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Report Snapshot




Report Snapshot: Session Overview w

=
On September 27, 2025, disease state and data The objectives of the meeting were to gain advisors’
presentations were led and moderated by Megan perspectives on
Kruse, MD, from the Cleveland Clinic, with content > Current treatment practices and recent updates in
developed in conjunction with the Aptitude Health HER2+ early breast cancer (eBC)
scientific team > Current treatment practices and recent updates in

HER2+ metastatic breast cancer (mBC)

Data collection was accomplished through use of Insights on the management of breast cancer were obtained

audience response system (ARS) gquestioning and from 12 community oncologists from Ohio
moderated discussion
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Report Snapshot: Session Agenda

9.00 AM — 9.15 AMm

9.15 AM — 10.25 AM

10.25 AM — 10.35 AM
10.35 AM — 10.40 AM

10.40 AM — 11.50 AM

11.50 AM —12.00 PM
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Introduction
« Program overview
« Baseline ARS gquestions

Treatment of HER2+ eBC
 Qverview of current data
 Reaction and discussion

Break
ARS Questions

Treatment of HER2+ mBC
 Qverview of current data
 Reaction and discussion

Key Takeaways and Meeting Evaluation




Report Snapshot: Attendee Overview
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Report Snapshot: Attendee Demographics
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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




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




Half of Advisors Treated at Least 4 Patients With Stage Il
HER2+, HR+ eBC Iin the Past Year
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Over Half (58%) of Advisors Treated at Least 6 Patients With
HER2+, HR— eBC in the Past Year

"e-.--

—— v —— Y W ——
faEa O

' -
i

B el W W W W s W

5,¢ APTITUDE wearw

30



The Majority (73%) of Physicians Had Treated Patients Whose ﬁ
Disease Recurred After a pCR Following Neoadjuvant
Treatment
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CNS Recurrence Was the Most Common Type of Recurrence
After a pCR Following Neoadjuvant Treatment

e e A e - e g WD e m— -
- e e - ¢

-
-
- - - — = - - — - ‘ - . —— ‘ -
"

- o

Si¢ APTITUDE eaurs -



Presence of >1 Node at Diagnosis Indicates High Risk of
Recurrence Despite a pCR, According to 75% of Advisors
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Patient Case 1
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A 40-year-old patient is diagnosed with stage IIA (cT1N1MO),
grade 3, ER+, HER2+ (PgR-) eBC. They receive
neoadjuvant TCHP and bilateral mastectomy. They have
near pCR with 0.3-cm residual tumor in the breast and only
fibrosis in axillary lymph nodes. (Residual cancer burden =1
and tumor remains HER2 3+, weakly ER+, and PgR-).
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All Advisors Recommended T-DM1 and ET for a Patient Who

Demonstrated Near pCR After Neoadjuvant TCHP in Stage lIA
(CTIN1IMO), Grade 3, ER+, HER2+ eBC
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Patient Case 2 %

A 38-year-old patient presents with stage Il, HER2+, HR+
eBC (2 positive nodes). They receive neoadjuvant TCHP
for 6 cycles and have a pCR.
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Over Half of Advisors Recommended Adjuvant HP, Neratinib,
and ET for a Patient With Stage Il, HER2+, HR+ eBC With 2
Positive Nodes and a pCR After Neoadjuvant TCHP
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Nearly All Advisors (92%) Treated at Least 1 Patient Who Did
Not Demonstrate a pCR Following Neoadjuvant Treatment and
Experienced Recurrence Within the Past 3 Years
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Half of Advisors Did Not Treat Any Patients With Neratinib in
the Extended Adjuvant Setting Within the Past Year
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All Advisors Prescribe T-DXd for Patients With HER2+ mBC
That Progresses on THP
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For 91% of Advisors, Treatment of Brain Metastases Is One of
the Most Influential Factors on Second-Line Treatment Selection
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Patient Case 3 @

A 55-year-old postmenopausal woman presents with de
novo ER+, PR—, HER2+ mBC with bone-only metastasis.
She has moderate bone pain requiring intermittent narcotic
therapy.
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More Than Half (60%) of Advisors Would Choose Trastuzumab
Plus Taxane Plus Pertuzumab for a Postmenopausal Patient With
De Novo ER+, PR—, HER2+ mBC With Bone-Only Metastasis
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Patient Case 4 %

Following 6 cycles of docetaxel + trastuzumab + pertuzumab
for her de novo mBC, this same patient receives
maintenance therapy with trastuzumab + pertuzumab + an Al
for 2 years. She then develops progressive disease into the
bone and liver, with a moderate volume of liver disease. She
IS asymptomatic, and her liver function is normal.
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T-DXd Was the Most Common Choice Among Advisors for a Patient With %
De Novo ER+, PR—, HER2+ mBC Who Develops Progressive Disease In
the Bone and Liver Following THP and Maintenance With HP Plus Al
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