Using Synthetic Control Databases to Accelerate Indication-Specific Safety and Efficacy Evidence
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Introduction Current Status of Pilot SCD

Data Domains, Variables and Example Results from Current mBC SCD (May 2019)

The SCD includes 1528 mBC patients from 5-10 Phase |l & llI
clinical trials as of May 2019

Synthetic control databases (SCD™) of recent clinical trial data are one potential tool for
accelerating development programs.
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