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Report Snapshot




Report Snapshot: Session Overview

The objectives of the meeting were to gain advisors’ perspectives on the following

Disease state and data presentations were led on > Use/barriers to use of androgen receptor (AR) inhibitors and potential
September 13, 2025, by Ulka Vaishampayan radioligand therapies for management of metastatic hormone-sensitive

: . . : prostate cancer (mHSPC)
MD, from the University of Michigan, with content > Use/barriers to use of radioligand therapy for management of metastatic

developed in conjunction with the Aptitude Health castration-resistant prostate cancer (nCRPC)

scientific team > Perceptions of evolving clinical data and their impact on therapy choice in
mHSPC and mCRPC

E@j'
Data collection was accomplished through use of Insights on the management of prostate cancer were obtained from

audience response system (ARS) questioning 15 community oncologists from the Midwest region
and moderated discussion
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Report Snapshot: Session Agenda

Introduction
> Program overview
> Round-robin introductions

9.00 AM — 9.15 AM
(15 min)

Management of mHSPC
> ARS questions
> QOverview of current data
> Reaction and discussion

9.15 AM - 10.25 Am
(10-min ARS; 25-min presentation;
35-min discussion)

10.25 AM — 10.35 AM

(10 min) Break

Management of mCRPC
> ARS questions
> Overview of current data
> Reaction and discussion

10.35 AM — 11.45 AM
(10-min ARS; 25-min presentation;
35-min discussion)

11.45 AM - 12.00 PM

(15 min) Key Takeaways and Meeting Evaluation
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Report Snapshot: Attendee Overview
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Report Snapshot: Attendee Demographics (1/2)
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Report Snapshot: Attendee Demographics (2/2)
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Scope of the Report

o ——

Iu .F .F

55¢ APTITUDE weaurs 10



Topline Takeaways
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Objective 1: Detailed Insights




Objective 1: Supportive Quotes From Discussion (1/4) %
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Objective 1: Supportive Quotes From Discussion (2/4) %
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Objective 1: Supportive Quotes From Discussion (3/4) %
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Objective 1:

Supportive Quotes From Discussion (4/4)
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Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights cases
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Objective 2: Supportive Quotes From Discussion (1/4) w

T — . — - - — — — S g—— - -

WD e Wy oy T e m———— — vy m——— — —
——— —— W - —— . ——— - —— e ——
— —— — — D WS s S o — o —— O
- — D W . — —— - - ——— . —— D o - -
— R w B TR W —— I W — W—— . — L — —pvy, W W —
| —— B —— . L —— W—— — W ————— - _—
S e w8 e e v WD e we

GG S S o ——— o ——— ——

e —— S — w WD A S —— N — W - —— —
—— . D — W a8 e e . G— v e WD e a g e G-
e e e o e

— - W A— V. — - —— . — W —— - m——
— e g— - — o w— v vy W W — W —— > A ——————— -

—— . — - — W W W mm— — W — o — O W w—
. am— A W ——— — ————

5< APTITUDE Hears 20



Objective 2: Supportive Quotes From Discussion (2/4) ﬁ
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Objective 2: Supportive Quotes From Discussion (3/4)
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Objective 2: Supportive Quotes From Discussion (4/4)




Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights ﬁ
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Ob'|ective 3: Suiiortive Quotes From Discussion ‘1/3' ﬁ
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Objective 3: Supportive Quotes From Discussion (2/3) w
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Objective 3: Supportive Quotes From Discussion (3/3)
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Attendee Key Takeaways




Attendee Key Takeaways (1/5)
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Attendee Key Takeaways (2/5)

1
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Attendee Key Takeaways (3/5)
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Attendee Key Takeaways (4/5)
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Attendee Key Takeaways (5/5)
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ARS Data




The Majority of Advisors Refer >50% of Their Patients With
MHSPC for Genetic Testing
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While 47% of Advisors Do Not Encounter Any Barriers to AR
Inhibitor Use in Treating mHSPC, Another 47% Reported
Delays in Authorization as a Key Impediment
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Patient Case 1
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Nearly All Advisors Selected Triplet Therapy With Darolutamide w
for Treatment of a Patient With High-Volume mHSPC
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Patient Case 2

R B S .
. - -

Wm @ c a meem— RS N

. L e S Semme—
- - e

I . i
W e g —-—

5< APTITUDE Hears »



The Preferred Treatment for a Patient With Low-Volume
mHSPC Was Doublet Therapy With Either Darolutamide (33%),
Apalutamide (20%), or Enzalutamide (13%)
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Degree of Metastases, Followed by Patient Performance Status, w
Are Top Factors in Determining Treatment Intensification
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Nearly All Advisors Refer the Majority of Their Patients With
MCRPC for Genetic Testing
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While Over Half of Advisors Have Access to Multiple Treatment

Service Lines, Only 15% Can Access a Hot Lab/Theranostics
Department at Their Institution
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Lack of Proper Infrastructure, Patient Proximity to Treatment
Centers, and Insurance Issues Are The Most Frequent Hurdles
to Use of Radioligand Therapy for mCRPC
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Patient Case 3
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Over Three-Quarters of Advisors Selected ""7Lu-PSMA-617
Treatment for a Symptomatic Patient With mCRPC Who
Received Prior Triplet Therapy (with enzalutamide)
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Patient Case 4
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All Advisors Preferred a PARP Inhibitor for a Mildly
Symptomatic Patient With mCRPC and Known BRCA Mutation,
Who Previously Received Enzalutamide + Docetaxel
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Patient Case 5
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64% of Advisors Favored "7Lu-PSMA-617 Treatment for a
Patient With Asymptomatic mCRPC and Prior AR-Targeted
Therapy; Another 14% Preferred Docetaxel
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Patient Case 6
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Although the Majority of Advisors Chose Docetaxel Treatment w
for a Symptomatic Patient With Prior Doublet Therapy (with
enzalutamide), 33% Preferred 7’Lu-PSMA-617
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