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You are cordially invited to attend a live educational program:

Janssen Oncology invites you to learn more about treatment options for patients diagnosed
with advanced prostate cancer (mCSPC, nmCRPC, and BRCA+ mCRPC):

ERLEADA® (apalutamide) is an androgen receptor inhibitor indicated for the treatment of patients with:
- Metastatic castration-sensitive prostate cancer (mCSPC)
- Non-metastatic castration-resistant prostate cancer (nmCRPC)

AKEEGA™ (niraparib and abiraterone acetate) with prednisone is indicated for the treatment of adult patients with deleterious or
suspected deleterious BRCA-mutated (BRCAm) metastatic castration-resistant prostate cancer (mCRPC). Select patients for therapy
based on an FDA-approved test for AKEEGA™.

PRESENTED BY William Johnston Ill, M\D
MD/Associate Professor
Michigan Institute of Urology/Beaumont School of Medicine, ~ We look forward to your participation in this informative
Novi, Ml discussion.

Reserve your spot now by contacting your Janssen
DATE/TIME Thursday, May 9, 2024 at 6:30 PM Pacific Time Representative Jane Lafontaine at jlafonta@its.jnj.com

(650) 773-1416, or visit
http://janssenspeakerprograms.my.salesforce-sites.com/Invitation/Register/INT-0013631
LOCATION Fleming's Prime Steakhouse and Wine Bar
180 El Camino Real,
Palo Alto, California 94304 (650) 329-8457

Program Disclosures

This promotional educational activity is not accredited.

The program content is developed by Janssen Biotech, Inc.

The consultant is a paid speaker for Janssen Biotech, Inc. Speakers present on behalf of the company and are required to present information in
compliance with FDA requirements for communications about its medicines, as applicable to Janssen Biotech, Inc.

In adherence with PhRMA guidelines, spouses or other guests are not permitted to attend company-sponsored programs. For all attendees, please be
advised that information such as your name and the value and purpose of any educational item, meal, or other items of value you receive may be publicly
disclosed.

If you are licensed in any state or other jurisdiction, or are an employee or contractor of any organization or governmental entity, that limits or prohibits
meals from pharmaceutical companies, please identify yourself so that you (and we) are able to comply with such requirements. Please note that the
company prohibits the offering of gifts, gratuities, or meals to federal government employees/officials. Thank you for your cooperation.

ERLEADA® (apalutamide) AKEEGA™ (niraparib and abiraterone acetate)
IMPORTANT SAFETY INFORMATION IMPORTANT SAFETY INFORMATION

INDICATIONS INDICATION

ERLEADA® (apalutamide) is an androgen receptor inhibitor indicated AKEEGA™ (niraparib and abiraterone acetate film-coated tablets)
for the treatment of patients with: with prednisone is indicated for the treatment of adult patients
with deleterious or suspected deleterious BRCA-mutated (BRCAm)
metastatic castration-resistant prostate cancer (mCRPC). Select
Non-metastatic castration-resistant prostate cancer (nmCRPC) patients for therapy based on an FDA-approved test for AKEEGA™.

+ Metastatic castration-sensitive prostate cancer (mCSPC)

WARNINGS AND PRECAUTIONS WARNINGS AND PRECAUTIONS

Cerebrovascular and Ischemic Cardiovascular Events —In a The safety population described in the WARNINGS and PRECAUTIONS
randomized study (SPARTAN) of patients with nmCRPC, ischemic reflect exposure to AKEEGA™ in combination with prednisone in
cardiovascular events occurred in 3.7% of patients treated with BRCAmM patients in Cohort 1(N=113) of MAGNITUDE.

ERLEADA® and 2% of patients treated with placebo. In a randomized
study (TITAN) in patients with mCSPC, ischemic cardiovascular events Myelodysplastic Syndrome/Acute Myeloid Leukemia

occurred in 4.4% of patients treated with ERLEADA® and 1.5% of AKEEGA™ may cause myelodysplastic syndrome/acute myeloid
patients treated with placebo. Across the SPARTAN and TITAN studies, leukemia (MDS/AML).

4 patients (0.3%) treated with ERLEADA® and 2 patients (0.2%) treated MDS/AML, including cases with fatal outcome, has been observed in
with placebo died from an ischemic cardiovascular event. Patients with patients treated with niraparib, a component of AKEEGA™.

history of unstable angina, myocardial infarction, congestive heart
failure, stroke, or transient ischemic attack within 6 months of
randomization were excluded from the SPARTAN and TITAN studies.

