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BACKGROUND

- Gastroenteropancreatic neuroendocrine tumors (GEP-NETS) are a group of rare but diverse neoplasms that typically present
in the pancreas, stomach, large and small bowel, or rectum

- Somatostatin analogs (SSAs) are recommended as a treatment option in patients with locally advanced or metastatic
GEP-NETS.

+ Although the 2 approved long-acting SSAs (lanreotide depot/autogel and octreotide LAR) are recommended in the
guidelines for patients with advanced or metastatic GEP-NETs,? other product attributes such as drug delivery and
preparation time should be considered in overall medical decision making.

- To compare product attributes and overall healthcare operating efficiency. an observational non-randomized time and
motion study was undertaken in 5 US cancer centers.

STUDY HYPOTHESIS

- Patients with advanced GEP-NETS often receive SSAs as initial therapy. However, lanreotide depot/autogel has product
attributes that may offer practical advantages by facilitating drug preparation, delivery. and overall operating efficiency.

OBJECTIVES

- To compare total drug delivery time between lanreotide depot/autogel and octreotide LAR
+ To compare total patient wait time for administration between lanreotide depot/autogel and octreotide LAR
+ To measure clinician satisfaction and product preferences

- To assess patient satisfaction

METHODS

Study design

+ This was a prospective, non-randomized. non-interventional study consisting of patients with GEP-NETs who were receiving
lanreotide depot/autogel or octreotide LAR for the treatment of advanced disease.

- The study used a time and motion design to compare drug delivery attributes between lanrectide depot/autogel and
octreotide LAR in patients with advanced GEP-NETs.

+ Clinicians were observed and timed throughout the SSA preparation and administration process as outlined in Figure 1.

Sample size and statistical considerations

- 22 patients per arm would provide the study with 80% power to detect a difference of 2.0 minutes in total drug delivery time
between groups.

+ Total time for drug delivery was compared using parametric and non-parametric univariate statistics where appropriate.

- Amain effects multilevel regression analysis was also undertaken on the primary and secondary time-related endpoints,
with an adjustment for patient clustering

RESULTS

- Atotalof 44 patients (octreotide LAR, N-22; lanreotide depot/autogel. N-22) were observed during the studly (Table 1).

- Table 2 describes the characteristics of prior and current SSA therapy for the included patients.
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Table 1. Baseline patient demographics and treatment characteristics

Lanreotide Depot/ Octreotide LAR
N-22

(=)

Age (years), mean (range) 641(37-89) 683 40-87)
Male gender. n () 11(50%) 10454
Weight (kg) mean (range) 80(55-139) 880 43-182)
Disease grade

| 6(273% 9(409%)

I 673 94090

Missing 10454% 482%)
Primary tumor resected, n (%) 5@27% 8@64%)
Origin of tumor. n C)

Pancreas 3036% 5@27%

Midgut 527% 9(409%)

Hindgut 9(409%) 2010

Other 5@27% 6@73%0
Disease duration (months), median (range) 60(04-1230) 400(05-2340)
ECOG performance status, n (%)

° 18(818%) 13(501%)

| 4082 7G18%

1 o 2010

ECOG, Eastern Cooperative Oncology Group.

Table 3. Resource use and time impact on clinical staff and on the patient

Lanreotide Depot/
Autogel
N:

9
2

Octreotide LAR
N-22

p-value

Who prepared the drug. n 0122
Nurse 19(864%) 15(682%)
Physician 1646% o
Medical assistant 201% 7618%)
Where the dose was prepared, n (%) 0003
Pharmacy o 5027%
Medication room 14(636%) 3036%
Bedside 6(273%) 10@54%)
Other 2010 4082%)
Preparation time (minutes) <0001
N 21 22
Median 10 39
Mean (SD) 138(086) 50(400)
Who administered the drug, n 0 0066*
Nurse 19(864%) 13(619%)
Medicalassistant 3036% 8381%)
Missing o 146%
Administration time (minutes) 0869°
22 22
Median
125(059) 124(074)
Total time for drug delivery (minutes) 0001
N 21 22
Median 20 50
25019 62(4.00)
Total patient wait time (minutes; from check-in to checkout) o734
N 21 22
Median 250 a2
Mean (SD) 32114 366(212)

