5< APTITUDE wear

Copyright © 2026 Aptitude Health. All Rights Reserved. APTITUDE HEALTH® is a federally registered service mark of Aptitude Health Holdings, LLC

Insights Into Metastatic
Colorectal Cancer (IMCRC) —
Central Summit

March 28, 2026

This report is the proprietary property of Aptitude Health. It may not
be uploaded to any Al system or used to train any Al system without
Aptitude Health's prior written consent.



How to Navigate This Report

~»

Click to move to topic
of interest or ARS
supporting data

5< APTITUDE wears

-

Click to return to
previous slide




Report Contents

Quick Links

Report Snapshot

Report Snapshot: Attendee Ove, Vieow

> Session overview
> Session agenda
> Attendee overview
> Attendee demographics
Scope of the Report
Topline Takeaways
Detailed Insights and Strategic Recommendations

Attendee Key Takeaways

IV IVNIDIDJIDMDY

ARS Data

9 APTITUDE wewur :



5:& APTITUDE Hear

Report Snapshot




Report Snapshot: Session Overview

Disease state and data presentations were led on
March 28, 2026, by Michael Morse, MD, FACP,
from Duke Cancer Center in Durham, NC, and
moderated by Sushil Bhardwaj, MD, FACP, with
content developed in conjunction with the Aptitude
Health scientific team

ﬁ?

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

Gauge physician awareness and perceptions of the STELLAR-303 trial data

Insights on the management of mMCRC were obtained from
13 community oncologists from the Central region of the United States



Report Snapshot: Session Agenda

Time 7

9.00 AM —9.10 AM

Introduction

(10 min)
Frontline Treatment Landscape in mCRC
9.10 AM — 9.45 AM  ARS questions
(35 min) « Overview of frontline mCRC treatment landscape

 Reaction and discussion

9.45 Am — 10.00 AM

(15 min) Break

Management of Refractory mCRC

* ARS questions
10.00 AM — 11.50 AM » Overview of supporting data in the refractory microsatellite-stable setting
(110 min) » Future treatment landscape

« Reaction and discussion
» Postpresentation ARS questions

211(.)5r(r)1i¢1;n ~ 12.00Pw 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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Report Snapshot: Attendee Demographics
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Scope of the Report
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Topline Takeaways
‘ |~

$55¢ APTITUDE weaurs



5:& APTITUDE Hear

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 (1/5)
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Objective 1: Supportive Quotes From Discussion (2/5)
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Objective 1: Supportive Quotes From Discussion (3/5) w
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Objective 1: Supportive Quotes From Discussion (4/5)
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Objective 1: Supportive Quotes From Discussion (5/5) %
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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 (1/4) w
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Objective 2: Supportive Quotes From Discussion (2/4)
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Objective 2: Supportive Quotes From Discussion (3/4)




Objective 2: Supportive Quotes From Discussion (4/4)
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Objective 2: Strategic Recommendations
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Objective 3

Perceptions of the STELLAR-303 Trial




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




Objective 3: Supportive Quotes From Discussion (1/4) w
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Objective 3: Supportive Quotes From Discussion (2/4)
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Objective 3: Supportive Quotes From Discussion (3/4) w
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Objective 3: Supportive Quotes From Discussion (4/4) w
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Objective 3: Strategic Recommendations

5k APTITUDE Hearw



9r€ APTITUDE wears

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 (77%) Perform
Molecular Biomarker Testing for All Patients With Newly
Diagnosed mCRC
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All Physicians 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, NCCN Guidelines Followed Strictly, and Published Clinical
Trial Data as Primary Sources for Later-Line mCRC Treatment Decisions
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Medical Oncologists (100%), Patients (62%), and
Multidisciplinary Tumor Boards (46%) 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
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In the Past 6 Months, Over Half of Physicians (54%) Did Not
Use Regorafenib in Any Patients, 38% Prescribed It in 1-3
Patients, and Only 8% Used It in 4-7 Patients
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Most Physicians (62%) Reported No Use of TAS-102 in the
Last 6 Months; 31% Used It in 1-3 Patients, and Only 8%
Prescribed It in 4—7 Patients
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TAS-102 + Bevacizumab Had Higher Adoption, With 46% of
Physicians Using It in 1-3 Patients and 8% Treating 4-7
Patients Over the Last 6 Months

e e A R W e e e W e e I N m————_—.
W —— — A — - e e e -

5< APTITUDE Hears

o —

—
TEEEREEEEED

-

52




38% of Physicians Prescribed Fruquintinib for 1-3 Patients,
While 62% 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
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Patient Case Scenario

ARS Data



Patient Case
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Nearly Half of Physicians (45%) Selected TAS-102 +
Bevacizumab, Followed by 36% for Clinical Trial Enrollment as
Next-Line Therapy for This Patient With Progressive mCRC
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After Progression on Initial Third-Line Therapy, 45% of
Physicians Would Recommend a Clinical Trial, While 27%
Would Favor Regorafenib
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Awareness of Clinical
Trial Data

ARS Data



Two-Thirds of Physicians Reported Being Somewhat Familiar
With FRESCO/FRESCO-2 Trials; 25% Were Not at All Familiar

. e e WD S e v e W SRR e Tame— -

»
» :
i -_. N —

5< APTITUDE Heaums -



Most Physicians (75%) Were Not at All Familiar With the cases
STELLAR-303 Study; 25% Were Somewhat Familiar
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Impressions of STELLAR-303
and Barriers to Adoption

ARS Data



More Than Half of Physicians (54%) Found the Prolonged PFS [I§3
From STELLAR-303 Most Meaningful; 38% Selected the
Improved OS as Most Notable
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Overall Efficacy of Zanzalintinib + Atezolizumab Was Viewed

as Meaningful by Half of Physicians; 8% Found It to be
Practice Changing
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Overall Safety and Tolerability of Zanzalintinib + Atezolizumab
Was Perceived as Challenging but Manageable by Nearly Half
of Physicians; 31% Categorized It as Generally Manageable
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Almost Two-Thirds of Physicians (62%) Would Consider the STELLAR-303 w
Regimen in Fourth Line for Patients With MSS mCRC; 15% Would Assess It
for Third Line, and 15% Need Additional Data Before Adopting the Regimen
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Physician Familiarity and Comfort Level, Cost Considerations,
and Lack of RWD Are the Primary Barriers to Adopting Newly
Approved Later-Line Therapies for mCRC
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