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RESULTS

SUMMARY AND CONCLUSIONS

Relacorilant is a novel, selective glucocorticoid receptor antagonist that activates the anticancer immune response
and restores the sensitivity of cancers to cytotoxic chemotherapy

Patients

= The meta-analysis included 501 patients (relacorilant + nab-paclitaxel, n=248; nab-paclitaxel, n=253; Table 1)

Efficacy Meta-analysis

= Concordant with results from the individual studies (Figure 3), the efficacy meta-analysis showed that adding relacorilant to nab-paclitaxel led to

o The baseline characteristics were well balanced across the relacorilant + nab-paclitaxel vs nab-paclitaxel monotherapy arms significant improvement in OS (log-rank P=0.0001)

Table 1. Baseline Characteristics in ROSELLA and Study 552

Consistent with results from the pivotal phase 3 ROSELLA study, this meta-analysis showed that adding
relacorilant to nab-paclitaxel led to significant and clinically meaningful improvements in progression-free

o There was no significant heterogeneity between the 2 studies (Cochran’s Q test: P=0.93)

. . . . . . . . - - Figure 3. OS in ROSELLA? (A) and Study 552" (B)
survival and overall survival in patients with platinum-resistant ovarian cancer (PROC) ROSELLA Study 552
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NOTE: Study 552 also included a third treatment arm of continuous relacorilant (100 mg PO) + nab-paclitaxel (80 mg/m?1V), which was not included in the current
analyses. *0Ongoing cycles. PROSELLA excluded patients with no response to or progression in <1 month of primary platinum therapy.

BICR, blinded independent central review; CBR, clinical benefit rate; DoR, duration of response; ECOG, Eastern Cooperative Oncology Group;

G-CSF, granulocyte colony-stimulating factor; IV, intravenous; ORR, objective response rate; OS, overall survival; PFS, progression-free survival; PO, by mouth.

BAK, B-cell lymphoma 2 homologous antagonist/killer; BAX, B-cell ymphoma 2-associated X protein;
GR, glucocorticoid receptor; GRE, glucocorticoid response elements; MDSC, myeloid-derived suppressor cell;
MHC-I, major histocompatibility complex I; Treg, regulatory T cells.
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