“Determined using the chi-squared test

termined using the Mann Whitney U test SD. standard deviation.
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+ Overall, 20 lanrectide depot/autogel patients (90.9%) reported that all or most of their expectations had been met compared
with 18 octreotide LAR patients (818%: p=0.25) (Table 5).
Based on qualitative data. clinical staff involved in drug administration indicated a preference for lanreotide depot/autogel
related to concerns with the longer time to prepare octreotide LAR as well as the increased risk of needle clogging (p=0.034)
and device failures (p=0.057).

+ Overall. clinicians involved in preparing and delivering SSAs indicated significantly higher satisfaction with lanreotide depot/
autogel than octreotide LAR (median satisfaction score = 5 vs. 4:p=0.006).

Figure 1. Timing assessments for total drug delivery and total patient wait time
throughout the SSA treatment observation
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Outcomes

- Total drug delivery time encompassed the time from when the package/box was opened to begin drug preparation through
preparation, as well as administration to the patient.

+ Total patient wait time for administration included the time from when the patient checked in at the infusion room until
completion of drug administration and discharge of the patient from the infusion room.

+ Pharmacist and nurse satisfaction and product preferences, as well as patient satisfaction, were captured at the end of the
observation via quantitative and qualitative questionnaires to further understand the treatment experience.

Table 2. Characteristics of prior and current SSA therapy

Lanreotide Depot/

Octreotide LAR
N-22

p-value

Prior treatment for GEP-NETS, n (%) 14(636%) 8(364%) 0070*
Prortreatments. n (%)
Lanreotice depot/autogel o 3043
Octreotide LAR 13(591%) o
Everolimus 165%) )
Chemotherapy o 2005%
Targeted radiation o 2(95%)
None 8(36.4%) 14(66.7%)
Mising o 165%
Suitched to aternative SSA n () 0002
Yes 13(591%) 30143%)
No 9609%) 18(857%)
Missing o 1450
Reason for switch.n (0
Drug ntolerance 2010 205%
Physician choice 4082 o
Patient wish 1645%) o
Unknown 6(273%) o
Other o 1645%
Current 554 dose median (range) 120(60-120) 300-30)
Frequency of dose, n ()
Every 4 weeks 20(909%)
Every 3wesks 2610
Nurber of prior SSA doses. medlan (range) 200-213 o219

“Determined using the chi-squared test *Determined using the Ma

SSA, somatostatin analog

Figure 2. Distribution of drug delivery time by drug

Frequency (n)
°

W Lanreotide Depot/Autogel

B Octreotide LAR

<1 1-159 2-259 3-359 4-459 5-559 6-659 7-7:50 8-859 9-959 >10
Time (min:sec)

Data was missing for 1lanreotide depot/autogel patient,

Results from the regression model confirm the total drug delivery time difference found between lanreotide depot/autogel

and octreotide LAR while adjusting for potential confounding factors (Table 4).

- When the primary study endpoint (total drug delivery time) was compared between groups, there was a mean reduction

of 37 minutes in favor of lanreotide depot/autogel (2.5 195%Cl: 2.0, 31 vs. 6.2 minutes [95%Cl: 44, 791 p=0.001) (Table 3
Figure 2).

- Total patient wait time (from check-in to checkout) was numerically superior for lanreotide depot/autogel compared with

octreotide LAR (32 vs. 36,6 minutes), though the comparison failed to reach statistical significance as a high variability was
observed in these data (Table 3).

Presented at the North American Neuroendocrine Tumor Society (NANETS), Seattle, Washington, USA, October 4-6, 2018.

