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Report Snapshot: Session Overview w
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Disease state and data presentations were led by a clinical The objectives of the meeting were to understand
expert in bladder cancer, with content developed in > Treatment and perioperative approaches in MIBC
conjunction with the Aptitude Health scientific team > Referral patterns and advisor interactions in MIBC

> Perceptions of recent and future data in MIBC

Data collection was accomplished through use of Insights on the management of bladder cancer were
audience response system (ARS) questioning and obtained from 11 community oncologists from the
moderated discussion United States
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Report Snapshot: Session Agenda

Time (ET)

6.00 PM — 6.15 PM Introduction

: > Program overview
(U ) > ARS questions
6.15 PM - 7.15 PM Management of MIBC
(30-min presentation; > Qverview of current data
30-min discussion) > Moderated discussion
715 PM - 7.30 PM

(15 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
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Detailed Insights and
Strategic Recommendations




Objective 1: Detailed Insights




Objective 1: Supportive Quotes From Discussion (1/3) w
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Objective 1: Supportive Quotes From Discussion (2/3)
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Objective 1: Supportive Quotes From Discussion (3/3)
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Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights




Objective 2: Supportive Quotes From Discussion (1/3)
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Objective 2: Supportive Quotes From Discussion (2/3)
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Objective 2: Supportive Quotes From Discussion (3/3)
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights




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




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




All Advisors See Patients With MIBC Who Are Candidates for @

Cystectomy; 60% Reported That More Than Half of Their
Patients Are Eligible
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For Patients With MIBC Who Are Candidates for Cystectomy,
All Advisors Reported That Fewer Than Half of Their Patients
Do Not Receive a Cystectomy
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Half of Advisors Reported That the Majority of Patients Who
Are Candidates for Cystectomy Receive Neoadjuvant Therapy
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The Majority of Patients With MIBC Who Underwent
Cystectomy Receive Therapy in Addition to Surgery

- ——p . > WD e e e M ———
R F e .

| -
-
'-
- - e .

5<¢ APTITUDE reaur

35




For Cisplatin-Eligible Patients, Durvalumab + Gemcitabine +

Cisplatin Is the Preferred Neoadjuvant Therapy for 80% of
Advisors

W g — " — i —— . c— W — - —— %

-
! -
-
' -
-
- - -
- — — e g — -
"

5 APTITUDE weaur

36




In the Adjuvant Setting, 67% of Advisors Prefer Gemcitabine +

Cisplatin for Patients Who Have Not Received Prior Platinum-
Based Therapy
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The Majority of Advisors Are Most Strongly Influenced by OS %
Data When Evaluating New Therapeutic Options in MIBC
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Most Advisors Feel That the KEYNOTE-B15/EV-304 Trial Will
Have the Most Impact on Standard of Care in MIBC; NIAGARA
Is Considered the Second Most Impactful
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All Advisors Consider Patient Performance Status When
Weighing First-Line Treatment Options in MIBC; 90% Also
Consider Organ Function and Comorbidities
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Tolerability, Clinical Efficacy, and Survival Benefit Are the Key w
Attributes Advisors Consider When Selecting a First-Line
Therapy in MIBC
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All Advisors Prefer to Use The Perioperative/Sandwich Therapy %
for a Patient With MIBC Undergoing Cystectomy
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For Cisplatin-Eligible Patients With MIBC Who Are Not
Undergoing a Cystectomy, All Advisors Prefer Pembrolizumab
+ EV
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For Cisplatin-Ineligible Patients With MIBC Who Are Not

Undergoing a Cystectomy, All Advisors Prefer Pembrolizumab
+ EV
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All Advisors Have Prescribed EV With Pembrolizumab in the %
Past Year, With 30% Using EV in 4-6 Unique Patients
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