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Report Snapshot




Report Snapshot: Session Overview

Disease state and data presentations were led on
October 4, 2025, by Tanios Bekaii-Saab, MD, from
Mayo Clinic Cancer Center in Scottsdale, AZ, and
moderated by Darshil J. Shah, MD, MPH, from
Ironwood Cancer & Research Centers, AZ, with
content developed in conjunction with the Aptitude
Health scientific team

Data collection was accomplished through the use of
audience response system (ARS) questioning and
moderated discussion
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The objectives of the meeting were to

>

Assess differences in physicians’ treatment practices between
academic- vs community-based settings

Investigate how clinical factors and patient characteristics affect
decisions for third- and fourth-line therapies in refractory mCRC

Gauge physician awareness and adoption of emerging therapies
like fruquintinib in addressing the unmet needs in refractory mCRC

Insights on the management of mMCRC were obtained from
15 community oncologists from Arizona



Report Snapshot: Session Agenda

Tine (€D

9.00 AM — 9.10 AM Introduction

(10 min) > Program overview

9.10 AM — 9.45 AMm Perspectives on Shared Decision-Making and Practice Drivers in mCRC
(5-min ARS; 10-min > ARS questions

presentation; > QOverview of current data
20-min discussion) > Reaction and discussion

9.45 AM — 10.00 Am Break

(15 min)

10.00 AM — 11.50 AM Management of Refractory mCRC
(10-min ARS; > ARS questions

25-min presentation; > Overview of current data
75-min discussion) > Reaction and discussion

11.50 AM — 12.00 PM

(10 min) Key Takeaways and Meeting Evaluation
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Report Snapshot: Attendee Overview
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Report Snapshot: Attendee Demographics
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Topline Takeaways (1/3)
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Topline Takeaways (2/3)
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Topline Takeaways (3/3)
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Detailed Insights and
Strategic Recommendations
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Objective 1

Academic vs Community-Based Treatment
Practice Patterns




Objective 1: Detailed Insights (1/3)




Objective 1: Detailed Insights (2/3)
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Objective 1: Detailed Insights (3/3) %
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Objective 1: Supportive Quotes From Discussion (1/7)
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Objective 1: Supportive Quotes From Discussion (2/7)
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Objective 1: Supportive Quotes From Discussion (3/7)




Objective 1: Supportive Quotes From Discussion (4/7)
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Supportive Quotes From Discussion (5/7)
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Objective 1: Supportive Quotes From Discussion (6/7)
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Objective 1: Supportive Quotes From Discussion (7/7) %
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Objective 1: Strategic Recommendations
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Objective 2

Selection and Sequencing of Therapies in
Later-Line mCRC




Objective 2: Detailed Insights (1/5)
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Objective 2: Detailed Insights (2/5)
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Objective 2: Detailed Insights (3/5)
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Objective 2: Detailed Insights (4/5)
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Objective 2: Detailed Insights (5/5)
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Objective 2: Supportive Quotes From Discussion (1/8) w
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Objective 2:
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Supportive Quotes From Discussion (2/8)
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Objective 2: Supportive Quotes From Discussion (3/8)
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Objective 2: Supportive Quotes From Discussion (4/8)
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Objective 2: Supportive Quotes From Discussion (5/8) %
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Objective 2:
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Supportive Quotes From Discussion (6/8)
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Objective 2: Supportive Quotes From Discussion (7/8)

T e — v — - ~- w— — — g -

WD s By ey D e g——— — W m—— —— -

P e w e p—— A - m—— . ———
- =Q~-— e e e w cmm— o o— O
- — DB — —— - — e ——— —— O o - -
— B . R — . W—— — . — L mm— ——y O W —

e —— - ——— o e —— - — . —— —
e M b - 8 e —— o ——— e g - ——— t

S

| T T - — ——— O — % W W— N w—— L
2
- ——

s mm o e G e B . e w———— - — - |
—— o D —— W . 8 e e - G—— v FWD e wm g e e G -
e e e s o o e mo

0]

W — . ———— . — - — - m——
—— e g— . ——— . w— o Gy B S — e D ———— -

—— . — A — W — — " — w — O W w—
e e g e -

5< APTITUDE Heaum 6



Objective 2:

Supportive Quotes From Discussion (8/8)
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Objective 2: Strategic Recommendations
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Objective 3

Chemo Rechallenge, Molecular Reassessment,
Intolerance, and Barriers Shaping Adoption




Objective 3: Detailed Insights (1/3)
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Objective 3: Detailed Insights (2/3)




Objective 3: Detailed Insights (3/3)




Objective 3: Supportive Quotes From Discussion (1/5)
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Objective 3: Supportive Quotes From Discussion (2/5)
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Objective 3: Supportive Quotes From Discussion (3/5) ﬁ

S< APTITUDE weaurs a7



Objective 3: Supportive Quotes From Discussion (4/5)
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Objective 3: Supportive Quotes From Discussion (5/5)
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Objective 3: Strategic Recommendations (1/2)
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Objective 3: Strategic Recommendations (2/2)
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Attendee Key Takeaways




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

1
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ARS Data

Practice Patterns (academic vs community)