Table 4. Multilevel mixed regression analysis on total drug delivery time and total
patient wait time from check-in to checkout

Mean difference in Log
time (min)*

Total drug delivery time?*
Lanreotide depot/autogel vs. octreotide LAR 042 0073,0772 0018
Disease duration (years) -003 -0.063,-0004 0024
Tumor origi (vs. pancreas)

Midgut 030 -0781.-0002 0048
Hindgut. -023 -0.756,0.288 0379
Other -03 -0820,022 oais
Constant 137 0692.205 <0001
Total patient vt times
Lanreotide depot/autogel vs. octreotide LAR 0016 -0271,0302 0915
£COG performance satus
1050 0202 0014,0570 0040
2(vs 0 0073 -0.051.0658 0806
Constant 33 26214075 <0001
To convert units, fthe point o be applied.‘Dependent varisble: Log of cug

delivery time. “The random effects consisted of the variak

Hospital" “Where Prepared.” and "Who Prepared ” “Dependent variable: Log of total time
from patient checkin to check out. Cl, confidence interval: ECOG, Eastern Cooperative Oncology Group.

Table 5. Post-drug administration questionnaire to patients
[Rer—
Octreotide LAR
N-22 p-value
Treatment expectations, mecian rank (rangeh
Control the spread of cancer 101-6) 10-6)
Control of symptoms. 201-6) 20-6)
Free from drug side effects 40-6) 30-6)
Easy and pain free drug njection 50-6) 40-6)
Covered by insurance company 30-6) 450-6)
Expectations met by curtent drug therapy. n (%)
Lhave been met 126546%) 157140 0255°
Most have been met 864 30430
met 2010 30430
Expectatons not met.n (4
Control the spread of cancer 8(36.4%) 7(318%)
Control of symptoms. 201%)
Drug sice effects 408220
Drug injection not quick and easy 1a5%
Drug injection painful 3036%
current irug t
Drugis controling my cancer
The drugis controlling the cancer symptoms
ery few side effects
Converient
The ciugis improving my qualty of fe
Drugis making me feel better
Injection not too painful
Distkes about curen therapy, median (rangel*
Inconvenient 05440
o
The injection s oo painful 0666"
Would you recommend the ciug to others?.n ()
Yes 21054 22(100%)
1646% o
Would you switch to another drug i available?, n ()
No 9(409%) 10 (454%) 0544
Possibly 1BE91G 116600%)
Yes o 1646%)
Level of satifactiont
lian (range) 48(3-5) 46@25-5 0689
How well are you feeling today?
31(0-10) 31(0-9) 0850°
Rated on a scale from 1 (expectations fully med) to 6 expectations not me "Determined using the chi-squared test. ‘Rated on a scale from 1 fotal
advantage)to 7 (no advantage). Rated on a scale from : (hate) to 6 (love). Determined Using the Mann Whitney U test Rated on a scale from 1 (notall
satishe) to 5 (very satisfied) "Rated on a scale from 1 (great o 10 (errble)

Exploratory sensitivity analysis

« Adjustment for the treatment center effect found a 13.5-minute difference in total patient wait time favoring lanreotide
depot/autogel (octreotide LAR=45.6 min, lanreotide depot/autogel = 32.1 min; p=0.0573) when excluding 1 community
oncology center (n-6 octreotide LAR observations).

Limitations
Patients in each group were not randomly allocated

+ Overall. 13 lanreotide depot/autogel patients (59.1%) received prior octreotide LAR that was subsequently switched.
In contrast. only 3 octreotide LAR patients (13.6%) had prior lanreotide depot/autogel exposure that required switching
(p=0.002).
Multiple statistical comparisons were performed, without an adjustment for multiplicity.

-+ The sample size was obtained from only 5 centers (convenience sample), which limits the generalizability of the findings.

