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Background Figure 1: SUNLIGHT Study Design « Highest ECOG-PS distribution showed similar proportions over cycles with no clinically meaningful
R e o difference (>10%) in both treatment arms
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* In phase 2 randomized and single-arm studies, combination of FTD/TPI plus bevacizumab improved OS and q28d k ) (10.58 months [95% Cl: 9.03, 11.24]) vs the FTD/TPI group (8.71 months [95% Cl: 7.39, 10.18]; HR 0.78
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» Therefore, SUNLIGHT, an international, open-label, randomized, phase 3 study comparing FTD/TPI in
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« In SUNLIGHT, median OS was improved by 3.3 months with FTD/TPI + bevacizumab (10.8 months with * Likewise, median PFS in patients who remained at ECOG-PS 0 or 1 was increased in the FTD/TPI +

FTD/TPI + bevacizumab vs. 7.5 months with FTD/TPI), hazard ratio (HR) of 0.61 (95% Cl: 0.49, 0.77; bevacizumab group (5.22 months [95% Cl: 4.17, 5.75]) vs the FTD/TPI group (2.55 months [95% Cl: 2.10,

* In addition, median PFS was 5.6 months and 2.4 months in the FTD/TPI + bevacizumab and FTD/TPI groups,
respectively (HR 0.44 [95% Cl: 0.36, 0.54]; P<0.001)°

o Probability of progression-free disease was consistently higher in patients with maintained ECOG-PS
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o 58% had 218 months from diagnosis of first metastasis to randomization Figure 3: Kaplan-Meier Analysis of (A) Overall Survival and (B) Progression-Free Survival in Patients
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Figure 1)
HR 0.54
* SUNLIGHT enrolled patients with ECOG-PS 0/1 (95% ClI: 0.43, 0.67) i

o ECOG-PS was evaluated at baseline, at each treatment cycle, and at withdrawal visit P<0.001 Conclusions

o Worst ECOG values and time to ECOG worsening from 0 or 1 to >2 were reported
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