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Background and Objectives

Did not receive treatments for mCRPC on or prior to the index date n=1693

with mCSPC. — Outcomes included duration of treatment and time to 5
next treatment. Did not receive a second ARPI within 28 days of the index date n=1661
4
MethOds * In the main and sensitivity analyses, inverse probability of treatment
weighting (IPTW)-adjusted Cox proportional hazards models
compared outcomes between enzalutamide and apalutamide,
controlling for baseline characteristics.

— Time-to-event outcomes were evaluated using the
Kaplan—Meier method.

health record data

Did not receive index ARPI in combination (i.e., within 28 days) with other non-ADT or NSAA treatments n=1635

treatment) were applied to minimize misclassification. Male patients diagnosed with metastatic prosta;e cancer on or after January 1, 2013t
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May 2025) compared outcomes of 1L enzalutamide vs apalutamide among patients progressed to mMCRPC while on treatment were excluded. Has no evidence of CRPC on or prior to the index date
| =1693
=161
| =1635
| =1583

- Eligible patients (Figure 1) were males aged 218 years in the US with chart-abstracted
evidence of mMCSPC who:

— initiated index treatment (1L enzalutamide or apalutamide; index date) on or after
January 1, 2020, and
—had no evidence of mMCRPC prior to or within 3 months after 1L treatment initiation.

Evidence of metastatic disease within 6 months prior to index date n=1583

¥ $

Enzalutamide Apalutamide

TProstate cancer diagnosis code (ICD-9-CM 185.x or ICD-10-CM C61x) and 22 documented clinical visits on different days between 01/01/2013 and 5/31/2025).
*ARPI of interest included apalutamide, enzalutamide, darolutamide, and darolutamide in combination with docetaxel.

SARPI in this step included apalutamide, enzalutamide, darolutamide, and abiraterone.

ADT, androgen deprivation therapy; ARPI, androgen receptor pathway inhibitors; CRPC, castration-resistant prostate cancer; CSPC, castration-sensitive prostate
cancer; ICD-X-CM, International Classification of Diseases, Xth Revision, Clinical Modification; mCRPC, metastatic CRPC; mCSPC, metastatic CSPC;

NSAA, nonsteroidal antiandrogens.
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* In the IPTW-adjusted main analysis, patients in the enzalutamide and apalutamide groups had comparable outcomes; just over half discontinued
treatment, approximately one-third received a subsequent treatment, and one quarter progressed to mCPRC (Figure 2A-C).

Results

* Overall, 864 patients initiated enzalutamide and 410 initiated apalutamide as 1L

Objective

Figure 2. IPTW-adjusted? outcomes for 1L enzalutamide and apalutamide in the overall mCSPC population (main analysis)
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This presentation is intended for a healthcare provider audience.

Presented at the American Society of Clinical Oncology Genitourinary Cancers Symposium, San Francisco, CA and online,
February 26-28, 2026.

TStabilized IPTW based on age at index date, race, geographic region, insurance type, practice setting, index year, body mass index, time from PC diagnosis to metastatic diagnosis, time from
metastatic diagnosis to index date, clinical stage at initial PC, de novo metastatic diagnosis, Gleason score at initial PC diagnosis, PSA level at initial PC diagnosis, PSA level at metastatic
diagnosis, Eastern Cooperative Oncology Group performance status, prior radical prostatectomy, prior radiation therapy, nonsteroidal antiandrogen use, prior ADT use, and duration of ADT.

*Enzalutamide vs apalutamide; a standardized difference of >10% indicates meaningful imbalance. SIncludes Black, Asian, other, and missing.
ADT, androgen deprivation therapy; IPTW, inverse probability of treatment weighting; IQR, interquartile range; PC, prostate cancer; PSA, prostate-specific antigen; SD, standard deviation.

P-value 0.60

TPlease refer to the T footnote in Table 1. ¥Reference group.
1L, first-line; aHR, adjusted hazard ratio; Cl, confidence interval; mCSPC, metastatic castration-sensitive prostate cancer; NE, not evaluable;
NR, not reached.
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