CONCLUSIONS

- Lanreotide depot/autogel resulted in statistically significant reductions in pharmacy and nurse time for drug
delivery compared to octreotide LAR
Lanreotide depot/autogel was preferred by nurses involved in drug preparation and administration because it was
the most comfortable and safe to use and it reduced the stress associated with needle clogging and
device failures.

- Overall. lanreotide depot/autogel provided greater confidence to nurses in the care of their patients.
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BACKGROUND METHODS

tudy design

- Somatostatin analogs (SSAs) are recommended as a treatment option in patients with locally advanced or metastatic This was a prospective, non-randomized, non-interventional study consisting of patients with GEP-NETs who were receiving
GEP-NETs? lanreotide depot/autogel or octreotide LAR for the treatment of advanced disease.

+ Gastroenteropancreatic neuroendocrine tumors (GEP-NETs) are a group of rare but diverse neoplasms that typically present S
in the pancreas, stomach, large and small bowel, or rectum:*

+ Although the 2 approved long-acting SSAs (lanreotide depot/autogel and octreotide LAR) are recommended in the © The stu_dy used_a timg and rT‘Otio“ design to compare drug delivery attributes between lanreotide depot/autogel and
guidelines for patients with advanced or metastatic GEP-NETs,? other product attributes such as drug delivery and octreotide LAR in patients with advanced GEP-NETs.
preparation time should be considered in overall medical decision making + Clinicians were observed and timed throughout the SSA preparation and administration process as outlined in Figure 1.

- To compare product attributes and overall healthcare operating efficiency, an observational non-randomized time and
motion study was undertaken in 5 US cancer centers

Figure 1. Timing assessments for total drug delivery and total patient wait time
throughout the SSA treatment observation

STUDY HYPOTHESIS

+ Patients with advanced GEP-NETs often receive SSAs as initial therapy. However, lanreotide depot/autogel has product
attributes that may offer practical advantages by facilitating drug preparation, delivery, and overall operating efficiency.
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- To measure clinician satisfaction and product preferences

SSA. somatostatin analog.
“Note: if there is overlap between preparing the patient for their injection and SSA preparation, the time the administration started and preparation of the SSA

° TO assess patient Satisfa Ction ended should be noted on the CRF.

Outcomes

+ Total drug delivery time encompassed the time from when the package/box was opened to begin drug preparation through
preparation, as well as administration to the patient.

+ Total patient wait time for administration included the time from when the patient checked in at the infusion room until
completion of drug administration and discharge of the patient from the infusion room.

Pharmacist and nurse satisfaction and product preferences, as well as patient satisfaction, were captured at the end of the
observation via quantitative and qualitative questionnaires to further understand the treatment experience.

Presented at the North American Neuroendocrine Tumor Society (NANETS), Seattle, Washington, USA, October 4-6, 2018. This study was sponsored by Ipsen
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Sample size and statistical considerations

