Matching-adjusted Indirect Comparisons (MAIC) of
TAR-200 vs. FDA-approved novel agents in BCG-unresponsive
High-risk NMIBC with CIS'

Background'?

An MAIC is a methodology that allows for statistical comparison of efficacy between two drugs in the absence
of head-to-head comparative data by:

Matching the individual patient data Assigning weights to the outcomes of patients in the trials,
O | from SunRISe-1and summary-level data based on each patient’s proximity of baseline characteristics
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to the published trial aggregate baseline characteristics

from the USPI and primary journal
publications of the comparators

An unanchored MAIC is the only methodology available to conduct an ITC in the BCG unresponsive HR NMIBC
CIS setting since there is no common comparator between trials
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Results
MAICs of TAR-200 vs. FDA-approved novel agents: adjusted CR at any time (absolute rate differences) P<0.05 for all comparisons
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MAIC of TAR-200 vs. NAI + BCG: Adjusted CR at first disease assessment
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TAR-200 demonstrated significantly higher CR rate at any time over FDA approved novel agents in
BCG-unresponsive HR NMIBC with CIS, as well as at first disease assessment compared to NAl + BCG.

*The MAIC methodology can only adjust for observed and reported baseline characteristics. Any confounders not consistently reported or missing across studies may impact internal validity.
Some differences in study design and outcomes can introduce biases that the MAIC cannot fully address. tRate difference has been rounded.

BCG, Bacillus Calmette Guerin; CIS, carcinoma in situ; CR, complete response; ECOG, Eastern Cooperative Oncology Group; HR, high-risk; ITC, indirect treatment comparison; nadofaragene,
nadofaragene firadenovec-vncg; NAI, nogapendekin alfa inbakicept-pmin; NMIBC, non-muscle invasive bladder cancer; USPI, US prescribing information.
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