
Arun A Azad 8 % RUSSG” Z Szmulewitz 9 Daniel P Petrylak 10 Jeﬂ:rey Holzbeierlein 11 Brad ROSbI’OOk 19 Fabian ZOhren 19 OS=overall survival; PBO=placebo; PSA=prostate-specific antigen; Qol.=quality of life; rPFS=radiographic progression-free survival; SSE=symptomatic skeletal event.
Gabriel P. Haas,® Georgia Gourgioti,’* Nader N. EI-Chaar,™ Andrew J. Armstrong'™

Results SECONDARY ENDPOINTS MULTIVARIATE ANALYSIS

'Department of Urology, University Hospital, Eberhard Karls University of Tubingen, Tubingen, Germany; 2Department of Urology, Carolina Urologic Research Center,
Myrtle Beach, SC, USA; *Department of Urology, University Hospital Centre, Lille University, Lille, France; “Department of Urology, Kanazawa Medical University, 1-1

Daigaku Uchinada-machi, Kahoku, Ishikawa, Japan; SDepartment of Urology, Salamanca University Hospital, Salamanca, Spain; ®Department of Urology, Hospital Clinic de o All SeCOndaI’y efﬂcacy end pOIﬂtS Improved IN patlents who reached undetectable PSA Univariate Analysis for Odds to Reach PSA Undetectable levels in ENZA + ADT
Barcelona, Barcelona, Spain; ‘Department of Urology Hertzen Moscow Cancer Research Institute, Moscow, Russia; e Department of Medicine, Monash Health, Melbourne, : m
Victoria, Australia; °Department of Medicine, The University of Chicago, Chicago, IL, USA; °Department of Medical Oncology, Yale Cancer Center, New Haven, CT, USA; BASELI N E CHARACTERISTICS IeVGIS (Flgure 3) CEVETENE ST YRl
"Department of Urologic Oncology, The University of Kansas Medical Center, Kansas City, KS, USA; '?Department of Global Biometrics and Data Management, Pfizer Inc., ° PSA d bl h d | b | PSA I I d ” : f : : h , i , : . ECOG at study entry Ovs. =1 2.1(1.4,3.3) 0.0009
San Diego, CA, USA; *Global Medical Affairs, Astellas Pharma Inc., Northbrook, IL, USA; “Department of Biostatistics, Oncology, Astellas Pharma Inc., London, UK; unaetectable groups nad iower paseline evels ana a smalier prOpOrthn O patlents Wit e Enzalutamide-treated patlents who achieved an undetectable PSA had a numerlca”y hlgher T e —— Low vs. high 2.4 (1.6, 3.6) <0.0001
*Djvisions of Medical Oncology and Urology, Duke Cancer Institute Center for Prostate & Urologic Cancers, Durham, NC, USA : _ : : : . . . : ' ' R '
*Arun A. Azad was affiliated with Monash Health during the conduct of the study; current affiliation: Peter MacCallum Cancer Centre, Melbourne, Victoria, Australia hlgh volume dlsease’ Gleason scores of 28’ and de novo mHSPC. Both groups treated with ENZA ObjeCtlve response rate? COmpared with those with detectable PSA (887% vs. /9.2 %) which was Total Gleason score at diagnosis <8 vs. =8 2.5 (1.6, 4.0) 0.0001
+ ADT had more patients with these poor prognostic factors than did the groups treated with PBO not statistically significant (RD 9.5%; 95% CI -1.8%-20.8%); similar results were observed with Confirmed metastases at screening No vs. yes 4.0 (1.2, 13.4) 0.03
Objective + ADT (see Supplementary Table 1, accessible via QR code) undetectable vs. detectable PSA for PBO-treated patients (RD 9.0%; 95% Cl -12.2%-30.2%) ~ocalization of confirmed metastases at screening . thj_”e only = bOf: and S;’ft e 22 gj jgi 060326
OTt liIssue only vs. pone and SoIt lissue . 0, 4. .
