Prevalence and clinical impact of PTEN status in patients with de novo metastatic hormone

sensitive prostate cancer (mHSPC).
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RESULTS

BASELINE CHARACTERISTICS AND TREATMENT
EXPOSURE (N=56)

PREVALENCE OF PTEN loss

e Genomic aberrations of the PTEN tumor suppressor gene are
among the most common in prostate cancer.
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pathway has potential clinical and therapeutic value“.
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 Aretrospective cohort of de novo mHSPC patients with
available PTEN expression of tumor specimens was identified

Systemic therapies in mHSPC

- CRPC occurred in 13 (59%)
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CONCLUSIONS

> In this real-world study of PTEN status assessment, we identified a 39% prevalence among unselected de novo

MHSPC patients, similar to castration resistant disease.

(e.g. NCT03997123) is warranted to improve clinical outcomes.

» PTEN loss was associated with deleterious impact on survival in patients treated with conventional therapies.
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» Support of ongoing prospective studies evaluating targeted therapies in patients harboring PTEN aberrations




