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CONCLUSIONS METHODS cont'd RESULTS contd
: : Patient Population Table 1. Baseline Demographic and Clinical Characteristics rwPFS Figure 5. rwAEs? of Incidence 220% in Any Treatment Group
= This study assessed the real-world effectiveness = Key inclusion criteria T Gemcitabine = Both the unadjusted and IPTW-adjusted hazard ratios (HRs) consistently favored
and Safety of nab-paclitaxel Compared with the o International Classification of Diseases (ICD) code 9: 183x, 158x; ICD 10: C56x, Characteristic (n=148) (n=220) nab-paclitaxel over topotecan and gemcitabine (Figure 3) o
i C57.0x, C48x; =2 documented clinical visits, and diagnosis with invasive ovarian, : _ : o T Any selected rwAE R oss
standard-of-care (SOC) theraples pegylated fallopian tube. and/or primary peritoneal cancer Age at index date, years The unadjusted and IPTW-adjusted HRs were comparable for nab-paclitaxel vs PLD e
liposomal doxorubicin (PLD), topotecan, and ° Previously received a non-maintenance platinum-containing line of therapy Median 70.0 69.0 68.0 70.5 Figure 3. HR for Unadjusted and IPTW-Adjusted rwPFS Fatigue
el C . . . . (carboplatin, cisplatin, or oxaliplatin) (IQR) (60.5-76.5) (60.0-76.5) (60.0-75.0) (61.0-78.0) 1%
gemC|tab|ne In patients with platlnum-re5|stant o Evidence of PROC: a real-world progression event after the start date of platinum R Lol N vomit
ovarian cancer (PROC) + 14 days and <6 months after the last platinum drug episode in any platinum- ace Nab-pac vs PLD | HR(95%Cl)  Pvalue ausea/vomiting 6%
containing line White 28 (77.8) 294 (73.5) 106 (71.6) 162 (73.6) Unadiusted , ® , 0.84 (0.60-1.18) .
. .. o Treatment with nab-paclitaxel, PLD, topotecan, or gemcitabine as a first-line (1L) or , , ' ' A ' Anemia 5
Nab-paclitaxel demonstrated favorable or similar second-line (2L) therapy in the PROC setting Black/African American 2(5.6) 27(6.8) 11(7.4) 15 (6.8) IPTW-adjusted | @ | 079(052-119) 03
real-world PFOgl’eSSion'free survival (FWPFS), overall = Key exclusion criteria: mucinous, borderline, or clear cell histology Asian 1(2.8) 8(2.0) 3(2.0) 7(3.2) " Diarrhea e
Survival (OS)’ and real_world adverse events (rwAEs) St d O t Other/Unknown 5 (13.9) /71 (17.8) 28 (18.9) 36 (16.4) Nab-pac vs topotecan %:
. . uay vutcomes . . : i i Thrombocytopenia .
Ethnicity Unadjusted | o | 5 0.60 (0.42-0.85) <0.01 47%
across unadjusted and adjusted analyses compared + rWPFS: time from index date (Figure 1) to first progression or date of death; patients | | =
with PLD, topotecan, and gemcitabine without an event were censored at the last clinic note date Hispanic or Latino 1(2.8) 26 (6.5) 10(6.8) 8 (3.6) IPTW-adjusted —® . 0.58(0.39-086) 001 Neutropenia "
= OS: time from index date to date of death; patients without a date of death were Not Hispanic or Latino 24 (66.7) 316 (79.0) 121 (81.8) 186 (84.5)
Nab-pac|itaxe| IS an effective PROC treatment censored at their last confirmed EHR activity date Unknown 11 (30.6) 58 (14.5) 17 (11.5) 26(11.8) Nab-pac vs gemcitabine Rash | 28%
option and a valid comparator for clinical trials Statistical Analysis Practice type Unadjusted —e | 0.62(0.43-0.88) 0,01 = gfg-facj(t)%x)e' (n=36)
-adj | | - Fever e n=
= Descriptive statistics to summarize baseline characteristics and outcomes Academic 3(8.3) 78 (19.5) 23 (15.5) 58 (26.4) PTWadjusted ' — N SES AR =AY 003 20% B Topotecan (n=148)
T T T T T T T T | T T T T 22% G t b ( =220)
= Inverse probability of treatment weighting (IPTW) adjustment was used in treatment Community 32 (88.9) 302 (75.5) 118 (79.7) 149 (67.7) 0.0 e . L Sl T B Gemitabine (n

neuropathy 14%

comparisons to minimize confounding bias due to the non-randomized nature of this — 10%
BAC KG RO U N D study Both 1(2.8) 20 (5.0) 7 (4.7) 13 (5.9) Favors nab-pac Favors comparator e e GF R

