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Background & Objective

« The predicted PP grade 3/4 AE management costs with fruquintinib, regorafenib, T/T, and T/T + beyv, for
the US (both Commercial and Medicare perspectives) and ltaly, Portugal, and Spain, are detailed in the
Summary Panel

Across all countries, the predicted PP and PPPM AE management costs of grade 3/4 AEs (based on the
median duration of treatment) for fruquintinib were consistently lower compared with regorafenib, T/T,
and T/T + bev (Summary Panel, Figure 2)

» These results were also consistent in anchored comparisons using placebo + BSC as a common
comparator

Using the difference-in-differences method, fruquintinib demonstrated the lowest incremental cost of
management of grade 3/4 AEs in 25% of patients’8:10-12 relative to placebo + BSC (Table 2)

m What are the management costs of grade 3/4 AEs related to fruquintinib, regorafenib, T/T, and T/T + bev for patients with mCRC previously treated with standard chemotherapy

regimens and biologics in the United States, Italy, Portugal and Spain?

» Colorectal cancer (CRC) often presents at an advanced stage, with approximately 23% of patients having
developed metastatic disease (MCRC) by the time of diagnosis,’ while up to half of patients with localized
CRC at diagnosis eventually develop metastases?

» Until recently, regorafenib, trifluridine/tipiracil (T/T), and T/T + bevacizumab (T/T + bev) were the only
available treatment options for patients who have been previously treated with chemotherapy, anti-VEGF
therapy, and/or anti-EGFR therapy (if RAS wild type)3-°
- However, treatment with regorafenib is associated with a high incidence of grade 3/4 hand-foot

syndrome,* while treatment with T/T is associated with grade 3/4 myelosuppression®

» Fruquintinib is a highly selective, oral inhibitor of all three VEGF receptors (VEGFRs -1, -2, and -3) that
was approved by the US FDA in 2023 for previously treated mCRC, regardless of biomarker status®
— Fruquintinib is an oral therapy with once-daily dosing that has demonstrated a manageable safety

The predicted cost PP (USD and euros) of managing grade 3/4 AEs that occurred in 25% of
patients enrolled in any of the studies in the US (A) and in ltaly, Portugal, and Spain (B) .
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» The cost of managing laboratory abnormalities for all countries (and for both US perspectives) was
based on the cost of an outpatient follow-up consultation with a medical oncologist (Table 1)'8.19

» For each AE, the cost was predicted as the AE incidence rate multiplied by the corresponding cost of AE
management; the total cost of all AEs per-patient was predicted for each therapy as the sum of the
management costs of all AEs included for cost estimation

* Per-patient-per-month (PPPM) AE management costs were predicted as the per-patient (PP) AE

Table 2. Anchor-based comparison of grade 3/4 AE management costs, with placebo + BSC as the

Across the US, Italy, Portugal, and Spain, fruquintinib was associated with lower AE management costs compared with regorafenib, T/T, and T/T + bev for patients with mCRC who common comparator

previously received fluoropyrimidine-, oxaliplatin-, and irinotecan-based chemotherapy and biologics; this should be considered in treatment and formulary decision-making.
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