22 patients per arm would provide the study with 80% power to detect a difference of 2.0 minutes in total drug delivery time Table 2. Characteristics of prior and current SSA therapy
between groups.
- Totaltime for drug delivery was compared using parametric and non-parametric univariate statistics where appropriate.
Lanreotide Depot/
+ A main effects multilevel regression analysis was also undertaken on the primary and secondary time-related endpoints, A‘;{"zgzel °c“eﬁf‘2“; LAR
with an adjustment for patient clustering. - =
Prior treatment for GEP-NETs, n (%) 14 (63.6%) 8(36.4%) 0.070°
Prior treatments, n (%)
R ESU LTS Lanreotide depot/autogel [0} 3(14.3%)
Octreotide LAR 13 (69.1%) (0]
Everolimus 1(4.5%) [0}
+ Atotal of 44 patients (octreotide LAR, N-22; lanreotide depot/autogel, N=-22) were observed during the study (Table 1). Chemotherapy o 2(95%)
+ Table 2 describes the characteristics of prior and current SSA therapy for the included patients. Laorg:led reclation 5 (32_4%) 15::;;;)
Missing (0] 1(4.5%)
Switched to alternative SSA, n (%) 0.0022
Table 1. Baseline patient demographics and treatment characteristics Yes 13 691%) 3143%)
No 9(40.9%) 18 (85.7%)
Missing o 1(45%)
q Reason for switch, n (%)
La"re:3§,22fp°t/ °the':fi2d2e LAR Drug intolerance 2(91%) 2(95%)
N-22 - Physician choice 4(182%) (o)
Age (years), mean (range) 64.(37-89) 683 (40-87) Patient wish L) ©
Male gender. n (%) 11(60%) 10 (45.4%) Unknown ©lEr) ©
Weight (kg). mean (range) 80 (55-139) 88.0 (43-182) Other © Uz
Disease grade Current SSA dose. median (range) 120 (60-120) 30 (10-30)
| 6273% 9409%) Frequency of dose, n (%)
I 6273% 9(409%) Every 4 weeks 20 (90.9%) 20 (90.9%)
Missing 10 45.4%) 4182% Every 3 weeks 2 2@k
Primary tumor resected, n (9) 5(227%) 8(36.4%) Number of prior SSA doses, median (range) 145 (1-72) 20 (1-213) 0219°
Origin of tumor, n (%) “Determined using the chi-squared test. "Determined using the Mann Whitney U test. GEP-NET, gastroenteropancreatic neuroendocrine tumor;
Pancreas 3(136%) 5(227%) SSA. somatostatin analog.
Midgut 5(227%) 9(40.9%)
Hindgut 9(40.9%) 2(91%)
Other 5(22.7%) 6(27.3%)
Disease duration (months), median (range) 6.0 (0.4-123.0) 40.0 (0.5-234.0)
ECOG performance status, n (%)
o 18 (818%) 13 (591%)
| 40182%) 7(318%)
Il o 2(91%)
ECOG, Eastern Cooperative Oncology Group.
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+ When the primary study endpoint (total drug delivery time) was compared between groups, there was a mean reduction

of 3.7 minutes in favor of lanreotide depot/autogel (2.5 [95%Cl: 2.0, 3.1] vs. 6.2 minutes [95%Cl: 4.4, 7.9l; p=0.001) (Table 3; Figure 2. Distribution of drug delivery time by drug
Figure 2). ’
+ Total patient wait time (from check-in to checkout) was numerically superior for lanreotide depot/autogel compared with
octreotide LAR (321 vs. 36.6 minutes), though the comparison failed to reach statistical significance as a high variability was 121 B Lanreotide Depot/Autogel
observed in these data (Table 3). B Octreotide LAR
104

Table 3. Resource use and time impact on clinical staff and on the patient

Lanreotide Depot/
Autogel Octreotide LAR 44
N=22 N=22 p-value

Frequency (n)
o

Who prepared the drug, n (%) 0122 24
Nurse 19 (86.4%) 15 (68.2%)
Physician 1(4.6%) o
Medical assistant 2(9.1%) 7(31.8%) O T T T T
Where the dose was prepared, n (%) 0.003* <1 1-159 2-259 3-359 4-459 5-559 6’6359 7-7:59 8‘8159 9-9:59 >10
Pharmacy [0} 5(22.7%) . P
Medication room 14(636% 3436%) Time (min:sec)
Bedside 6(27.3%) 10 (454%) Data was missing for 1 lanreotide depot/autogel patient
Other 2(9.1%) 4(18.2%)
Preparation time (minutes) <0.001°

Results from the regression model confirm the total drug delivery time difference found between lanreotide depot/autogel

Eed‘an 12(1) 322 and octreotide LAR while adjusting for potential confounding factors (Table 4).
Mean (SD) 138(0.86) 50 (4.00)
Who administered the drug, n (%) 0.066° . . o . . -
Nurse 10 (86.4%) 13(619%) Table 4. Multilevel mixed regression analysis on total drug delivery time and total
Medical assistont A S1sE 1) patient wait time from check-in to checkout
Missing [0} 1(4.6%)
Administration time (minutes) 0.869°