= PROC is defined as ovarian cancer with disease progression within 6 months of = Log-rank tests to compare differences between treatment groups in rwPFS and OS SES index IQ%SSX:‘&L??%?;SZ?&" g\r/i\é_ra|?gllésstiendgigapl>y§gg ::tlsne;efcotre gﬂgpyvgii SS .idae”xdd?t'isf'gf?ﬁéitvliirﬁ%pTrZ'?ﬁc'zct'i‘see(?oertggr'ﬁﬂafﬁﬁi" *Prespecified rwAEs for this study were anemia, diarrhea, fatigue, febrile neutropenia, fever, hand/foot syndrome,

the last dose of platinum-based therapy? o Cox proportional hazards models to determine the association of treatment choice 1 (lowest SES) 2 (5.6) 39 (9.8) 19 (12.8) 29 (13.2) E,I)o(;%?:;edn;fo'rttfgﬂlrUvF;Fgazrae;?ﬁgﬁdIEL\/gvre'st.;S?rz?ffR/':\lftaylOf Freatment welghting: fab-pac, nab-paclitaxel; PLD, pegylated L’;ﬁ,“;f;‘h;eE‘,Ezdtﬁiifn“b"o“cy'f;‘ﬁ;ﬁ’.‘;”'a nausea/vomiting, neutropenia, peripheral edema, peripheral neuropathy, rash,

. . . . . 1 1 1 1 PLD, lated li | doxorubicin; rwAE, real-world adv vent.

= SOC therapies for PROC include paclitaxel, PLD, topotecan, and gemcitabine, as with outcomes, adjusting for covariates 2_4 21 (58.3) 244 (61.0) 83 (56.1) 122 (55.5) pegyiatediposome dororubici itk reshword adverse evert

well as chemotherapy plus bevacizumab? (highest SES) 5 (25.0) 96 (21.5) 30203 55 (25.0) 0OS

. - . . ~ 5 (highest SE 5. 6(21.5 : :
’ TBeseﬁSOC monotherfpEgSReI;h(;bg;go;;lIy s;mlla;mecgasn(szs (126 ;'7 m?crr:t?:s), RESULTS = The IPTW-adjusted HR for nab-paclitaxel vs gemcitabine numerically favored DISCUSSION
ODJECUIVE TESPONSE rate , UT97.97), ahd median -4~ 10.2 months)in Unknown 4(11.1) 31(7.8) 16 (10.8) 14 (6.4) nab-paclitaxel, and in the unadjusted analysis, nab-paclitaxel significantly improved

clinical trials and retrospective analyses31° = To our knowledge, this is the first study assessing the real-world effectiveness

Patient Selection and Baseline Characteristics Insurance status OS compared with gemcitabine (Figure 4) and safety of nab-paclitaxel vs SOC therapies in PROC
= Nab-paclitaxel is an albumin-bound nanoparticle of paclitaxel that is an = Of the 13,664 patients in the Ovarian Cancer FHRD, 707 patients met the eligibility Commercial health blan 23 (63.9) 278 (69.5) 105 (70.9) 144 (65.5) = The unadjusted and IPTW-adjusted HRs were comparable for nab-paclitaxel vs PLD : : : . : :
efficacious therapy for patients with PROC, with a median PFS of 3.8-5.5 months, criteria and were included in the study (Figure 2) P ' ' : ' and vs topotecan = Nab-paclitaxel was associated with numerically and, in some comparisons,
ORR of 23-35.8%, and median OS of 11.5-17.4 months¢-*? Rl — " A clinical ch o ] - Table 1 Medicare 6(16.7) 42 (10.5) 17 (11.5) 33 (15.0) significantly longer rwPFS and OS vs PLD, topotecan, and gemcitabine across
o Nab-paclitaxel is associated with fewer hypersensitivity reactions than paclitaxel?° * Baseline patient demographic and clinical characteristics are shown in fable Uninsured/insurance not 0 (16.7) e 5 (ot o] Figure 4. HR for Unadjusted and IPTW-Adjusted OS unadjusted and IPTW-adjusted analyses. However, EHR missingness and limited
' ' ' ' ) data may lead to residual confoundin
= |n aretrospective real-world study (COMPASS) of patients with PROC, Figure 2. Patient Flow documented Y 8
nab-paclitaxel exhibited comparable effectiveness and lower incidence rates of o I , 174 A l6a Log-rank = The incidence rates of prespecified rwAEs were similar to or lower for
prespecified rwAEs compared with paclitaxel® Other (2.8) 6(6.5) (7.4) (64) Nab-pac vs PLD | HR (95% Cl) P value nab-paclitaxel than for PLD, topotecan, and gemcitabine; however, the nab-paclitaxel
= To our knowledge, this is the first study to assess the efficacy/effectiveness or Patients with ovarian cancer in FHRD 13,664 Stage at diagnosis Unadjusted | O | 0.86 (0.61-1.22) 0.5 group was smaller than the comparator groups, which limits interpretation
safety of nab-paclitaxel vs PLD, topotecan, or gemcitabine in patients with PROC I 0 (0) 7 (1.8) 5(3.4) 3(1.4) IPTW-adjusted : @ | 0.78 (0.49-1.26) 0.4
. . 1 0(0 14 (3.5 6(4.1 8 (3.6
ObjeCtlve Evidence of treatment with a non-maintenance 8.248 ©) (3:3) 1) (3.:6) et topot : References : | 3 )
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Study Design and Data Source nab-paclitaxel or SOC chemotherapies
in the 1-2L PROC setting with no

= Retrospective cohort study using de-identified patient data from the Flatiron other antineoplastic agents
Health Research Database (FHRD), a US nationwide electronic health record
(EHR)-derived oncology database (Figure 1)

Favors nab-pac Favors comparator

This study was funded by Corcept Therapeutics, Incorporated.

