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* The proportion of patients with recurrent disease (PSA level’s recurrence) in

Table 1: Profile of participants the first year of treatment varied from 8% to 35% across countries
® : regardless of treatment type
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PC,n disease recurrence after first line of therapy, according to
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Brazil: Private Perspective 10 (100) Argentina Brazil Colombia Dominican Republic Mexico
) ) ) B RP EMRTx MADT ® ARSI
Colombia: Public Perspective (SGSSS) 10 (100)
. . . . . RP: Radical Prostatectomy; RTx: Radiotherapy; ADT: Androgen Deprivation Therapy; ARSI: Androgen receptor signaling
Dominican Republic: Public Perspective 10 (100) inhibitors. Disease recurrence: recurrence based on PSA levels as reported by the medical expert
Mexico: Public Perspective 10 (100)
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Costs

*In the total annual cost of first treatment line, the average direct cost varied
from 46k USD to 115.2k USD in Argentina, 20.6k USD to 77k USD in Brazil,
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*In all analyzed countries, prostatectomy-based regimens were the Republic, and 4.9k USD to 35.3k USD in Mexico, according to main
preferred treatment, ranging from 47-89%. However, RTx-based treatments received
, L , , regimens had also relevant presence across countries, especially in
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IQVIA, Real World Insights, Buenos Aires, Argentina; 5 — IQVIA, Real World Insights USD per patient and treatment pathway
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are prostatectomy-based treatment. BRP WRP+RTx BRP+ADT = RP+RTx*ADT WRTx MRTX+ADT = Other
RP: Radical Prostatectomy; RTx: Radiotherapy; ADT: Androgen Deprivation Therapy; ARSI: Androgen receptor signaling
There iS re|ative|y a high proportion Of ig:_ere\llgirc;aéirsségtﬁcsﬁggr;oigxggaecrﬁotherapy; ADT: Androgen Deprivation Therapy. Due to the low number, patients in ARSI or inhibitors; PPP: purchasing power parity; ICU: Intensive care unit
atients presenting disease recurrence even in
tphe first Sear of trgatment suggesting that Fi 3.p " £ high-risk LPC/LAPC batient - The average direct costs of treatments and monitoring of recurrent disease
* troat f opti > b . h:)%‘l‘;i‘:a“-ze?gj:in'g“tﬁe ﬁ'g t'lri':e of therapy g:cfr';izg ranged from 19.6k USD to 86.7k USD in Argentina, 9k USD to 102.8k USD in
current treatiment options mignt be sub- to each treatment pathway ! Brazil, 13.2k USD to 47.3k USD in Colombia, 18.7k USD to 36.9k USD in
optimal in controlling the disease . Dominican Republic, and 3.5k USD to 7.3k USD in Mexico
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Most costs are related to treatments for 10% 0% Figure 6: Total annual costs in PPP USD per patient
disease management in LATAM. Costs related 8% ~ - and treatment pathway, for disease recurrence
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recurrency are high, suggesting that more » - > $120.00
efficacious treatment regimens, with curative o 3 $100.00
intent, might lead to better resource allocation 2 e - .
II 0% 0%
0% $60.00
Argentina Brazil Colombia Dominican Republic Mexico
EMRP EMRTX MADT M ARSI $40.00
RP: Radical Prostat_ectomy; RTx: Radiotherapy; ADT: Androgen Deprivation Therapy. Due to the low number, patients in ARSI or 520.00 I I I
ADT were grouped in the group other. 000 . E B " ! H_ . mm
RP RTx ADTARSI RP RTx ADTARSI RP RTx ADTARSI RP RTx ADTARSI RP RTx ADTARSI
*In general, the average percentage of hospitalized patients varied between Argentina prozt Colombia pominican Republic Mexico

B Post-recurrence follow-up B Recurrence treatment

2%-10%, according to analyzed countries and treatments received.
Hospitalizations had an average duration of 3.13-4.1 days, with longer , , - T

. . . . RP: Radical Prostatectomy; RTx: Radiotherapy; ADT: Androgen Deprivation Therapy; ARSI: Androgen receptor signaling inhibitors; PPP:
duration for patients receiving prostatectomy. purchasing power parity; ICU: Intensive care unit
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