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Report Snapshot. Session Overview

(——
Disease state and data presentations were led on The objectives of the meeting
August 22, 2025, by Joshua Drago, MD, from Memorial perspectives on current treatment practices and recent
Sloan Kettering Cancer Center, with content developed in updates in
conjunction with the Aptitude Health scientific team > Triple -negative breast cancer (TNBC)

> HERZ2+ metastatic breast cancer (mBC)
> HR+ early breast cancer (eBC) and mBC

E

Data collection was accomplished through use of Insights on the treatment of TNBC, HER2+ mBC, and HR+
audience response system (ARS) questioning and eBC and mBC were obtained from 12 community
moderated discussion oncologists from the Northeast region of the United States
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Report Snapshot. Session Agenda

1.00pmM 1T 1.15 PMm
(15 min)

1.15pPMT 2.15PM
(25-min presentation;
35-min discussion)

2.15PM 1T 2.25 PM
(20 min)

2.25pPM 1 3.20 PMm
(20-min presentation; 35-min discussion)

3.20PmMT 3.30 PM
(20 min)

3.30pPMT 3.40 P™m
(20 min)

3.40pPm T 4.50 P™m
(35-min presentation;
35-min discussion)

450pPmMT 5.00 Pm
(20 min)
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Introduction
> Program overview
> Baseline ARS questions

Treatment of Triple -Negative Breast Cancer (TNBC)
> Overview of current data
> Reaction and discussion

ARS Questions

Treatment of HER2+ Metastatic Breast Cancer (mBC)
> Qverview of current data
> Reaction and discussion

Break

ARS Questions

Treatment of HR+ Breast Cancer
> Qverview of current data
> Reaction and discussion

Key Takeaways and Meeting Evaluation




Report Snapshot: Attendee Overview

-

5< APTITUDE Hears 7



Report Snapshot: Attendee Demographics (1/2)

5i¢ APTITUDE reaurs -



Report Snapshot: Attendee Demographics (2/2)
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Scope of the Report
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Topline Takeaways
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Detalled Insights and
Strategic Recommendations




Objective 1: Detailed Insights (1/2)




Objective 1: Detailed Insights (2/2)
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Objective 1: Supportive Quotes From Discussion (1/10)
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Objective 1: Supportive Quotes From Discussion (2/10) %
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Objective 1: Supportive Quotes From Discussion (3/10)
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Objective 1: Supportive Quotes From Discussion (4/10)
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Objective 1: Supportive Quotes From Discussion (5/10)
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Objective 1: Supportive Quotes From Discussion (6/10)
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Objective 1: Supportive Quotes From Discussion (7/10)
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Objective 1: Supportive Quotes From Discussion (8/10)
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Objective 1: Supportive Quotes From Discussion (9/10)
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Objective 1: Supportive Quotes From Discussion (10/10)
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Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights %
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Objective 2: Supportive Quotes From Discussion (1/4)
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Objective 2: Supportive Quotes From Discussion (2/4)
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Objective 2: Supportive Quotes From Discussion (3/4
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Objective 2: Supportive Quotes From Discussion (4/4) w
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights
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Objective 3: Supportive Quotes From Discussion
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Objective 3: Strategic Recommendations %
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Attendee Key Takeaways




Attendee Key Takeaways (1/4)
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Attendee Key Takeaways (2/4)
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Attendee Key Takeaways (3/4)
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Attendee Key Takeaways (4/4)
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Three-Fourths of Advisors Indicated That >25% of Their
Patients With mTNBC Are Eligible for Pembrolizumab
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Pembrolizumab + Nab-Paclitaxel Is the Most Common First - %
Line Treatment Regimen for Patients With mTNBC and a PD  -L1
CPS Score 0O10 for Half of the Advi
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Nab-Paclitaxel Is the Most Common First -Line Treatment
Regimen for Patients With mTNBC Who Are Ineligible for
Pembrolizumab and Do Not Have a Germline BRCA1/2 Mutation
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Olaparib Is the Most Common First -Line Treatment Regimen
for Patients With mTNBC Who Are Ineligible for Pembrolizumab
and Have a Germline BRCA1/2 Mutation
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Most Advisors Have Used Sacituzumab Govitecan in Second : %
or Third -Line Settings for Patients With mTNBC
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Most Advisors Are at Least Somewhat Comfortable Managing
Side Effects Associated With Sacituzumab Govitecan in TNBC
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All Advisors Are Familiar With the ASCENT -04/KEYNOTE-D19
Trial, While Most Are Also Familiar With the TROPION  -Breast02,
ASCENT-03, or OptiTROP -BreastO1 Trials
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Safety Profile/Toxicity Management/QOL, OS, and PFS Are the
Top Key Factors That Strongly Drive Frontline Treatment
Decisions in a Patient With mTNBC
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82% of Advisors Prefer T -DXd as Second -Line Therapy for
Patients With HER2+ mBC That Progresses on THP
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Systemic Control of Visceral Metastases Followed by Overall Survival
Rate Are the Most Important Factors When Selecting a Second  -Line
Therapy for a Patient With HER2+ mBC That Is Progressing With Visceral
Metastases After First -Line THP
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Patient Case 1
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Nearly All Advisors (91%) Recommended First  -Line
Trastuzumab + Taxane + Pertuzumab for a Patient With ER+,
PRi, HER2+ mBC With Bone -Only Metastasis
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Patient Case 1 (cont.)
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For the Next Line of Therapy, 82% of Advisors Would Select
Second -Line T-DXd When the Same Patient Develops
Progressive Disease Into the Bone and Liver
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All Advisors Were at Least Somewhat Familiar With Data
From DESTINY -Breast09
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Physicians Would Be Likely Use T -DXd + Pertuzumab as a
First -Line Option for HER2+, HR T mBC, if Approved
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All Except 1 Physician Would Likely Use T -DXd + Pertuzumab  [E53
as a First -Line Option for HER2+, HR+ mBC, if Approved
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Comorbidities and Disease Burden Are the Most Important
Patient Characteristics Expected to Influence Future First -Line
Treatment Decisions if T -DXd + Pertuzumab Were Approved
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Safety Profile/Toxicity Management/QOL and Efficacy Data
Are the Key Factors That Strongly Drive Treatment Decisions
In HR+ eBC
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Ribociclib Is the Preferred CDK4/61 for HR+ eBC, According to

42% of Advisors
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For Half of Advisors, Ribociclib Is the Preferred CDK4/6i for
First -Line HR+ mBC
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Efficacy Results and Toxicity Profile Are the Primary Reasons
Advisors Prescribe the CDKA4/6i of Their Choice
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Patient Case 2
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For a Patient With T3N1M1 Grade 2 ER+, PR+, HER2 71 IDC,
Most Advisors Would Recommend Using Fulvestrant +
Ribociclib Upon Developing Progressive Disease
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40% of Advisors Would Use Dato -DXd and SG Separated by a
Line of Chemotherapy for a Patient With HR+, HER2 IHC O,
Endocrine -Refractory mBC
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One-Third of Advisors Each Would Use Dato -DXd and SG Separated by a %
Line of Chemotherapy and/or SG Before Dato -DXd for a Patient With HR+,
HER2-Low/Ultralow, Endocrine -Refractory mBC Who Received T -DXd
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Efficacy (OS and PFS) Most Strongly Influences Choice
Between SG and Dato -DXd for a Patient Who Is Eligible for
Both and Has Not Yet Received Either
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