ECOG performance status at index date IPTW adjustment performed using the same covariates as for rwPFS.

Patients without mucinous,

Epithelial, not otherwise 6 (16.7) 67 (16.8) 13 (8.8) —— ——
.
Unknown/not documented 1(2.8) 4 (1.0) 3 (2.0) 1 (0.5) Fu ndlng

borderline, or clear cell histology Cl, confidence interval; HR, hazard ratio; IPTW, inverse probability of treatment weighting; Nab-pac, nab-paclitaxel;
. . ’ 0-1 20 (55.6) 256 (64.0) 94 (63.5) 125 (56.8) OS, overall survival; PLD, pegylated liposomal doxorubicin; rwPFS, real-world progression-free survival. .
Figure 1. Study Design Disclosures
>2 5 (13.9) 64 (16.0) 26 (17.6) 49 (22.3) MSS: honoraria, speaker bureau, and/or consulting fees from AbbVie, AstraZeneca, Corcept, Eisai, Genmab, Gilead,
. The Kolmogorov-like “supremum” test for proportional hazards assumptions GlaxoSmithKline, Merck, Myriad Genetics, and Natera; research fundlng from AstrgZeneca, GIaxoSmlthKllne, and
Unknown 11 (30.6) 80 (20.0) 28 (18.9) 46 (20.9) . . ] Merck; travel expenses from Corcept; board member for the Society of Gynecologic Oncology and Unite for Her.
Nab-paclitaxel* confirmed that the assumption was not violated for either rwPFS or OS JS, NB, RM: current employment with Flatiron Health, Inc., which is an independent subsidiary of the Roche group, and
Observation period n=36 n=148 n=220 Lines of therapy in PROC setting at index stock ownership in Roche.
(Index date to date of death, end of rWAES AP, AK-H, ICT, DD, AMJ: employee and stock ownership, Corcept Therapeutics, Incorporated.
the patient record, or data cutoff date) ‘The eligible time frame for real-world progression events to evaluate presence of platinum resistance was the start date of the 1 16 (444) 294 (735) /76 (514) 103 (468) . . ) ) RLC: res.ea.rch.funding from Abeie,. AstraZen.eca, Clovis, Gelrlmab, Janssen, Merck, Novartis, and Roc.he/Ge.nentech;
G —————————  —————————————————— platinum-containing line + 14 days (exclusive) up to 6 months after the last platinum episode within the line of therapy. If a patient = Several rwAEs were observed at 3 hlgher rate with compa rator thera pies than with :é;nd parg):lcclzp;atlosn onhscllentlgc s(’;elerlng committees for AbbVie, Allger]llus, AIkedmershA/sgaZenecar,] Clovis, Epsilogen,
initiated a line subsequent to the platinum-containing line earlier than 6 months from the last platinum dose, then the upper bound . . . . . . enmab, GlaxoSmithKline, Gradalis, Immunogen, Janssen, Merck, Pfizer, and Roche/Genentech.
Study start: Index date: Data cutoff: of the eligible time frame was truncated to the start date of the subsequent line + 14 days (inclusive). 2 20(55.6) 106 (26.5) 72 (48.6) 117(53.2) nab-paclltaxelz rash was hlgher with PLD; fatlgue, throm bocytopenla, and anemia
Initial diagnosis with ovarian cancer Start date of nab-paclitaxel or SOC therapy® August 31, 2025 PPLD, topotecan, or gemcitabine. . . . . . .
(on or after January 1, 2011 to index date) in the PROC setting °n values are not unique patients; patients may have received more than one type of therapy and therefore could be included in more ?Includes Medicaid, other government program, patient assistance program, worker’s compensation, other payer (type unknown), and were hlgher Wlth tOpOtecan and Wlth gemC|tab| ne (Flgure 5)
than one treatment group. self-pay. o . . . . Acknowledgments
2Baseline period included assessment of key covariates. "PLD, topotecan, or gemcitabine. 1-2L, first or second line; FHRD, Flatiron Health Research Database; PLD, pegylated liposomal doxorubicin; PROC, platinum-resistant Data are n (%) unless othng|se indicated. . . . o _ . u Perlpheral neu ropathy and fever were seen at hlgher rates Wlth Nna b-paclltaxel ) . ) ) ) )
PLD, pegylated liposomal doxorubicin; PROC, platinum-resistant ovarian cancer; SOC, standard of care. ovarian cancer; SOC, standard of care. ECOG, Eastern Cooperative Oncology Group; IQR, interquartile range; PLD, pegylated liposomal doxorubicin; PROC, platinum-resistant . . Medical writing support was provided by Jennifer L. Giel, PhD, and Papia Das, PhD, of HEORpubs LLC and was funded
ovarian cancer; SES, Socioeconomic Status. compared with the comparator therapies by Corcept Therapeutics, Incorporated.
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