N 22 22 - .
Medan -~ - I osrcci
Mean (SD) 125 (0.59) 124 (0.74) - E

Total time for drug delivery (minutes) 0.001 Total drug delivery time®®
N 21 22 Lanreotide depot/autogel vs. octreotide LAR 042 0.073,0772 0.018
Median 20 50 Disease duration (years) -003 -0.063, -0.004 0.024
Mean (SD) 25(119) 6.2 (4.00) Tumor origin (vs. pancreas)

Total patient wait time (minutes; from check-in to checkout) 0734° Midgut -039 -0.781, -0.002 0.048
N 21 22 Hindgut -023 -0756,0.288 0379
Medin 250 sTe Other -031 -0829,022 0215
Mean (SD) 321(214) 36.6 (21.2) Constant 137 0692205 <0001

“Determined using the chi-squared test. "Determined using the Mann Whitney U test. SD, standard deviation Total patient wait times<
Lanreotide depot/autogel vs. octreotide LAR 0.016 -0.271,0.302 0915
ECOG performance status
1(vs. 0) 0292 0.014, 0570 0.040
2(vs.0) 0.073 -0.051, 0.658 0.806
Constant S185) 2621, 4075 <0.001

“To convert the mean difference from log into natural units, the exponential of the point estimate needs to be applied. "Dependent variable: Log of drug
delivery time. “The random effects consisted of the variables "Hospital," "Where Prepared,” and "Who Prepared." “Dependent variable: Log of total time
from patient check in to check out. Cl, confidence interval; ECOG, Eastern Cooperative Oncology Group.
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Overall, 20 lanreotide depot/autogel patients (90.9%) reported that all or most of their expectations had been met compared Explorato ry sensitivity analysis
with 18 octreotide LAR patients (81.8%; p=0.25) (Table 5).

Based on qualitative data, clinical staff involved in drug administration indicated a preference for lanreotide depot/autogel
related to concerns with the longer time to prepare octreotide LAR as well as the increased risk of needle clogging (p=0.034)
and device failures (p=0.057).

Overall, clinicians involved in preparing and delivering SSAs indicated significantly higher satisfaction with lanreotide depot/ Limitations
autogel than octreotide LAR (median satisfaction score = 5 vs. 4; p=0.006).

-+ Adjustment for the treatment center effect found a 13.5-minute difference in total patient wait time favoring lanreotide
depot/autogel (octreotide LAR=45.6 min, lanreotide depot/autogel = 32.1 min; p=0.0573) when excluding 1 community
oncology center (n=6 octreotide LAR observations)

Patients in each group were not randomly allocated.