e To evaluate whether prostate-specific antigen (PSA) decline to undetectable levels during treatment with _ ] Bone, with or without lymph node vs. visceral, with or without o, 4 4 54 0.02
enzalutamide (ENZA) + androgen deprivation therapy (ADT) was associated with improved clinical outcomes PSA LEVELS Figure 3. Secondary endpoints bone or lymph node 94(1.1,3.4) '
in patients with metastatic hormone-sensitive prostate cancer (mHSPC) E; 1 Posttreat t PSA | I St SSA undetactal SSA detectaby N _— Distant metastasis at initial diagnosis MO vs. M1 4.1 (1.9, 8.8) 0.0003
ubgroup unaetectapie etectanie azar atio nteraction
igure 1. Fostireatmen evels N(E) N(E) (95% Cl) el MO vs. MX/unknown 2.8 (1.1, 6.8) 0.03
n n B line PSA Baseline PSA 1.0(1.0, 1.0 0.0005
Key FI nd ] ngs 100 RD (95% CI): 50.5% Time to symptomatic skeletal event aseline M d’flSG ne di 35 (2 3 5 2) 0.0001
i - <iviedian vs. >median . O, O. <VU.
e In ARCHES, 68.6% (n=348) of patients treated with ENZA + ADT reached undetectable PSA levels compared 0 . 90 - (453, 53)\“0'0001 g,\\';fll ADT gi; gii f;g E?i; | , 8:23 28:132 8::2; 0.944 _ - - ( )
with 17.6% (n=89) of patients treated with placebo (PBO) + ADT * 68.6% (348/ 507) of patients treated 2 -~ ~ PBO 4 ADT 89 (2) 415 (51) 0.16 (0,04 0.6 Alkaline phosphatase <Upper limit of normal vs. >upper limit of normal 2.2 (1.5, 3.2) <0.0001
* Following ENZA + ADT treatment, patients with undetectable vs. detectable PSA levels had: with ENZA + ADT reached undetectable X Time to PSA progression e Stepwise mgltlvarlate angly3|s was conducted on varllables using a univariate logistic regression model to identify clinical factors that significantly
_ _ ] ] _ _ _ o /01 Overall 437 (10) 574 (214) ’ 0.04 (0.02, 0.07) correlated with PSA decline to undetectable levels with ENZA + ADT treatment
— Improved radiographic progression-free survival (rPFS; hazard ratio [HR] 0.14, 95% confidence interval PSA levels compared with 17.6% 2 A 4 ADT 245 (0 159 37) . 005 (0'02’ 0'12) 0757
[CI], 0.09-0.23) and overall survival (OS; HR 0.24; 95% CI 0.17-0.34) _ P 3 . PBO + ADT 89 (4) 415 (177) - 0.07 (0.02, 0.17) | .
— Improved time to PSA progression (HR 0.05; 95% CI 0.02-0.12), new antineoplastic therapy (89/ 507) of patlentS treated with PBO + ﬁ . Time to new antincoplastic therany Multivariate Analysis for Odds to Reach PSA Undetectable levels in ENZA + ADT
. o) — o 30 - + H— : : . - . . g . .
