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Report Snapshot: Session Overview

Disease state and data presentations were led on
January 26, 2026, by John Marshall, MD, from
Georgetown University Medical Center in
Washington, DC, and moderated by Tanios Bekaii-
Saab, MD, FACP, FASCO, from Mayo Clinic Cancer
Center in Scottsdale, AZ, with content developed in
conjunction with the Aptitude Health scientific team

2{17
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 how clinical factors, patient characteristics, and current

treatment practices influence third-line and later treatment decisions for
MSS mCRC

> Gain insights into community oncologists’ perceptions and experiences

with existing later-line therapeutic options for the treatment of MSS mCRC

Insights on the management of mMCRC were obtained from
9 community oncologists from the Midwest region of the United States



Report Snapshot: Session Agenda

Time 7

6.00 PM - 6.10 PM

Introduction

(10 min)
Frontline Treatment Landscape in mCRC
6.10 PMm — 6.45 PM  ARS questions
(35 min) » Overview of frontline mCRC treatment landscape

 Reaction and discussion
6.45 PMm — 7.00 PM

(15 min) SIEL

Management of Refractory mCRC

* ARS questions
7.00 Pm — 8.50 PMm « Overview of supporting data in the refractory microsatellite-stable setting
(110 min) * Future treatment landscape

* Reaction and discussion
» Postpresentation ARS questions

8.50 PM —-9.00 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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Scope of the Report
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Topline Takeaways
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Detailed Insights and
Strategic Recommendations
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Objective 1

Factors Influencing Treatment Choices in
Later-Line mCRC




Objective 1: Detailed Insights (1/2)




Objective 1: Detailed Insights (2/2)
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Objective 1: Supportive Quotes From Discussion (1/4)
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Objective 1: Supportive Quotes From Discussion (2/4)




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

Perceptions and Experiences With Existing
Therapeutic Options in Later-Line mCRC




Objective 2: Detailed Insights (1/3)
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Objective 2: Detailed Insights (2/3)
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Objective 2: Detailed Insights (3/3)
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Objective 2: Supportive Quotes From Discussion (1/8)
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Objective 2: 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)




Objective 2: Supportive Quotes From Discussion (5/8)

’-..:

< APTITUDE wear 2



Objective 2: Supportive Quotes From Discussion (6/8) w
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Objective 2: Supportive Quotes From Discussion (7/8)

55¢ APTITUDE weaurs ¥



Objective 2: Supportive Quotes From Discussion (8/8)
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights (1/5)
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Objective 3: Detailed Insights (2/5)
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Objective 3: Detailed Insights (3/5)

5i¢ APTITUDE rears ”



Objective 3: Detailed Insights (4/5)
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Objective 3: Detailed Insights (5/5)
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Objective 3: Supportive Quotes From Discussion (1/7)
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Objective 3: Supportive Quotes From Discussion (2/7) %
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Objective 3: Supportive Quotes From Discussion (3/7) %
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Objective 3: Supportive Quotes From Discussion (4/7) %
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Objective 3: Supportive Quotes From Discussion (5/7) %
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Objective 3: Supportive Quotes From Discussion (6/7)
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Objective 3: Supportive Quotes From Discussion (7/7) ﬁ
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Objective 3: Strategic Recommendations
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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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Biomarker Testing Practices

ARS Data



More Than Three-Fourths of Physicians (78%) Perform
Molecular Biomarker Testing for All Patients With Newly
Diagnosed mCRC
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Most Physicians (89%) Always Consider Biomarker Status
When Making Treatment Decisions for Patients With mCRC
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Sources for Treatment Decision-
Making and Care Management
in Later-Line mCRC

ARS Data



Physicians Consider NCCN Guidelines Adapted to Local Institutional
Pathways, Academic/KOL Consultations, Published Clinical Trial Data,
and Personal or Peer Experience as Primary Sources for Later-Line mCRC
Treatment Decisions
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Medical Oncologists, Multidisciplinary Tumor Boards, and
Patients Are Most Involved in Next-Line Treatment Decisions
for Patients With mCRC
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Use of Specific Therapies Post-
Chemotherapy and Factors
Influencing Treatment Selection

ARS Data



Over Half of Physicians (55%) Reported That 241% of Their
Patients Go On to Receive Systemic Therapy in the Third Line
or Later
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In the Past 6 Months, Most Physicians Prescribed Regorafenib %
in 1-3 Patients, While 33% Used It in 4-10 Patients; 22% Did
Not Choose It for Any Patients
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More Than Half of Physicians Reported Using TAS-102 in 1-3 w
Patients in the Last 6 Months; 11% Prescribed It in 4-7
Patients, While 33% Reported No Use
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Most Physicians (67%) Prescribed TAS-102 + Bevacizumab in (I
1-3 Patients; 22% Used It in 4—7 Patients, While 11% Reported
No Use
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89% of Physicians Prescribed Fruquintinib for 1-3 Patients,
While 11% Had Not Selected It for Any of Their Patients
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Efficacy Most Significantly Influences Third- and Later-Line
Treatment Selection for Patients With MSS mCRC, Followed by
Tolerability, Patient-Specific Factors, and Impact on QOL
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Patient Case Scenario

ARS Data



Patient Case
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Equal Proportions of Physicians Selected TAS-102 + Bevacizumab,
Fruquintinib, and Clinical Trial Enroliment (33% each) as Next-Line
Therapy for This Patient With Progressive mCRC
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Physicians Were Divided Between TAS-102 + Bevacizumab or
Clinical Trial Enroliment (33% each) for This Patient Following
Progression on Third-Line Therapy; 22% Favored Fruquintinib
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Awareness of Clinical
Trial Data

ARS Data



Most Physicians (78%) Reported Being Somewhat Familiar With
the FRESCO/FRESCO-2 Trials; 22% Were Extremely Familiar
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Over Half of Physicians (56%) Were Somewhat Familiar With
the STELLAR-303 Trial; 44% Were Not at All Familiar
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Impressions of STELLAR-303
and Barriers to Adoption

ARS Data



Most Physicians Found the Improved Overall Survival From
STELLAR-303 to be Most Meaningful, Followed by the
Prolonged Progression-Free Survival (33%)
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Overall Efficacy of Zanzalintinib + Atezolizumab Was Seen as
Modest by 44% of Physicians; Others Found It to be Moderate
or Meaningful (22% each)
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Overall Safety and Tolerability of Zanzalintinib + Atezolizumab [
Was Perceived as Generally Manageable by More Than Half of
Physicians; 33% Categorized It as Challenging but Manageable
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A Third of Physicians Would Consider Using the STELLAR-303 £
Regimen in Fourth Line for Patients With MSS mCRC; 22%
Would Assess It for Third Line
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Physician Familiarity and Comfort Level, Cost Considerations,
and Access Restrictions Are the Primary Barriers to Adopting
Newly Approved Later-Line Therapies for mCRC
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