Maturation of Overall Survival in TIVO-3 With Long-Term Follow-Up
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e The KM survival curves for TIVO and SOR cohorts conditioned on 12-month PFS demonstrate rapid separation shortly after
BGCkg rcund Resu".s 1 year that appears to remain consistent or increase over time (Figure 3)
e Tivozanib (TIVO) is an oral vascular endothelial growth factor receptor (VEGFR) tyrosine kinase inhibitor (TKI) that is * At baseline, 350 patients were randomized to receive TIVO (n=175) or SOR (n=175)
appr:oved b()é(’r:hg)l#S”Foc?d ng Dr.ug Adtmm!sh:rf]hon f.or]tlrzeotmen’r of patients with relapsed/refractory (R/R) renal cell e At 2 years following LPI, the mean follow-up was 17.9 months (data cutotf, August 2019), and 65% of patients had Figure 3. KM Survival Curve of Conditional OS in Patients With 12-Month PFS
carcinoma ollowing >2 prior systemic therapies experienced an event, with an OS HR of 0.99 (95% CI, 0.76-1.29; Figure 2)

* In the TIVO-3 study (NCT02627963), treatment with TIVO demonstrated a significantly improved independent review
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e Similarly, long-term follow-up analyses revealed that the investigator-assessed PFS rate at 3 years was higher in patients : : : 0.8 - HRO0.45;, | =~ L Hommes _
treated with TIVO compared with those treated with SOR (12% vs 2%, respectively)* Figure 2. Serial OS With Extended Follow-Up > P=.0221
e Maturity of survival data is a key analytic when evaluating the clinical application of oncology therapies® ' a :; 0.6 -
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e Here, we report the impact of event accumulation and data maturation on the stability of Kaplan-Meier (KM) survival 2
estimates at serial time points of extended mean follow-up 5 04-
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e TIVO-3 is a phase 3, global, open-label, parallel-arm study comparing TIVO with SOR in patients with R/R metastatic RCC Vo3 0 -
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: score (fav, int, poor) = SOR was observed in patients treated with TIVO compared with those treated with SOR e Conditional analysis from TIVO-3 suggests an improved OS with TIVO over SOR in the subset of patients remaining
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— The HR for conditional OS significantly favored TIVO over SOR in patients with PFS >12 months (HR, 0.445) and
trended in favor of TIVO over SOR in patients with PFS >18 months (HR, 0.461)

— Median OS was 48.3 (TIVO) vs 32.8 (SOR) months when conditioned on PFS >12 months, and was 54.3 (TIVO) vs

Long-term follow-up in TIVO-3 suggests that early and consistent PFS benefit

with TIVO over SOR may be associated with an improvement in OS HR over

50.0 (SOR) months when conditioned on PFS >18 months fime as more events accumulate
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