Baseline Serum Clusterin Level in Patients with Poor Prognostic Features was Associated with
Response to Custirsen Treatment: Results from the Phase 3 SYNERGY Trial of Docetaxel +/- Custirsen
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Landmark Evaluation for Survival Status with Day 140 AUC Levels for

BACKGROUND SURVIVAL RESULTS Land

Similar Survival Results Obtained with Both Methods > Survival outcome landmark analysis: Survival time among patients living beyond Day 140
Survival by SCAPE Score and Arm (N=984)

RESULTS

No Trend In 2-Year Survival Status in Custirsen Arm Among Patients
with Good Prognosis (Based on Day 140 AUC Levels for sCLU)
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CONCLUSIONS

Custirsen treatment was associated with a survival benefit in patients with poor
prognostic features.

o Effect was similar using both SCAPE and Feature Count (Index) scores

Abbreviations: 1V, intravenous; mCRPC, metastatic castration-resistant prostate cancer; PSA, prostate-specific
antigen; qd, daily; glw, weekly; g3w, every 3 weeks
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» Final analysis at 509 deaths to assure 90% power for hypothesized HR 0.75, with one-sided
type | error of 0.025 and type Il error of 0.1.

Measurement of Serum CLU (sCLU) Levels

sCLU 140d AUC
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tumor cells may be more important for evaluating a potential survival benefit due to
custirsen treatment.

Coefficients from above analysis were used to compute statistical model “SCAPE score” Patients with Poor Prognosis (Based on Day 140 AUC Levels for sCLU)

Evaluation of 2-Year Survival Status by Day 140 AUC Levels for sCLU
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Note: Waterfall graphs also show that more poor prognostic patients in the Custirsen Arm have a reduction
in Day 140 AUC for sCLU levels (AUC < 100) as compared to Control Arm (inflection point more to the left).



