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Results (continued)

TITAN and SPARTAN Patients Derived Benefit With APA Regardless of Age
rPFS and MFS (Figure 1)

« Hazard ratios for rPFS favored APA in all age
groups in TITAN, with pronounced benefit

Introduction

« In the placebo (PBO)-controlled TITAN and SPARTAN studies, apalutamide (APA) added to continuous androgen
deprivation therapy (ADT) improved
— Radiographic progression-free survival (rPFS)," a co-primary end point of TITAN
— Metastasis-free survival (MFS),? the primary end point of SPARTAN
— Long-term outcomes, such as overall survival (0S),>* despite crossover from PBO to APA after the studies
were unblinded3#

Apalutamide for Advanced Prostate
Cancer in Older Patients: Combined
Analysis of TITAN and SPARTAN

Figure 1. rPFS and MFS by Age of TITAN and SPARTAN Patients
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