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Results Overall survival

* By 24 months post-index, apalutamide patients had a statistically significant 23% reduction in their risk of
death compared with patients initiated on enzalutamide (hazard ratio [HR]=0.77, 95% confidence interval

Concl usions Baseline characteristics (CI]: 0.62, 0.96: p=0.019: Figure 2)

e Overall, 1,810 patients with mCSPC who initiated apalutamide and 1,909 patients with mCSPC who * This result was consistent when evaluating overall survival using all available follow-up (HR=0.77, 95%
initiated enzalutamide were identified (Figure 1) Cl: 0.64, 0.93; nominal p=0.008 [not adjusted for multiple comparison and statistical significance not
« Baseline patient characteristics were generally well-balanced between the weighted cohorts, with established for time points beyond primary endpoint])

standardized differences <10% (Table 1)
Figure 2: Comparison of Overall Survival among Patients with mCSPC

Table 1: Baseline Characteristics
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. . Apalutamide Enzalutamide Standardized Apalutamide Enzalutamide Standardized
n pa I e n S WI I I I y N=1,810 N=1,909 Difference, % N=1,810 N=1,909 Difference, %
; : Age, mean * SD [median] 72.9+92(73.0] | 73.0£9.4 [73.0] 0.9 73.0£9.2[73.0] | 73.0£9.3[73.0] 87.6%
patients treated with
. White 1,096 (60.6) 1,107 (58.0) 5.2 1,083 (59.8) 1,135 (59.4) 0.8
apalutamide were 23% less
(0 Black or African American 400 (22.1) 449 (23.5) 3.4 407 (22.5) 432 (22.7) 0.3
I . k | t h d . d b Hispanic or Latino 133 (7.3) 150 (7.9) 1.9 135 (7.5) 146 (7.6) 0.6 Apalutamide
o/ J 75.6%
I e y O ave I e y Other 68 (3.8) 101 (5.3) 7.4 79 (4.4) 88 (4.6) 1.2 o 80% 84.6% °
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24 m O nth S pOSt_treatm e nt Unknown 113 (6.2) 102 (5.3) 3.9 105 (5.8) 108 (5.7) 0.7 E Enzalutamide
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in itiatiOn Com pa red tO th Ose South 1,031 (57.0) 975 (51.1) 118 986 (54.5) 1,021 (53.5) 2.0 §
- o/. 4
Midwest 409 (22.6) 472 (24.7) 5.0 429 (23.7) 458 (24.0) 0.6 s 0%
| | | | q6
treated Wlth enzal utam Ide Northeast 200 (11.0) 288 (15.1) 12.0 225 (12.4) 250 (13.1) 1.9 S
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West 170 (9.4 174 (9.1 1.0 170 (9.4 181 (9.5 0.3
es (9.4) (9.1) (9.4) (9.5) §_ 68.1%
Index year, n (%) a
60% -
2019-2020 336 (18.6) 510 (26.7) 19.6 391 (21.6) 434 (22.7) 2.7
2021 447 (24.7) 562 (29.4) 10.7 488 (27.0) 524 (27.5) 1.2
2022 519 (28.7) 469 (24.6) 9.3 493 (27.3) 511 (26.7) 1.2
2023 508 (28.1) 368 (19.3) 20.8 438 (24.2) 440 (23.1) 2.7
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I:?r‘l’tr?:t"r‘iz?‘ ’;‘gtgs[tr‘:‘;':i::]d indexdate, | o, 182023 | 12.1+188[3.4] 15.8 10.1£18.2[2.6] | 10.6 £ 18.0[2.7] 2.7 i Weighted HR (95% Cl)** p-value
n n |
Time between PC diagnosis and index | At24 months: 0.77 (0.62, 0.96 0.019*
Ove ra I I S u rv I Va I O b S e rve d I n inte, monthe. mean £9D [median] 39.5+47.1[15.4] | 40.9 + 46.7 [21.9] 3.0 39.4 + 46.6 [16.8] | 39.8 + 46.8 [17.8] 10 | ( )
|
. Metastasis type®, n (%) :
the apalutamide cohort of - - - - - - - -
Bone 1,258 (69.5) 1,448 (75.9) 14.3 1,301 (71.9) 1,390 (72.8) 2.1
0 6 12 18 24 30 36 42 48
. Nodal 936 (51.7) 856 (44.8) 13.8 887 (49.0) 918 (48.1) 1.8
tnis real-worla study by st
Visceral 324 (17.9) 453 (23.7) 14.4 356 (19.7) 398 (20.8) 2.9 Number At Risk, n (%)
) ) ) Apalutamide 1,810 (100) | 1,594 (88.1) | 1,322 (73.0) | 1,025 (56.6) | 748(41.3) | 504 (27.8) | 309 (17.1) 159 (8.8) 35 (1.9)
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Quan-CCl, mean #* SD [median] 8.5+ 3.0 [8.0] 8.7 £3.1[9.0] 7.2 8.6 £ 3.0 [8.0] 8.6 +3.1[9.0] 1.1

ADT: androgen deprivation therapy; Cl: confidence interval; HR: hazard ratio; mCSPC: metastatic castration-sensitive prostate cancer; PC: prostate cancer; PSA: prostate-specific antigen.
*Significant at the 5% level.
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1,480 (81.8) 1,411 (73.9) 19.0 1,434 (79.2) 1,486 (77.8) 3.3 chemotherapy use, types of metastases (bone, nodal, visceral, and metastasis in multiple sites), Quan-Charlson comorbidity index (continuous), most recent PSA level (categorical), and earliest Gleason score
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.Duratlon of ADT episode overlapping _Wlth 44 +8.6[1.8] 5.9+9.4[24] 15.7 45+8.6[1.8] 55+9.3[2.2] 9.6 °Of note, the number of patients repor?ed in this weighted population represents the suFr)n of weights for the corresponding non-weighted patients, rounded to the nearest integer. The proportions displayed were
index date, months, mean + SD [med'an] calculated before the rounding and may be slightly different than if they were calculated based on rounded numbers.
Prior use of first-generation ARPI°, n (%) 279 (15.4) 470 (24.6) 23.2 350 (19.4) 393 (20.6) 3.0
Prior use of chemotherapy, n (%) 29 (1.6) 64 (3.4) 11.3 41 (2.3) 49 (2.6) 2.0 Treatment patterns
Please scan QR code Most recent PSA level, ng/mL, n (%) * The mean (median) follow-up period was 17.2 (20.1) months in patients who initiated apalutamide and
@ Post <0.2 309 (17.1) 242 (12.7) 124 281 (15.5) 283 (14.8) 20 17.2 (20.1) months in patients who initiated enzalutamide
oster
>0.2 to <2 298 (16.5) 285 (14.9) 4.2 291 (16.1) 302 (15.8) 0.8 * The mean (median) duration of continuous index ARPI use, using a 90-day gap in treatment to define
2 10 <5 206 (11.4) 156 (8.2) 10.8 180 (9.9) 181 (9.5) 15 dlsco.nfu.nuatlon, was 9.§ (6.9) months in patients who initiated apalutamide and 8.6 (6.4) months in patients
who initiated enzalutamide
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metastatic-castrationsensitive-pr.pdf . : : : : .
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