skeletal event (HR 0.40; 95% C1 0.19-0.83) § FE,';(Z)A+ A’ET 322 2: ) 4:1559(2219;) - 8]2 Eg 82’ 8 gg 0915 Distant metastasis at initial diagnosis MO vs. M1 4.3 (1.8, 10.6) 0.001
— Delayed deterioration in overall quality of life (QoL; Time to first deterioration in Functional Assessment g 207 e Baseline PSA ~Median® vs. smedian 3.3 (2.1, 5.2) <0.000-
of Cancer Therapy-Prostate [FACT-P]; HR 0.78; 95% Cl 0.62-0.98) t0- Time to castraton resistance < - 3@15 -
: : : : 17.6% Overall 437 (16) 574 (280) - 0.12(0.09, 0.17) e |nitial diagnosis (MO vs. M1: OR 4.33; p=0.0013) and baseline PSA (<median or >median: OR 3.34; p<0.0001) levels were predictors of undetectable
e Compared with patients with undetectable PSA levels, those with undetectable levels had more treatment- 0 NZA + ADT 5B 4 ADT ENZA + ADT 348 (27) 159 (55) By 0.16 (0.10, 0.25) 0.998 PSA levels in the ENZA arm
emergent adverse events (TEAEs; 86.3% vs. 83.8%) but fewer serious (16.0% vs. 21.4%) and grade 3 or 4 i PBO + ADT 89 (12) 415 (225) — 0.16 (0.09, 0.29) | | |
TEAEs (21 3% Vvs. 26.3% 0) 4The PSA undetectable rate is defined as the percentage of patients with detectable PSA (>0.2 ng/mL) levels 010 015 1.0 115 2!0 ZI\EI)eToﬂan (;/ alue o;baslellr;le PtSr;A\ Ievells (|3r|1_the EB]ZA ' A tD ! aT.mE\(/:vgs(;é ngg/mL(.: tive Oncol G - ENZA= lutamide: MX=distant metast K - MO=no distant metast . M1 =distant metast :
] ] ] ] ] ot baseline that become undetectable (<O.2 ng/mL) during the study treatment. __an rog.en. epri/a IoN e_rapy,. . —COlﬂ i[aence interval, =gastern vooperative Uncology Group, =enzalutamiae, =dIStant metastases unkNnown; =NO distant metasiases,; =dIstant metastases,;
e Potential predictors for achieving undetectable PSA levels with ENZA + ADT treatment: Favor PSA <0.2  Favor PSA 20.2 OR=0dds ratio; PSA=prostate-specific antigen.
— Absence of de novo disease (MO vs. M1: odds ratio [OR] 4.3; p=0.001)
— A low baseline PSA level (57_2 ng /m |_; OR 3_3; p<0_0001) rP F S AN D OS iggirggi;c;;i:f F:giggnas: ers;?uis.tgglcgtil?rtgc; sgﬂtgsnp;ecrgft?;?gggvg V\pzatients with measurable disease at baseline who achieved a complete or partial response in their soft tissue disease using RECIST version 1.1 at any time during S AF ETY
- ] ] ] i ADT=androgen deprivation therapy; Cl=confidence interval; HR=hazard ratio; E=events; ENZA=enzalutamide; NE=not evaluable; PBO=placebo; PSA=prostate-specific antigen; RD=rate difference. ] ] ] ]
Conclusions e Reduced risk of death in patients who reached undetectable levels of PSA (Figure 2): e |n the full cohort?, compared with patients with detectable PSA levels, those with undetectable
e In ARCHES, patients treated with ENZA + ADT were approximately 4x more likely to reach undetectable PSA o/ - levels had (Table 1):
levels than patients treated with PBO + ADT ENZA + ADT (76 A” p<0'0001) QUALITY OF LI FE M ' " " t ad ' (TEAE ) detectable: 86.3% detectable: 83 8%
: : : : : : : : — ore treatment-emergent aaverse events S) — unaeteclianle. .0 /0 VS. detectiabie. .07/0
y Pa;'e"ts W::h m"'I_S'?C Ia"dt""detectab'et'_’s": 'e"_‘:LSJO:'m';’";? E;“Sﬁ“l+ AFT reatment ha‘j{' improved rPFS, OS, — PBO + ADT (65%; p=0.0003) e Patients with undetectable PSA that were treated with ENZA + ADT had a higher total FACT-P - e 2/4 TEAIQEJ | oo 2130 | e 26,307
ana secondary ciinicai outcomes vs. patients wi etectaplie evels arter trreatmen . . . . . . . . . _ ewer gra e S — un etecta e: _ o VS. etecta e: _ 0
/\i e Patients who achieved PSA decline to undetectable levels on ENZA + ADT had higher FACT-P scores at score that W_aS mallntamed_ over time, and deterioration in their .overall qua“ty ot life was delayed : _ 0 _ 0
ll l;;j\eli?te V\;hiCl: werte _rphaintainbed ovetr timcz,_dand tdelaylec: detciriortatiton i:\ zverﬁllgé)(l)_ vs:&ltjr_\rose with detectable Figure 2. Impact of PSA levels on rPFS and OS Compared with patients with detectable PSA after treatment (F|gure 4) — Fewer serious TEAEs — undetectable: 16.0% vs. detectable: 21.4%
after treatment. These observations did not apply to patients treated wi + Co . .