Approximately Two-Thirds of Physicians Are Affiliated With Community-

Based Practices, While One-Third Are Associated With Academic-Based
Settings
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64% of Physicians Rely on NCCN Guidelines and 55% on Published Trial
Data as Their Main Decision-Making Sources in Later-Line mCRC
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ARS Data

Use of Specific Treatments Post-Chemotherapy
and Barriers to Adoption



In the Past 6 Months, Most Physicians Did Not Prescribe Regorafenib in
Any Patients, While 23% Used It in 4—7 Patients and 15% in 1-3 Patients

- — W ———— g _——— >
- . - s W . #

e -y - - - - 5-.-—-‘ '—.- -_—

5< APTITUDE Heaum &



Nearly Half of Physicians Reported Using TAS-102 in 1-3 Patients, While
31% Reported No Use in the Last 6 Months
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Most Physicians (62%) Prescribed TAS-102 + Bevacizumab in 1-3
Patients; 15% Used It in 11-15 Patients, but Almost One-Quarter Did Not
Use It in Any Patients Over the Past 6 Months
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Almost Half of Physicians Reported Using Fruquintinib in 1-3 Patients,

While 8% Did So in 8—-10 Patients; 46% of Physicians Had Not Prescribed
It to Any of Their Patients in the Last 6 Months
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Advisors’ Most Common Barriers to Adopting New Later-Line mCRC
Therapies Are Cost or Insurance Coverage, Lack of RWD, Followed by

Logistic Challenges, Physician Familiarity, and Patient Hesitancy; About a
Quarter Have No Barriers
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For Most Physicians, Publications or Medical Journals and Training
Programs or Peer-Led Workshops Are Their Favored Methods of
Acquiring mCRC Education
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Most Physicians Indicated That Head-to-Head Trial Data (77%) and
Guidelines Inclusion (69%) Would Most Increase Their Confidence to
Adopt New Therapies, Followed by Peer-to-Peer Discussions and RWE
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Patient Case Scenarios

ARS Data
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Patient Case 1: Treatment Intolerance




60% of Respondents Expressed a Preference for TAS-102 Combined With
Bevacizumab as the Next Line of Treatment, While One-Third Would Not
Prescribe This Combo Due to Concerns About Prior Myelosuppression
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Almost 70% of Respondents Favored Fruquintinib for This Patient Due to
Factors Like Prior Therapy Intolerance, Clinical Data Approvals, and Oral
Convenience, Along With Manageable Safety; ~30% Would Prefer a
Clinical Trial Instead
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Patient Case 2: Standard Progression
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TAS-102 + Bevacizumab and Clinical Trial Participation Were the Most
Selected Next-Line Options (27% each), While Fruquintinib and

Regorafenib Were Chosen Equally by 20% of Physicians; a Small Fraction
Considered Reintroducing Chemo
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Efficacy (77%) and Tolerability Profile (54%) Were the Leading Factors
Influencing Next Therapy Choice, Followed by Oral Administration
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Awareness of Clinical
Trial Data

ARS Data



Most Physicians (60%) Reported Being Extremely Familiar With the
SUNLIGHT Trial; 33% Were Somewhat Familiar and 7% Were Not at All
Familiar
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Two-Thirds of Physicians Were Somewhat Familiar With the FRESCO
Trial, While 27% Were Extremely Familiar and 7% Were Not at All Familiar
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Most Physicians (62%) Reported Being Somewhat Familiar With the
FRESCO-2 Trial, While 23% Were Extremely Familiar and 15% Were Not
at All Familiar
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Treatment Intolerance,
Dosing, and Care
Management

ARS Data



Over One-Third of Physicians Defined Treatment Intolerance Using a
Combination of All Listed Factors, While 21% Cited Either Clinical Criteria
Alone or Combined Clinical and Patient-Reported Factors, Respectively
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For Most Physicians, Patient Intolerance Frequently Guides Third-Line
Treatment Decisions
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Over Half of Physicians Cited Patient Frailty or Prior Myelosuppression
as Reasons to Start at a Lower Dose of TAS-102 + Bevacizumab; 27%
Start at the Full Guidelines-Recommended Dose
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Physicians Most Often Initiate Fruquintinib at a Lower Dose in Elderly or Frail
Patients Due to Tolerability Concerns (47%), or in Those With Prior VEGFR-Related
Toxicities (20%); However, Over a Third (40%) Typically Start at the Full 5-mg Dose
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All Physicians Indicated Medical Oncologists Are Key Decision-Makers;
Patients and Multidisciplinary Tumor Boards Are Involved to a Lesser
Degree
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Patient Preferences and
Chemotherapy Rechallenge

ARS Data



While One-Third of Physicians Reported That Patients Are Comfortable
Receiving Additional Chemotherapy, the Majority (67%) Stated That

Patients Often or Frequently Express a Desire to Avoid Further
Chemotherapy
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Almost Three-Fourths of Physicians Prefer Fruquintinib Over Chemo Rechallenge for
Patients With Poor Tolerance to Prior Chemotherapy, While Others Favor It for Oral
Convenience, Predictable Toxicity and Easy Outpatient Care Management, and Due to
Limited Benefits of Initial Chemo Lines
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