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|NTRODUCT|ON STUDY DESIGN END OF STUDY SURVEY SUMMARY

Bladder cancer is the 6th most common cancer in the USA! - + 6 patients (75%) completed
- ~83,000 incident cases annually 1 St
- At diagnosis, 75% of patients present with non-muscle invasive instillation at
bladder cancer (NMIBC)?? investigative
- Low-grade, intermediate-risk NMIBC (LG-IR-NMIBC) is a site
chronically relapsing disease, and the standard of care for
treatment is transurethral resection of bladder tumor (TURBT) @
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Recent trials suggest that. many patients with LG-IR-NMIBC can %"*’{ | ?/—J{ %v—~§ %v—u{ %v—u{
be successfully treated with UGN-102, a reverse thermal gel | E/ E/ E/
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* 3 out of 4 investigators considered
at-home treatment "not different" Q & é & é

from in-office treatment

containing mitomycin administered via intravesical instillation in E/ 6

the outpatient setting, without the need for surgery®® ST EPTTTRPY - :
s e e EvErEnes o T R UEN 00 i pafEie weekly intravesical instillations of UGN-102 (75mg mitomycin)
with LG-IR-NMIBC in the home by a trained healthcare provider

(HCP), to examine feasibility

AE, adverse event; TURBT, transurethral resection of bladder tumor.

Secondary Endpoint
SUMMARY OF TREATMENT-EMERGENT ADVERSE EVENTS

CR (absence of cancer) at
3-month visit determined by
* Endoscopic evaluation

* Urine cytology

* For-cause biopsy Patients with any TEAEs 8 (100) 4 (50.0)

Serious TEAEs 3 (37.5) 0

Overall Incidence Treatment-Related

n (%) n (%)

HCP, healthcare professional.

KEY IN C LUSION TEAEs occurring in 2 or more patients by preferred term

CRITERIA RESULTS PATIENT DEMOGRAPHICS AND MEDICAL HISTORY Dysuria 2(25.0) 2(25.0)
PRIMARY ENDPOINT » UGN-102 Fatigue 2 (25.0) 2 (25.0)
- Aged 218 years . . : o . : Characteristic N=8 ,
Newly diagnosed or historical LG-IR-NMIBG (Ta) histologically - Patients highly rated their home instillation experience for each domain Hypertonic bladder 2 (25.0) 1(12.5)
) : _ S ) of the patient questionnaire; the median patient questionnaire scores Age, years : : .
conflrmed by cold cup biopsy at screening or within 8 weeks before remained the same throughout the treatment period, indicating that , , Urinary tract infection 2(25.0) 10125
screening . . . . . . . . Median (min, max) 75.0 (55, 84) TEAE, treatment-emergent adverse event.
, , , patients had no change in their home instillation experience over time
+ IR disease was defined as 1 or 2 of the following - Median comfort domain score was 12.0 (range: 10 to 12) Sex, n (%)
- The presence of multiple tumors ' gc. CONCLUSIONS

- Median safety domain score was 4.0 (range: 3 to 4) Male 5 (62.5)
- Median communication domain score was 8.0 (range: 6 to 8)
the current diagnosis at the initial screening visit) - Med!an preference d?maln score was 4.0 (range: 2 to 4)

- Negative voiding cytology for high-grade (HG) disease within - Median overall experience score was 4.0 (range: 3 to 4)
6 weeks before screening - Median composite score was 32.0 (range: 26 to 32) White 8 (100)
Home instillation was reported as feasible by visiting HCPs BMI (kg/m?)
- At each instillation visit, the majority of available responses were
in favor of home instillation, and most HCPs reported having no

- A solitary tumor of >3 cm
- Recurrence (21 occurrence of LG-NMIBC within 1 year of

Results from this small feasibility study demonstrate that home

Female 3 (37.5) instillation of the chemoablation agent UGN-102 for the treatment
Race, n (%) of LG-IR-NMIBC is feasible and convenient, and results in a clinically
meaningful high CR rate

- The overall safety profile was consistent with that observed in the
rest of the UGN-102 development program

Median (min, max) 27.29 (20.6, 33.6) - With trained home healthcare personnel, home instillation of
UGN-102 may provide patients with a convenient alternative

iffi i ing iti i Any known prior UC medical histo 8 (100 . e e et e .
KEY EXC LUSION difficulty in performing it in the patients home v : L (100) to in-clinic instillation, thus reducing the treatment burden
CRITE RIA SAFETY Any prior NMIBC episode 8 (100)
- Most patients had mild-to-moderate AEs that resolved or were - : References:
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