. . " . . u
e Patients who reached undetectable PSA levels with ENZA + ADT treatment had more TEAEs but fewer rPES? 0S? * These observations did not apply to patlents treated with PBO + ADT Adverse events of SpeCIal interest (AESIS)' no substantial differences between SUng’OUpS
sgrl_ous and grade 3 or 4 T_EAEs vs. patients with detectable PSA levels. Safety across treatment arms was ° Safety across treatment arms was similar to that of prior findings
similar to that of prior findings Undetectable PSA No. Median 95% ClI HR Undetectable PSA No. Median 95% Cl HR Figure 4. EACT-P score
Subjects (95% CiI): Subjects (95% CI): n -
Enzalutamide + ADT Enzalutamide + ADT Tab|e 1 ) Safety resu |tS
. g - - — Y 348 NE (NE, NE) 0.14 — Y 348 NE 54.21, NE 0.24 - ime? i i i ion i - a,b
Copies of this ePoster obtained through Quick Response (QR) codes are for personal use only ” % | ) Mean FACT-P Score Over Time Time to First Deterioration In FACT-P Total Score 3 3
_ _ Sy (0.09, 0.23) (0.17, 0.34) 130 - — 1007 —. PSA decline ~ No.  Median  95% CI HR ENZA + ADT (n=507) PBO + ADT (n=504)
and may not be reproduced without written permission of the authors. Slacebo + ADT Slacebo + ADT s 125 28 90{ | Subjects (95% Cl):
= y o - NE N . y . - 5095 N6, . 55 113] &—+— & 5 o M 85 801 ‘o Enzalutamide + ADT Undetectable PSA | Detectable PSA | Undetectable PSA | Detectable PSA
Plain ePoster - | | - o | &< 110- I 3¢ 01 = — Yes 348 14.06 (11.14,16.69) 0.78 AESI, n (%) (n=348) (n=159) (n=89) (n=415)
] | Download (0.13, 0.43) 0.22, 0.57) g5 1% 52 ol 062.098)
anguage - 88- %E 40 - Musculoskeletal events 83 (23.9) 38 (23.9) 17 (19.1) 114 (27.5)
ith Suppl t 100 7 = 100 9 et - Q 1 | ; ° :
Table %- w 0 - 0 & 851 R ectable 25 20 Fatigue 74 (21.3) 36 (22.6) 20 (22.5) 68 (16.4)
- — - LL | - § 10 -
88 g0 2 g ol . . . . . . . s o Hypertension 39 (11.2) 8 (5.0) 5 (5.6) 26 (6.3)
References: 1. Armstrong AJ et al. J Clin Oncol. 2019;37(32):2974-2986. Acknowledgements: Medical writing and editorial support funded by the sponsors was provided by 25 0. > 0. Baseline  Week 13 Week 25  Week 37 Week 49  Week 61  Week 73 Week 85 0 6 12 18 24 30 36 42 48 o4 60
2. Armstrong AJ et al. J Clin Oncol. 2022;40:1616-1622. 3. Hussain M Terrance Ku, MSc, and Jane Beck, MA (Hons), from Complete HealthVizion, and Julie B. Stimmel, PhD, 2% ® . Undetectable PSA. Analysis visit Undetectable PSA. Time (months) Fractures 24 (6.9) 6 (3.9) 2 (2.2) 19 (4.6)
et al. Ann Oncol. 2020;31:5544-S545. 4. Hussain M et al. J Clin Oncol. Betsy Fitzgerald, BA, and Adam Anazim, BSc, of Onyx, a Prime Global agency. 2 5 60 = 60 - Yes 332 309 317 309 239 157 89 38 Yes 348 222 169 133 102 74 56 22 7 0 0 Y- - -
