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Report Objectives

MEETING OBJECTIVES

Gain advisors’ perspectives on
existing and emerging treatments
for cHL in the first and second
line along with the factors that
guide treatment choices
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Report Snapshot: Session Overview %

A moderated roundtable Insights were obtained
discussion was held on physicians’

virtually on May 9, preferred initial therapy
2024, with community choices for cHL and
oncologists from 10 barriers associated

states and 12 locations with treatment

Data collection was
accomplished through
audience response

Disease state and data
presentation was led by
Sarah Rutherford, MD, from

Weill Cornell Medicine in system (ARS)
New York, NY, together with questions and in-depth
content developed in moderated discussion

conjunction with the Aptitude
Health clinical team
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Report Snapshot: Attendee Overview

> The group of advisors was composed of 12 community oncologists from 10 states
across the US

Chesapeake Oncology Hematology Associates [aliE]olel[f MD T
Rocky Mountain Oncology Casper Wy SD
OR ID WY
Van Elslander Cancer Center Grosse Pointe Woods Ml
NE
: NV ut co
Georgia Cancer Specialists Macon GA
Ochsner Christus Health Center Lake Charles LA AZ
Mid Florida Cancer Centers Orange City FL
Texas Oncology Dallas X
Cleveland Clinic Akron OH
Florida Cancer Specialists & Research Institute EEIEVAEE)] FL
Regional Cancer Care Associates Riverdale NJ
One advisor did not answer any ARS questions or give their key takeaways.
Il .
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Report Snapshot: Attendee Demographics (1/2) w

In the past 12 months, how many patients with cHL In which of the following age groups is your typical
came to you for a consultation? (n = 10%) patient with cHL? (n = 91)

v *One advisor did not respond;
3\,;? APTITUDE HeatH TTwo advisors did not respond. :




Report Snapshot: Attendee Demographics (2/2)

What percentage of your patients with cHL have
stage llI-1V disease? (N = 11)
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Report Snapshot: Agenda %

6.30 PM — 6.45 PM Introduction
6.45 Pm - 8.15 PM First-Line Treatment of cHL

8.15 Pm - 8.30 PM Key Takeaways and Meeting Evaluation
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Discussion: Management and Treatment Options for HL (1/4) w

INSIGHTS FROM DISCUSSION

“[l] recently | saw a 45-year-old piano teacher. | did not want to give him BV because . . . he had some risk factors
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Discussion: Management and Treatment Options for HL (2/4) w

INSIGHTS FROM DISCUSSION

“Based on the data that you’ve shown, | think it’s very impressive for patients 60 and above, and these are the
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Discussion: Management and Treatment Options for HL (3/4) w

INSIGHTS FROM DISCUSSION

“l usually reduce brentuximab based on PI, I'll have to reduce based on neuropathy. Actually, neuropathy can be
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Discussion: Management and Treatment Options for HL (4/4) w

INSIGHTS FROM DISCUSSION

“l have not used N-AVD yet. More experience with ABVD and occasionally brentuximab vedotin AVD. It depends
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Advisor Key Takeaways (1/2) w

ADVISOR ADVISOR

> | will use arowth factor probably every other cycle > | did learn a few thinags there. | think as far as de-escalation



Advisor Key Takeaways (2/2)* w

ADVISOR ADVISOR

>  I'm imnressed hv the 1-vear OS or the PFS henefit of Nivo
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Audience Response System
(ARS) Data




For 64% of Advisors, BV + AVD Is Their Primary Systemic cases.
Regimen for Advanced cHL




Disease Stage and Number of Unfavorable Risk Factors Are
the Most Important Factors Contributing to Advisors’ First-Line
Treatment Decisions

3‘)\? APTITUDE HeauH' *One advisor did not respond.
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Nivolumab + AVD Was Used as First-Line Therapy in Patients  [53
With cHL by 45% of Advisors in the Past Year




All Advisors Had Some Level of Familiarity With the Data cases.
From the Phase Ill SWOG S1826 Trial




Half the Advisors Found the PFS for Nivolumab + AVD to Be %
the Most Compelling Result From the SWOG S1826 Trial,
While 30% ldentified the OS and EFS Data as Most Compelling

3‘)\? APTITUDE HeauH' *One advisor did not respond.
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The SWOG S1826 Study Has Impacted Most Advisors’ %
Treatment Decisions




When Using BV + AVD, Advisors Are Most Concerned With PN w
and Hematologic Toxicities

> .
3‘,5 APTITUDE Heau+ *One advisor did not respond.



Over 20% of Their Patients Treated With BV + AVD Exhibit
Grade 23 PN Requiring Treatment Discontinuation, According




More Than Half the Advisors Had Not Experienced Barriers
When Using Nivolumab in cHL, and 45% Reported Insurance
Approval Barriers

26
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45% of Advisors Prefer Nivolumab + AVD for a 30-Year-Old, Fit %
Patient With Advanced cHL




Patient Case w

> A 40-vear-old woman presents with the followina: left hip pain. historv of drenchina



45% of Advisors Would Use Nivolumab + AVD for 6 Cycles Followed  [§5
by PET/CT Restaging in a Patient With Stage IV cHL and IPS 2, and
45% Would Use BV + AVD for 6 Cycles Followed by PET/CT Restaging

29
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27% of Advisors Would Use Nivolumab + AVD in a Patient Who w
Remains Positive After Restaging (showing Deauville 4) Upon PN
Diagnosis During BV + AVD Treatment

30
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