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Challenging the Status Quo: New Androgen Deprivation Therapy (ADT) Options

Final Outcomes
Live-Virtual CME Activities launched 11/9/2021e On Demand through 05/9/2022

Learners
To Date

1,068
activity
learners

Session 1: LHRH Session 2: Practical Session 3: Reducing

Agonists vs GnRH Strategies for Cardiovas.cglar Risk in
Antagonists: Setting Multidisciplinary Men Receiving
Treatment Goals with Management and Androgen Deprivation

Patient Adherence Therapy

Patients

'I|"II"II"II"I|"I|'
T 269

Which translates to

2,805

patients impacted per

Average # of prostate

Treaters cancer patient

visits/week week

Which translates to

1,425

patients impacted per

Average # of visits from
patients
with higher CV risk or
events related to ADT per

Treaters

week

week

*Target Audience: Urologists, medical oncologists, radio-oncologists, radiologists, cardiologists, and cardio-oncologists

Average Timein Average Time in Session
Session 1/30 min 2/30min
Total certificates Fdle
~ awarded Downloads
(Live-Online + OD)

Total polling
responses

Average Time in Session
3/30 min

Practice Change

Reported a Reported a positive
positive impact impact on patient
on clinical outcomes or
practice experiences

write-in examples were
shared by learners of
post-education

Learning Gains Across Objectives: Session 1

33% over pre-test

regarding knowledge of
Relugolix

34%

Pre Post

2 Mos.

23% & 1% increase
over pre-test

regarding injectable
therapy benefits

924%

/1% /2%

Pre Post 2 mos.

28% & 16% increase
over pre-test

regarding oral vs
injectable treatment
decisions (uro-oncology)

Pre Post 2 mos.

* 4 statistically significant improvements; p<.05 comparison of pre to post and pre to 2 mos follow-up results

n=255 pre; n=187 post; n=79 follow-up

Learning Gains Across Objectives: Session 2

34% & 2% increase
over pre-test

regarding appropriate
multidisciplinary referral

71%

39%

Pre Post 2 mos.

37% & 4% increase
over pre-test

regarding adverse events
related to drug
interactions

77%

38%

Pre Post 2 mos.

27% & 10% increase
over pre-test

regarding strategies to
lower CV risk

85%
68%

Pre Post 2 mos.

* 3 statistically significant improvements; p<.05 comparison of pre to post and pre to 2 mos follow up results

n=267 pre; n=180 post; n=79 follow-up

Learning Gains Across Objectives: Session 3

54% & 12% increase
over pre-test

regarding knowledge of
indirect cardiometabolic
effects

/9%

37%
25%

Pre Post

2 Mos.

51% & 28% increase
over pre-test

regarding oral vs
injectable treatment
decisions (cardiology)

/5%

24% |

Pre Post

52%

2 Mos.

27% increase over
pre-test

regarding managing
comorbidities &
decreasing CV risks

86%

Pre Post 2 mos.

* 5 statistically significant improvements; p<.05 comparison of pre to post and pre to 2 mos follow up results

n=318 pre; n=217 post; n=79 follow-up

-uture Directions for

-ducation

Outcomes results and participant questions suggest the value of future

education regarding:

o Applicability of latest trial results to inform treatment selection
e Continuous update on application of strategies to minimize and manage cardiovascular

events

e Knowledge of pharmacologic and administration differences between current LHRH agonists

and GnRH antagonists

e Addressing challenges in barriers to optimizing care
e Engaging in multidisciplinary consultation and referral

This activity is supported by an educational grant from Pfizer, Inc. and Myovant Sciences Ltd.