2021;39:94. Funding: This study was sponsored by Pfizer and Astellas Pharma, the co-developers of enzalutamide. § £ 50- "%_ 50 - 155 144 126 109 70 43 20 6 159 81 45 30 22 15 9 2 1 0 O Cognitive/memory impairment 14 (4.0) 5(3.1) 4 (4.5) 5(1.2)
. | | | | | | g -g 40 - .,,6 40 - i Patients at risk Patients at risk Fa" 12 (34) 4 (25) 4 (45) 8 (1 9)
Disclosures: N.D.S reports advisory roles with Amgen, Astellas, AstraZeneca, Bayer, Dendreon, Ferring, Genentech, Janssen, Pfizer, and Tolmar. A.V. reports an advisory role with o2 E , o
Astellas and funding from Astellas and Janssen. T.l. reports advisory roles, speakers’ bureau roles and/or funding from Astellas, Bayer, Janssen, and Sanofi. F.G-V reports advisory 5 ga 30 - £ 30 - Median time to crossover from PBO + 130 - < 1007 . PSAdecline  No. Median  95% ClI HR Rash 11 (3.2) 1 (0.6) 2 (2.2) 6 (1.4)
roles and funding from AbbVie, Astellas, AstraZeneca, Bayer, Ferring, GE, GlaxoSmithKline, Ipsen, Janssen, and Sanofi. A.A. reports an advisory role with Astellas and funding & 5 20 S 20 ADT to ENZA + ADT = 21.3 months S ]gg: £ 9%- Slacebo + ADT Subjects (95% Cl):
from Bayer, Ipsen, Janssen, and Olympus. A.S. reports advisory roles and funding from Ipsen, Janssen, and Roche; advisory roles with Alere, Bristol Myers Squibb, Ferring, Steba o & £ 3G 1151 ¢— I I . I 1 T I 2s 3 , raceno Other cardiovascular events 9 (2.6) 4 (2.5) 4 (4.5) 5 (1.2)
Biotech, and Synergo; funding from Astellas, Amgen, AstraZeneca, Bayer, Cepheid, CureVac, GenomeDx, Immatics, Karl Storz AG, Medivation, Novartis, and Sanofi; and patents 10 - 10 - ‘_ﬁ ° 1(1)0: I I/ T T\T\ 3 © 28: — ,  —Yes 89 16.36 (8.38, 22.21) 0.88 _ _
A290/99, AT00/0001, and 2018/6579. B.A. reports advisory roles, speakers’ bureau roles, and funding from AstraZeneca, Astellas, Bayer, Bristol Myers Squibb, Eisai, Ferring, oL | | | | | | | | | | oL | | | | | | | | | | 53 108_ IS '% 50 4 0.67,1.17) Ischemic heart disease 6 (1.7) 4 (2.5) 1(1.1) 5(1.2)
Janssen, Merck, MSD, Pfizer, Roche, and Sanofi and funding from Bavarian Nordic, ICON, and Pfizer. A.A.A reports advisory roles and funding from Amgen, Astellas, AstraZeneca, 0 6 12 18 24 30 36 42 48 54 60 0 6 12 18 24 30 36 42 48 54 60 a & 951 - 5 1] 40 - Median time to crossover from PBO + .
Bristol Myers Squibb, Ipsen, Merck, Novartis, Noxopharm, Pfizer, Sanofi, Telix, and Tolmar and funding from Aptevo, Bionomics, Dohme, GlaxoSmithKline, Medlmmune, and Time (months) Time (months) 5 “E’ gg: Placebo + ADT: §_§ 30 - ; ﬁLADT to ENZA + ADT = 21.3 months Loss of consciousness 6 (1 .7) 1 (0.6) 1 (‘I .‘I) 0
Synthorx. R.Z.S. reports advisory roles and funding from AbbVie, Astellas, and Janssen; advisory roles with Amgen, AstraZeneca, Exelixis, Merck, Pfizer, and Sanofi; funding from Undetectable ime (months Undetectable ime (months < g0{ — PSAundetectable o2 209 e ST ' . .
