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Report Objectives w

STUDY OBJECTIVES

To gain advisors’ perspectives on

> Current treatment practices regarding therapy of unresectable advanced HCC

> Current treatment practice attitudes toward recently introduced and upcoming agents
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Report Snapshot: Session Overview

A moderated roundtable
discussion was held with
community oncologists
from Massachusetts and
New York in a virtual
setting on March 15,
2022

5 APTITUDE reaur

Disease state and data

presentations were led by

Dr Tanios Bekaii-Saab
from the Mayo Clinic in
Phoenix, Arizona, in
conjunction with content
developed by the
Aptitude Health clinical
team

Insights were obtained on
current treatment
practices and attitudes
toward new therapeutics
for unresectable
advanced HCC

Data collection was
accomplished through
use of audience
response system (ARS)
questioning and in-depth
moderated discussion



Report Snapshot: Attendee Overview

> The group of advisors comprised 8 community oncologists from New York and

Massachusetts

INSTITUTION

Westchester Medical Center
Vantage Oncology Group

New York Cancer & Blood Specialists
Northwell Health Cancer Institute

Northwell Health Cancer Institute at Lenox Hill
Hospital

New York Cancer & Blood Specialists

New York Cancer & Blood Specialists

Southcoast Health
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Report Snapshot: Agenda w

Time €1

6.00 PM — 6.15 PM
(15 min)

6.15 PmM —-7.20 PM
(65 min)

7.20 PM — 7.30 PM
(10 min)

7.30 PM — 8.45 PM
(75 min)

8.45 PM —9.00 PMm
(15 min)

Introduction

First-Line Treatment of Advanced HCC

Break

Second-Line and Subsequent Therapy for Advanced HCC

Key Takeaways and Meeting Evaluation
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Key Insights and
Discussion Summary




Discussion: First-Line Treatment in Advanced HCC w

INSIGHTS AND DATA

“I think it [STRIDE regimen] has a role in patients with high risk of bleeding and esophageal bleed. But besides
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Discussion: First-Line Treatment in Advanced HCC w

INSIGHTS AND DATA

“l tend to do NGS on all patients with stage IV.”
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Discussion: First-Line Treatment in Advanced HCC w

INSIGHTS AND DATA

“I'm really excited about HIMALAYA as an alternative in the first-line setting. . . . The drugs being used are similar
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Discussion: First-Line Treatment in Advanced HCC w

INSIGHTS AND DATA

“In terms of COSMIC, | haven't yet figured out how I’'m going to incorporate it. | don’t think it’s that easy to tolerate.”
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Discussion: Second-Line and Subsequent Therapy in w
Advanced HCC

INSIGHTS AND DATA

“I think it's a combination of factors. Patient performance status, radiological evidence, and alpha-fetoprotein. If it’s
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Discussion: Second-Line and Subsequent Therapy in w
Advanced HCC

INSIGHTS AND DATA

“I have a lot of comfort using [sorafenib] and I find the Gl stuff is less than the other ones, and as long as you
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Discussion: Second-Line and Subsequent Therapy in w
Advanced HCC

INSIGHTS AND DATA

“I think durva is going to be my preferred agent just because now there's clear data to support it once it's
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Advisor Key Takeaways




Advisor Key Takeaways w

ADVISOR ADVISOR

1 > Atezo + bev first line and wind up with cabo as a 5 > | am rethinking second-line options, and also figuring
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ARS Data




Advisors Treat a Significant Number of Advanced HCC Patients %
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Atezolizumab + Bevacizumab Is the Preferred First-Line %
Svstemic Therapy for 75% of Advisors




Proven Efficacy Is the Primary Driver for First-Line Therapy %
Selection Amongq Advisors
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Thirty-Three Percent of Advisors Use EGD in >50% of Their %
Patients Before Commencing Therapy




All Advisors (100%) Have Used Atezolizumab + Bevacizumab w
as First-Line Therapy in at Least 1 Patient




Most Advisors Would Use Atezolizumab + Bevacizumab as w

First-Line Treatment Post-radiation for an Elderly Man With
Advanced HCC
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One advisor did not respond.



Preference for Second-Line Therapy in Unresectable HCC w

Varied Significantly, Although Lenvatinib Was Selected by
More Than One-Third of the Advisors

5 APTITUDE rears




Proven Efficacy and Impact on Quality of Life Are the Primary w
Drivers for Second-Line Therapy Selection Among Advisors,
Followed by Personal Expertise With the Regimen

5 APTITUDE rears




Advisors Selected Lenvatinib (57%) as Preferred Second-Line w
Treatment for an Adult Male With Advanced HCC Whose
Disease Progressed After Atezolizumab + Bevacizumab
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One advisor did not respond.



Twenty-Nine Percent of Advisors Do Not Consider AFP Level w
When Determining Second-Line Therapy




Seventy-Five Percent of Advisors Have Used Cabozantinib in %
the Second-Line Setting
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