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Using advanced surrogate modelling
techniques to impute missing rPFS
and OS data in historical trials allows
a comprehensive evidence base for
use in comparative analyses and
cost-effectiveness models to help aid
decision-making.

Objective

(1) To predict the unreported effect
estimates of rPFS and OS using
advanced surrogate modelling
technigues; and (2) to report results of
an SLR and NMA utilizing these
estimates to quantify the comparative
efficacy of talazoparib in combination
with enzalutamide (TALA+ENZA) in
1L mCRPC treatment.

An electronic version of this poster may be obtained by
scanning this QR code with your smartphone app.

Missing data are imputed in a stepwise manner: NMA

—First, rPFS is predicted based on the modeled treatment effect o
on OS.

—Second, OS is predicted based on the imputed rPFS results.

—Lastly, imputed plus reported data are used to conduct NMAs
(see Poster CO135)

Table 1: PICOS Criteria

Background -

« Despite the emergence of novel treatment options such as poly (ADP-
ribose) polymerase inhibitors (PARPI), older therapies approved within
the last 15 years continue to be relevant for 1L mCRPC treatment in
various markets.!

« Choice of intervention varies considerably for patients, leading to
additional challenges related to treatment recommendations and
reimbursement.

TALA+ENZA was associated with numerical improvements in rPFS
and in OS vs all except one comparator (DOC50+PL10) within each
respective outcome network, and the second highest likelihood of
being the top ranked therapy (Figure 1).

—Note: DOC50+PL10 is a non-standard docetaxel regimen
Investigated in the PROSTY trial.

—TALA+ENZA was associated with statistically significant
Improvements in rPFS vs six treatments (Figure 1A)

« To ensure decisions for selecting therapies are well informed, health Population Adult (218) male patients with mCRPC who are treatment naive in the mCRPC ated with tically sianif
technology assessments require a comprehensive evidence base —— setfing —TALA+ENZA was assocw;te with statistically signiricant
inclusive of analyses and models quantifying relative treatment Comparators | ATY treatments available or under invesigation for mCRPC Improvements in OS vs three treatments (Figure 1B)
effectiveness. Endpoints pertaining to survival (OS, PFS, rPFS, PFS2), clinical response Figure 1: Random Effects Forest Plot and SUCRA for TALA+ENZA vs. Other Treatments
 However, data from historical trials may be missing modern endpoints (ORR, DoR, PSA response, proportion of patients with PSA response 250%),
such as radiographic progression-free survival (rPFS), precluding Outcomes other clinical outcomes (TPP, TCC, time to initiation of antineoplastic therapy, A. rPES
Comparative analyses of treatment effects via network meta-analyses time to first SSE, opioid use for cancer pain), safety (incidence of AEs, SAE,
(NI\/lA) AEs leading to discontinuation), and PROs (HRQoL [eg, EQ-5D, FACT-P, SF- Treatment HR (95% Crl) SUCRA
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. IPA+AAP 0.444 (0.145 to 1.456) 52
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controlled trial; rPFS = radiographic progression-free survival, SAE = serious adverse event; SF-36 = 36-Item Short- _ ] o o i )
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