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XTANDI (enzalutamide) is indicated for the treatment of adult men witt
mHSPCin combination with ADT; high-risk nmCRPC; mCRPC who are asymptomatic
or mildly symptomatic after failure of ADT in whom chemotherapy is not yet clinically
indicated; mCRPC whose disease has progressed on or after docetaxel therapy.”
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The phase Il ARCHES study* established
the value of adding to ADT
for treating men with mHSPC:*?
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vs ADT alone’

«si Quality of life was maintained on treatment
9 and comparable to the control arm'
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Proportion of exposure-adjusted AEs of any
Grade and Grade >3 AEs, and AEs leading to treatment

'l{?ﬁ?contmuatlon were comparableto the control arm*? |
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*ARCHES was a multinational, double-blind, randomised, placebo-controlled phase Ill study comparing the efficacy and safety profile of XTANDI -+ ADT vs placebo + ADT in 1,150 men with mHSPC. The primary endpoint was rPFS and 0 was a key secondary endpoint.™
"These data are from the ARCHES final analysis (data cutoff date of 28 May 2021). Following the primary analysis, the study was unblinded to allow patients on placebo + ADT to cross over to XTANDI + ADT in an open-label extension study.”
*High riskis defined as patients with rising PSA despite castration-associated testosterone levels, with >3 rising PSA levels >1week apart, a baseline PSA level >2 ng/ml and a PSA doubling time of <10 months.*

ADT=androgen deprivation theraj verse event; mCRPC=metastatic castration-resistant prostate cancer; mHSPC=metastatic hormone-sensitive prostate cancer; nmCRP(=non-metastatic castration-resistant prostate cancer;
0S=overall survival; PSA=prostate-specific antigen; rPFS=radiographic progression-free survival.
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