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Report Snapshot: Session Overview

A moderated roundtable

discussion was held
with oncologists from
the Northeastern US in
Philadelphia, PA, on
October 13, 2023

5 APTITUDE wears

Session moderation and data
presentations were led by Dr
Bhavana Pothuri, from NYU
Langone Health, with content
developed in conjunction with
the Aptitude Health clinical team

Insights were obtained
on the use of
evolving treatment
landscape of aEC in
the community setting

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



Report Snapshot: Attendee Overview w

> The group of advisors comprised 13 oncologists from the Northeast region of the United States

- Attendees of the roundtable represented community oncologists from Pennsylvania, New York,
Massachusetts, New Jersey, and Maryland
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Participant Demographics %

Approximately how many patients with aEC who Approximately how many patients with aEC who
had not received a prior systemic therapy have had received 1 prior systemic therapy have you
you treated in the past 12 months? (n = 11%) treated in the past 12 months? (n = 1271)

5-\#\‘? APTITUDE HEALTH" *Two advisors did not respond; T One advisor did not respond. 6



Report Snapshot: Agenda %

Time (€N

2.00 PM — 2.15 PM Introduction
* Program overview

Frontline Treatment of aEC

» ARS questions

* Overview of current first-line data
» Reaction and discussion

3.45 Pm—-4.00 PMm Break

Treatment of Recurrent aEC
 ARS questions

* Overview of current R/R data
» Reaction and discussion

4.50 PM - 5.00 PM Key Takeaways and Meeting Evaluation

2.15 PMm - 3.45 PM

4.00 PMm - 4.50 PM
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Discussion

Frontline Treatment of aEC




Discussion: Frontline Treatment of aEC (1/7) w

INSIGHTS AND DATA

‘MSI, MMR status, it looks very important. You [now] have options of chemotherapy backbone with Pembro or the
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Discussion: Frontline Treatment of aEC (2/7) w

INSIGHTS AND DATA

“The only nuance I'll add is for early stage, | do send off Signatera liquid tumor assays. It is just in general, more for

5% APTITUDE wearre 10



Discussion: Frontline Treatment of aEC (3/7) w

INSIGHTS AND DATA

“l don’t think it makes a difference, honestly. | think it's a Coke or Pepsi. | think it’s different studies, different duration of follow-up.

have proof of survival with what you treat frontline vs if you have a proof, | think this makes a difference. OS is still important.”



Discussion: Frontline Treatment of aEC (4/7) w

INSIGHTS AND DATA

“I think it’s a great, very impressive study.”

5% APTITUDE wearre 12



Discussion: Frontline Treatment of aEC (5/7) w

INSIGHTS AND DATA

“Oh yeah, myeloma and lymphoma, so it's approved [in other malignancies]. . . . Yeah, very tough.”

5% APTITUDE wearre 1



Discussion: Frontline Treatment of aEC (6/7) w

INSIGHTS AND DATA

“So I guess the question I'd have is, | have that patient who has finished the chemoimmunotherapy, MSS, and has TP53

5:¢ APTITUDE wear 14



Discussion: Frontline Treatment of aEC (7/7) w

INSIGHTS AND DATA

Segmenting
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Discussion

Treatment of Recurrent aEC




Discussion: Treatment of Recurrent aEC w

INSIGHTS AND DATA

“I think you have used immunotherapy in the first line, you are done without immune therapy, so you will not use it in the

5% APTITUDE wearre 7
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Advisor Key Takeaways




Advisor Key Takeaways (1/2) w

ADVISOR ADVISOR

> SIENDO trial and the efficacy of selinexor > 4 subtypes: POLE, dMMR, copy number low, p53



Advisor Key Takeaways* (2/2) w

ADVISOR ADVISOR

> Dostarlimab + chemotherapy in front line vs > Data for the use of immunotherapy + chemotherapy in
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ARS Data




Nearly Three-Quarters of Community Oncologists Had Treated 1-5 w
Patients With aEC Who Had Not Received a Prior Systemic Therapy With
a Chemotherapy + Immunotherapy Combination in the Past Year

In the past 12 months, approximately how many patients with aEC who had not received a

3‘)\? APTITUDE Hearw’ *Two advisors did not respond.



Nearly Two-Thirds of Advisors Perform IHC Testing (MMR, p53, w
and HER2), NGS Testing (TP53, MMR), and Receptor Testing
for ER and/or PR in Their Patients With aEC

Which of the foIonyin_g do you perfor_m_in your patients with aeEC?

(5 e
3;{ APTITUDE Hea+ *Two advisors did not respond.



Most Advisors Perform Comprehensive Molecular Analysis in Their w
Patients With aEC Who Have Received 1 Prior Systemic Therapy;
Nearly a Third Do Not Perform Molecular Analysis in This Population

Which of the following do you perform in your patients with recurrent aEC

3‘)\? APTITUDE Hearw’ *Two advisors did not respond.



Almost All Community Oncologists Perform NGS in 76%—100% w
of Their Patients With aEC

In what percentage of your patients with aEC do you perform NGS? (n = 10%)

3‘)\? APTITUDE Hearw’ *Three advisors did not respond.



All Advisors Typically Receive Their NGS Results in More Than
11 Days, With the Majority Reporting an Average Turnaround
Time of 11-15 Days

On average, what is the typical turnaround time to receive the results from NGS

3‘)\? APTITUDE Hearw’ *One advisor did not respond.



Patient Case w

> A 62-vear-old woman presents with abnormal uterine bleedina. Followina an initial



After Seeing the RUBY and NRG-GY018 Data, All Community
Oncologists Would Recommend a Chemotherapy + Immunotherapy
Combination for a pMMR, TP53wt Patient With aEC

Which of the following systemic therapies would you now recommend?

(5 e
3;5 APTITUDE Hea+ *One advisor did not respond.



Patient Case (cont.) w

> The same 62-vear-old patient is treated with carboplatin + paclitaxel. One vear



Over Two-Thirds of Advisors Would Recommend Lenvatinib +
Pembrolizumab in a pMMR, TP53wt Patient With aEC Experiencing
Progression 1 Year After Completion of Carboplatin + Paclitaxel

You would now recommend: (N = 13)

5< APTITUDE Heaum



Nearly All Advisors Believe NCCN Guideline Recommendations w
Have the Greatest Impact on Their Treatment Decisions in
Patients With aEC

Which of the foIIowing have the greatest impact on your treatment decision in your

3‘)\? APTITUDE Hearw’ *One advisor did not respond.



Prior to the Program, Nearly Half the Advisors Were Not w
Familiar With the SIENDO Study

What do you see as the most impressive finding from the long-term follow-up of the

5< APTITUDE Heaum



The Majority of Advisors Said the Greatest Benefit to Using
Selinexor in Their Patients With aEC Is Its Efficacy in a Patient
Population With an Unmet Need (TP53wt)

What do you see as the greatest benefit to selinexor use in patients with aeEC? (N = 13)

5 APTITUDE rears



Three-Quarters of Advisors Indicated That Managing and
Monitoring for AEs Associated With Selinexor Is the Greatest
Barrier to Its Use in Patients With aEC

What do you see as the greatest barrier to selinexor use in patients with aEC? (N = 13)

5< APTITUDE Heaum
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