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the adjuvant treatment of adult patients with germline BRCA1/2 mutations who have
HER2-negative, high-risk early breast cancer who have previously been treated with
neoadjuvant or adjuvant chemotherapy.?
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LYNPARZA is a targeted treatment option licensed in
patients with gBRCAm, HER2-negative high-risk eBC?*5-™°

OlympiA was a Phase lll, randomised, double-blind trial designed to
investigate the efficacy of adjuvant LYNPARZA vs. placebo in gBRCAm,
HER2-negative high-risk early breast cancer (N=1,836)®

OlympiA enrolled patients with high-risk disease characteristics®"

Initial treatment" Inclusion criteria™
TNBC:
NEOADJUVANT v non-pCR

CHEMOTHERAPY + SURGERY HR+ HER2-negative:
v/ non-pCRand a CPS + EG score >3

TNBC:
v Axillary node-positive (=pN1, any tumour size), or

SURGERY + ADJUVANT v Axillary node-negative (pNO with invasive primary tumour pathological size >2 cm)

CHEMOTHERAPY )
HR+ HER2-negative:

v >4 positive lymph nodes

Primary endpoint: IDFS* in the overall population

42% reduction in the risk of invasive disease or death at 3 years vs. placebo (ARR 8.8%)
(HR=0.58; 99.5% Cl: 0.41-0.82; P<0.001) DFS (events): LYNPARZA (106/921), placebo (178/915)

At 6-year follow-up, adjuvant LYNPARZA demonstrated a 35% reduction in risk
of invasive disease or death vs. placebo™

/ IDFS in the ITT population at 6 years (descriptive analysis)’ /
100 93.4%
89.7% 86.2%
e ‘o o,
B o gs.1% 81.5% 79.6%
o 1
29 ” 81.4% 9.4%
© & 77.4% o difference at
] {b > 74.8% 72.8% o, 6 years
5 b 12-month 7 0.3 /o 95% Cl: 5.1-12.7
= @ 60 treatment
- :
© .= duration
o T
52
2% «
g >
£E
9T O,
2 35% HR=0.65
g © 2 reduction in the risk of 95% Cl: 0.53-0.78
invasive disease or death
0 - - - - - - - - - - - - - -
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
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No. at risk
LYNPARZA 91 778 712 670 632 570 361 194
Placebo 915 766 683 628 588 512 327 181

Adapted from Garber JE et al. 2024."

*IDFS was defined as the time from randomisation until the date of first occurrence of one of the following events: ipsilateral invasive breast tumour, locoregional invasive disease, distant recurrence, contralateral
invasive non-breast breast cancer, second primary non-breast invasive cancer, or death from any cause.®



Sustained clinically meaningful benefit in overall survival
demonstrated at 6 years vs. placebo™

At 6-year follow-up, adjuvant LYNPARZA demonstrated a 28% reduction in
risk of death vs. placebo,'" building upon the statistically significant benefit
in OS demonstrated at 4 years (HR=0.68; 98.5% Cl: 0.47-0.97; P=0.0009)'
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No. at risk Months since randomisation
LYNPARZA 921 846 795 765 728 660 420 224
Placebo 915 843 788 739 698 616 390 221
Adapted from Garber JE et al. 2024."
Subgroup analysis of OS (stratified subgroups)’
6-year OS Hazard ratio
LYNPARZA Placebo for death
(events/patients) (events/patients) (95(% CI)
I
All patients 107/921 143/915 —*7 : 0.73 (0.56-0.93)
Timing of chemotherapy !
Neoadjuvant 76/460 95/460 —0—:— 0.77 (0.57-1.05)
Adjuvant 31/461 48/455 ® ; 0.64 (0.40-1.00)
Previous platinum-based chemotherapy !
Yes 35/247 34/238 ¢ 0.98 (0.61-1.57)
No 72/674 109/677 —0O— : 0.65 (0.48-0.88)
Hormone receptor status !
HR+ and HER2-negative 24/168 28/157 . : 0.81 (0.47-1.40)
TNBC 83/751 115/758 : 0.71 (0.54-0.94)

A

Favours LYNPARZA Favours placebo

Adapted from Garber JE et al. 2024."

Efficacy across some subgroups was sustained at 6 years''

'Significance boundaries were crossed for IDFS at the prior planned DCO1 and for 0S at DC02. No further significance testing was performed.

*6-year descriptive analysis with median follow-up of ~6 years in the ITT population.’



AEs in OlympiA were consistent with the known safety
profile of LYNPARZA, studied across 4 tumour types’?%1°

AEs occurring in 210% of patients on LYNPARZA or placebo at 3 years:™

LYNPARZA (n=911) Placebo (n=904)
== | YNPARZA (any grade)

Percentage of patients LYNPARZA (Grade =3)

Nausea ?7 _I | Zg mm Plqcebo (any grade)

: 40 1 27 mm—Placebo (Grade >3)!
Fatigue 2 1 1
; —— I E
Vomiting %3 _I - g ~75%
Headache i? _I I_ g of AEs with

) 18 RES— — 12 LYNPARZA were

Diarrhoea <1 Il <l Grade 1 or 22
Neutropenia ;6 _- I- z
Leukopenia ;6 _. I- <?
Decreased appetite 1<31’ _I - g
Dysgeusia (1)2 e MR g
Dizziness 1<11 -I I- J
Arthralgia 21 - | f— lf

Adapted from Tutt ANJ et al. 2021.5

Comparable frequency of AEs of special interest in both the treatment arms
at 6-year follow-up'?

(including MDS or AML, pneumonitis and new primary cancer)*

Click or scan the QR code to visit
LYNPARZA.co.uk and learn more

*Based on a pre-specified event driven interim analysis with a median follow-up of 2.5 years;*All listed are Grade 3 except for 10 Grade 4 events in the LYNPARZA group: five events involving decreased neutrophil
count, four involving anaemia, and one involving fatigue;* ‘Haematological toxicities, MDS, AML and pneumonitis are listed as special warnings in the LYNPARZA SmPC, for more information please consult the SmPC
prior to prescribing.?

AE=adverse event; AML=acute myeloid leukaemia; ARR=absolute risk reduction; BID=twice daily; Cl=confidence interval; CPS + EG=clinical stage, estrogen receptor status, grade, and post-treatment pathologic
stage scoring system; DCO=data cut off; eBC=early breast cancer; ESMO=European Society for Medical Oncology; ET=endocrine therapy; FT=fallopian tube; gBRCAm=germline BRCA-mutated; HER2=human
epidermal growth factor receptor 2; HR=hazard ratio; HR+=hormone receptor positive; IDFS=invasive disease-free survival; ITT=intention-to-treat; MDS=myelodysplastic syndrome; 0S=overall survival;
pCR=pathological complete response; SmPC=Summary of Product Characteristics; TNBC=triple negative breast cancer.
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