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refine risk within the HV subgroup of mMHSPC in ENZAMET. P00 - - - - — P - - - - - mHSPC for OS, PCSS, and PSA PFS.

o LI .
Months from Randomisation Months from Randomisation ngh GS’ bUt.nOt T_Stage’ was Slg_mflcantly
: - Number at risk Number at risk associated with poorer outcomes in HV mHSPC.
3 M h d Synch HV, N=439 N OS HR (95% CI) | p-val S-year OS (%) dmber atnis dmberatris ® Patients with Synch HVY mHSPC receiving
. Metho Bone burden (high / low) 179/162  [1.64(1.23-2.2)  |<0.001 43 v 59 ﬁ;ggﬁ‘v ?tﬂdezlr?; di'f::tfngt have a clear benefit

* Participants in ENZAMET received testosterone suppression Borrt]/e Icl)qat|on (extensive / limited to 415/ 12 1.41 (0.58-3.42) 0.448 50 vs 64 = 51 50 48 43 42 32 == 53 50 41 34 28 21 ® |V disease with =4 bor.1e mets i_s associated. with
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