+ Overall, 13 lanrectide depot/autogel patients (59.1%) received prior octreotide LAR that was subsequently switched
Table 5. Post-drug administration questionnaire to patients In contrast, only 3 octreotide LAR patients (13.6%) had prior lanreotide depot/autogel exposure that required switching
(p=0.002).
Multiple statistical comparisons were performed, without an adjustment for multiplicity.
Lanreotide Depot/ . i i f i i B i H
Autogel e BLAR The sample size was obtained from only 5 centers (convenience sample), which limits the generalizability of the findings.
N=22 N=22 p-value
Treatment expectations, median rank (range)*
Control the spread of cancer 1(1-6) 1(1-6)
Control of symptoms 2(1-6) 2(1-6) Co N C LU s I o N s
Free from drug side effects 4(1-6) 3(1-6)
Easy and pain free drug injection 5(1-6) 4(1-6)
Covered by insurance company 3(1-6) 45 (1-6)
Expectations met by current drug therapy. n (%) B . B . . .
Allhave boen met 2646%) 15714 ) - Lanreotide depot/autogel resulted in statistically significant
Most have been met 8(36.4%) 3(14.3%) . . . .
Some not met 2001% 30439 reductions in pharmacy and nurse time for drug delivery compared
Expectations not met, n (%) t t td LAR
Control the spread of cancer 8(36.4%) 7(318%) O OClreouae .
Control of symptoms 2(91%) 4(18.2%)
Drug side effects 4(18.2%) 2(9.1%) 1 H 1
Drs estion not Guickand sasy L4t 560 - Lanreotide depot/autogel was preferred by nurses involved in drug
Drug injection painful 3(13.6%) 2(91%) g g8 o o
Aelvartages of current drug therapy, median ik (angeF preparation and administration because it was the most comfortable
Drug is controlling my cancer 11-7) 11-7) . o o
The diug is contrlling the cancer symptorns 207 36 and safe to use and it reduced the stress associated with needle
Very few side effects 3(1-7) 31-7) l . d d . f . l
Convenient 35(1-7) 31-7 CLO INg an evice rallures.
The drug is improving my quality of life 351-7) 6(1-7) gg g
Drug is making me feel better 4(1-7) 4(1-7) H H
Inection ot too painful san a0 + Overall, lanreotide depot/autogel provided greater confidence to
Dislikes about current therapy, median (range)® . . .
Inconvenient 10-6) 25(1-6) 0544° nurses in the care of their patleﬂts.
Too many side effects 3(1-6) 35(1-6) 0.058°
The injection is too painful 2(1-6) 11-6) 0.666°
Would you recommend the drug to others?, n (%)
Yes 21(95.4%) 22 (100%) References
No 1(4.6%) o
. . o Oberg KE. Th t of ol t it and fut dical thera tions. Clin Oncol (R Coll Radliol. (4).282-
Would you switch to another drug if available?.n %) : 2 Nl Comprehancvs Cancer Nekwerk NCON cirica pracice qudelnes n oncelogy (VA Guideineser meuroandostin tumioe verson 32017,
No 9 (40.9%) 10 (45.4%) 0.544' Available at: hitps://www.ncen.org/professionals/physician_gls/default aspx
Possibly 13 (59.1%) 11(50.0%) . .
Yes o 1646% Conflicts of interest
Scan here t PDF of
Level of satisfaction PR: stock/other ownership options in Advanced Accelerator Applications: honoraria from Ipsen and Lexicon: consultant/advisor for Ipsen mclzn D:{: g:le‘:;;f thxso
Median (range) 48(3-5) 46(25-5) 0.689° and Lexicon; member of speaker's bureau for [psen. DR: employee of Ipsen. SJP: employee of Ipsen: stock/other ownership options in Ipsen P P
H 0 feeling today?9 and Johnson & Johnson: research funding from Ipsen. RAR: immediate family member with stock/other ownership options in Advanced poster obtained through QR
ow well are you feeling today? Accelerator Applications; consultant/advisor for Novartis and Advanced Accelerator Applications; member of speaker's bureau for Ipsen. (Quick Response) code are
Median (range) 31(0-10) 31(0-9) 0.850° Merck, Genentech, AstraZeneca, and Guardant Health. JPF: consultant/advisor for Amgen:; research funding from Novartis and Pfizer. for personal use only and
GD: leadership at, honoraria from, consultant/advisor for. and research funding from Ipsen. AM and EE: nothing to declare. P Yy
“Rated on a scale from 1 (expectations fully met) to 6 (expectations not met). "Determined using the chi-squared test. “Rated on a scale from 1 (total may not be reproduced
advantage) to 7 (no advantage). “Rated on a scale from 1 (hate) to 6 (love). Determined using the Mann Whitney U test. ‘Rated on a scale from 1 (not all Acknowledgements without written permission
satisfied) to 5 (very satisfied). °Rated on a scale from 1 (great) to 10 (terrible), The authors thank Nicole Coolbaugh of The Medicine Group, New Hope, PA, for providing poster development support, which was of the authors
sponsored by Ipsen in accordance with Good Publication Practice guidelines.
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