5 APTITUDE wears

Insights Into Breast Cancer

October 25, 2025
La Jolla, CA




How to Navigate This Report

~»

Click to move to topic
of interest or ARS
supporting data

5¢ APTITUDE ke

«

Click to return to
previous slide




Report Contents

Report Snapshot: Attendee Overview

Quick Links -

Report Snapshot

> Session overview

> Session agenda

> Attendee overview

> Attendee demographics
Detailed Insights
Attendee Key Takeaways
ARS Data

I

3¢ APTITUDE reacr ;



97& APTITUDE Heaurw

Report Snapshot




Report Snapshot: Session Overview

o @

Disease state and data presentations were led on The objectives of the meeting were to gain attendees’
October 25, 2025, by Mark Pegram, MD, from perspectives on current treatment practices and recent updates in
Stanford University, La Jolla, CA, with content > HR+ early breast cancer (eBC)
developed in conjunction with the Aptitude Health > HR+ metastatic breast cancer (mBC)

scientific team

Data collection was accomplished through use of Insights on the treatment of HR+ eBC and HR+ mBC were obtained

audience response system (ARS) questioning from 13 community oncologists from California and Nevada
and moderated discussion
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Time P

Introduction
> Program overview

Report Snapshot: Session Agenda

1.00 PM - 1.15 PM

{19 () > Baseline ARS questions

1.15PM - 2.15 PM Treatment of HR+ Early Breast Cancer (eBC)
(20-min presentation; > Overview of current data

40-min discussion) > Reaction and discussion

2.15PmM - 2.30 PM

(15 min) el

(21 gor;':)_ 240 Pm ARS Questions

2.40 Pm - 3.45 PM Treatment of HR+ Metastatic Breast Cancer (mBC)
(25-min presentation; > Overview of current data

40-min discussion) > Reaction and discussion

?1 gsn:':)_ 4.00 Pm 3 Key Takeaways and Meeting Evaluation
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Report Snapshot: Attendee Overview
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Report Snapshot: Attendee Demographics ﬁ
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Detailed Insights




Objective 1: Detailed Insights (1/2)




Objective 1: Detailed Insights (2/2)




Objective 1: Supportive Quotes From Discussion (1/4) w
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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) ﬁ
-

— C—
. ——— —— — ——— —

5 APTITUDE wear s



Objective 2: Detailed Insights (1/2) cases
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Objective 2: Detailed Insights (2/2) cases
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Objective 2: Detailed Insights (3/3)
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Objective 2: Supportive Quotes From Discussion (1/3)
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Objective 2: Supportive Quotes From Discussion (2/3) w
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Objective 2: Supportive Quotes From Discussion (3/3)
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Objective 3: Detailed Insights (1/2)
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Objective 3: Detailed Insights (2/2)
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Objective 3: Supportive Quotes From Discussion (1/5) w
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Objective 3: Supportive Quotes From Discussion (2/5) w
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Objective 3: Supportive Quotes From Discussion (3/5) ﬁ

5< APTITUDE Hearm 26



Objective 3: Supportive Quotes From Discussion (4/5)



Objective 3: Supportive Quotes From Discussion (5/5)
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Attendee Key Takeaways




Attendee Key Takeaways (1/3)
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Attendee Key Takeaways (2/3)
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Attendee Key Takeaways (3/3)
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ARS Data




Lymph Node Involvement and Oncotype or Other Tests Are the
Disease Factors Most Advisors Use (85% each) to Determine if
a Patient With eBC Has High Recurrence Risk
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The Majority of Advisors (77%) Use Oncotype DX, But Do Not w
Use the RSCIlin Tool; 23% of Advisors Use Both
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Efficacy Data (85%), Safety Profile/Toxicity Management/QOL w
(62%), and Risk of Recurrence (54%) Most Strongly Drive
Advisors’ Treatment Decisions in HR+ eBC
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84% of Advisors Estimate That Up to Half Their Patients With w
HR+ eBC Receive a CDK4/6i
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All Advisors Used Abemaciclib in at Least 1 Patient
With HR+ eBC in the Last Year
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83% of Advisors Prescribed Ribociclib in at Least 1 Patient
With HR+ eBC in the Past Year
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Overall Survival (92%) Is the Endpoint Advisors Find Most
Clinically Relevant in HR+ eBC Trials, Followed by Disease-Free
Survival (69%) and Invasive Disease-Free Survival (54%)
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Most Advisors (60%) Utilize CDK4/6i in HR+ mBC in 1 Line of {5
Therapy
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Ribociclib Is the Preferred CDK4/6i in First-Line HR+ mBC for w
45% of Advisors
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Efficacy Results and Preferred Status in NCCN Guidelines
(82% each) Are the Primary Reasons Advisors Prescribe Their
Choice of CDK4/6i, Followed by Toxicity Profile (73%)
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Patient Case

LM
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For a Patient With T3N1M1 Grade 2 HR+, HER2- IDC and No Actionable
Mutations, 56% of Advisors Recommended Fulvestrant or Exemestane
Plus Everolimus After Progression on Letrozole Plus Abemaciclib; 22%
Recommended Fulvestrant Plus Abemaciclib
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Just Over Half (54%) of the Advisors Would Be Comfortable
Using an ADC Directly After Another ADC if They Have
Different mAb Targets
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For a Patient With HR+, HER2 IHC 0, Endocrine-Refractory
mBC, 64% of Advisors Would Use Sacituzumab Govitecan
Before Dato-DXd
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46% of Advisors Would Use SG Before Dato-DXd and 31%
Would Use Dato-DXd Before SG for a Patient With HR+, HER2-
Low/Ultralow, Endocrine-Refractory mBC
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Safety Profile and Tolerability (82%), OS, and PFS (55% each)
Most Strongly Influence Choice Between SG and Dato-DXd for
Patients Who Are Eligible for Both But Have Not Received Either
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For Almost One-Fourth of Advisors, Their Pathology
Department Reports HER2-Ultralow Results
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