Corcept, Incyte, and MacroGenics; and a patent for combination AR/GR inhibition. D.P.P reports advisory roles and funding from Advanced Accelerator Applications, Astellas, PSA: PSA: ;8 : T E 18 : 5 [ Second primary malignancies 6 (1.7) 3(1.9) 3 (3.4) 7 (1.7)
AstraZeneca, Bayer, Bristol Myers Squibb, Clovis, Lilly, Mirati, Pfizer, Roche, Seattle Genetics; advisory roles with Amgen, Bicycle, Boehringer Ingelheim, Exelixis, Incyte, Ipsen, Yes 348 1320 175 44 1 0 0 0 0 0 0 Yes 348 346 339 327 310 295 9277 9296 84 8 0 Baseline Week 13 Week 25 Week 37 Week 49 Week 61 Week 73 Week 85 0 6 12 18 24 130 36 42 48 54 60 Angioedema 4 (1.1) 1(0.6) 0 1(0.2)
Janssen, Pharmacyclics, Monopteros, and UroGen; funding from Agensys, Bio X Cell, Eisai, Endocyte, Genentech, Innocrin, Medimmune, Merck, Novartis, Progenics, Replimune, 159 113 49 . ’ 0 0 0 0 0 0 159 150 135 111 87 25 63 42 15 3 1 Analysis visit Time (months) : : :
and Sanofi; and owns stocks in Bellicum and Tyme. J.H. reports advisory roles with Astellas and Basilea and funding from MDxHealth. B.R. and F.Z. are employees of Pfizer. G.P.H, Undetectable PSA: Undetectable PSA: Neutrophil count decreased 4 (1.1) 1 (0.6) 1(1.1) 2 (0.5)
G.P., and N.E-C. are employees of Astellas. A.J.A. reports advisory roles with, and funding from, Astellas, AstraZeneca, Bayer, Bristol Myers Squibb, Dendreon, Merck, and Pfizer; Yes 8 8 42 10 0 0 0 0 0 0 0 Yes 89 88 8 8 /8 /3 /2 60 20 1 0 Yes 86 82 82 8 65 43 24 10 Yes 8 5/ 4 32 16 10 6 4 0 0 0
an advisory role with Clovis; funding from BeiGene, Constellation, Gilead, Janssen, Roche/Genentech, and Novartis; and a patent for circulating tumor cell novel capture technology. 415 300 122 22 O 0 0 0 0 0 0 415 392 357 322 269 235 202 140 45 3 1 401 381 34 I%zients " :izf 124 02 19 M5 223 84 78 éztienffat riii 84 00 Convulsion 2 (0.6) 0 0 2 (0.5)
Previously presented at the Annual Congress of the European Association of Urology, Amsterdam, The Netherlands, July 1-4, 2022. Patients at risk Patients at risk Thrombocytopenia 1(0.3) 1 (0.6) 0 3 (0.7)
Contact: nshore@auclinics.com | | aFACT-P over ’Fime and dgterioration of FACT-P have differept Cyt—oﬁ dates. The former is October 14,. 2018, aqd the Igtter is May 21, 2.021' | - | | - o Severe cutaneous adverse reactions (SCAR) — 0 — 1 (0_2)
4The data cut-off date for rPFS is October 14, 2018, whereas the data cut-off date for OS is May 28, 2021. “The deterioration of QoL is defined as a decrease of =10 points in the total FACT-P score from the baseline. In patients with QoL deterioration, the time to deterioration of QoL is defined as the time interval from the date of randomization

This presentation is intended for a healthcare provider audience
Presented at the Journal of the Advanced Practitioner In Oncology (JADPRO) Live Annual Meeting e QOctober 20—23, 2022 o Aurora, CO rPFS=radiographic progression-free survival. ADT=androgen deprivation therapy; Cl=confidence interval; FACT-P=Functional Assessment of Cancer Therapy—Prostate; HR=hazard ratio; ENZA=enzalutamide; PBO=placebo; PSA=prostate-specific antigen; QolL=quality of life. ADT=androgen deprivation therapy; AESI=adverse event of special interest; ENZA=enzalutamide; PBO=placebo; PSA=prostate-specific antigen.

ADT=androgen deprivation therapy; Cl=confidence interval; HR=hazard ratio; ENZA=enzalutamide; NE=not evaluable; OS=overall survival; PBO=placebo; PSA=prostate-specific antigen; RD=rate difference; to the first date a decline of =10 points from the baseline in the total FACT-P score is recorded. In patients without FACT-P progression, the time to deterioration of QoL will be censored on the date the last FACT-P total score is calculable. 4The data cut-off date for the safety results is October 14, 2018.



