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Impact of Decision Tool on Practice Intended Use of Tool (n = 253) Cases, %

= Optional survey on intended use and tool impact shown after experts’ recommendations answered for 253 of 870 cases (29%)

Hypothetical patient case (educational resource) 64

Impact of Tool for Cases With Planned Treatment Differing From Expert Consensus, Impact of Tool for Cases With Planned Treatment Differing From Expert Consensus,
All Cases (n = 253) MSI-H Cases Only (n = 65) Actual patient case (virtual consultation) 36

Conclusions

» Practice patterns were heterogeneous in several CRC subtypes and settings, including the impact of
sidedness, BRAF V600E mutation, and MSI-H status

» Planned treatment of HCPs differed from the expert treatment consensus for several defined CRC
subtypes*

 VEGEF inhibitor in the first line for right-sided RAS/BRAF WT mCRC (55% vs 100%)

 EGFR inhibitor in left-sided RAS/BRAF WT mCRC in a patient who received VEGF in the first
line (39% vs 100%)

 VEGEF inhibitor in the first line for patients with BRAF V600E—mutant mCRC (63% vs 100%)

 Regorafenib or TAS-102 in the third-line setting for RAS-mutant MSS CRC previously treated
with irinotecan, oxaliplatin, and a VEGF inhibitor (56% vs 100%)

e Immune checkpoint inhibitors for MSI-H mCRC in second or third lines of therapy

@ Confirmed treatment plan * |n an even greater proportion of MSI-H cases, the expert recommendations in the tool

@ Confirmed treatment plan changed HCP treatment choice (55% vs 38%, respectively)
@ Changed treatment plan to match experts

@ Still undecided on what treatment to use
O There are barriers to implementing the expert recommendations

= The majority of HCPs using this tool indicated that the expert recommendations confirmed or
changed their treatment choice in the absence of barriers

@ Changed treatment plan to match experts
@ Still undecided on what treatment to use
O There are barriers to implementing the expert recommendations

= Practicing clinicians can benefit from an online tool with expert guidance to help navigate the rapidly
changing therapeutic landscape of mCRC

*It should be noted that the expert recommendations were their most common treatment choices for each scenario,
. and that other factors may alter that choice and reflect a distribution similar to that of the HCPs polled in the tool.
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