Please see accompanying full Prescribing Information for ERLEADA®.
Please see accompanying full Prescribing Information for AKEEGA™.

e
janssen )' oncology
© Janssen Biotech, Inc. 2023 10/23 cp-412108v1 PHARMACEUTICAL CoMPANIES OF (ofmon-fofmon




ERLEADA® (apalutamide)
IMPORTANT SAFETY INFORMATION (continued)

WARNINGS AND PRECAUTIONS (continued)

Cerebrovascular and Ischemic Cardiovascular Events (continued) —
In the SPARTAN study, cerebrovascular events occurredin 2.5% of
patients treated with ERLEADA® and 1% of patients treated with placebo.
In the TITAN study, cerebrovascular events occurred in 1.9% of patients
treated with ERLEADA® and 2.1% of patients treated with placebo. Across
the SPARTAN and TITAN studies, 3 patients (0.2%) treated with ERLEADA®,
and 2 patients (0.2%) treated with placebo died from a cerebrovascular
event.

Cerebrovascular and ischemic cardiovascular events, including events
leading to death, occurred in patients receiving ERLEADA®. Monitor
for signs and symptoms of ischemic heart disease and cerebrovascular
disorders. Optimize management of cardiovascular risk factors, such
as hypertension, diabetes, or dyslipidemia. Consider discontinuation of
ERLEADA® for Grade 3and 4 events.

Fractures — In a randomized study (SPARTAN) of patients with nmCRPC,
fractures occurred in 12% of patients treated with ERLEADA® and in 7% of
patients treated with placebo. In a randomized study (TITAN) of patients
with mCSPC, fractures occurred in 9% of patients treated with ERLEADA®
andin 6% of patients treated with placebo. Evaluate patients for fracture
risk. Monitor and manage patients at risk for fractures according to
established treatment guidelines and consider use of bone-targeted
agents.

Falls — In a randomized study (SPARTAN), falls occurred in 16% of
patients treated with ERLEADA® compared with 9% of patients treated
with placebo. Falls were not associated with loss of consciousness or
seizure. Falls occurred in patients receiving ERLEADA® with increased
frequency in the elderly. Evaluate patients for fall risk.

Seizure — In two randomized studies (SPARTAN and TITAN), 5 patients
(0.4%) treated with ERLEADA® and 1 patient treated with placebo (0.1%)
experienced a seizure. Permanently discontinue ERLEADA® in patients
who develop a seizure during treatment. It is unknown whether anti-
epileptic medications will prevent seizures with ERLEADA®. Advise
patients of the risk of developing a seizure while receiving ERLEADA® and
of engagingin any activity where sudden loss of consciousness could
cause harm to themselves or others.

Severe Cutaneous Adverse Reactions — Fatal and life-threatening
cases of severe cutaneous adverse reactions (SCARs), including Stevens
Johnson syndrome/toxic epidermal necrolysis (SJS/TEN), and drug
reaction with eosinophilia and systemic symptoms (DRESS) occurred in
patients receiving ERLEADA®.

Monitor patients for the development of SCARs. Advise patients

of the signs and symptoms of SCARs (eg, a prodrome of fever,

flu-like symptomns, mucosal lesions, progressive skin rash, or
lymphadenopathy). If a SCAR is suspected, interrupt ERLEADA® until
the etiology of the reaction has been determined. Consultation with
adermatologistis recommended. If a SCAR is confirmed, or for other
Crade 4 skin reactions, permanently discontinue ERLEADA® [see
Dosage and Administration (2.2)].

Embryo-Fetal Toxicity — The safety and efficacy of ERLEADA®

have not been established in females. Based on findings from animals
and its mechanism of action, ERLEADA® can cause fetal harm and

loss of pregnancy when administered to a pregnant female. Advise
males with female partners of reproductive potential to use effective
contraception during treatment and for 3 months after the last dose of
ERLEADA® [see Use in Specific Populations (8.1, 8.3)].

ADVERSE REACTIONS

The most common adverse reactions (210%) that occurred more
frequentlyin the ERLEADA®-treated patients (22% over placebo) from
the randomized placebo-controlled clinical trials (TITAN and SPARTAN)
were fatigue, arthralgia, rash, decreased appetite, fall, weight
decreased, hypertension, hot flush, diarrhea, and fracture.
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AKEEGA™ (niraparib and abiraterone acetate)
IMPORTANT SAFETY INFORMATION (continued)

WARNINGS AND PRECAUTIONS (continued)

Myelodysplastic Syndrome/Acute Myeloid Leukemia (continued)
All patients treated with niraparib who developed secondary MDS/
cancer-therapy-related AML had received previous chemotherapy
with platinum agents and/or other DNA-damaging agents, including
radiotherapy.

For suspected MDS/AML or prolonged hematological toxicities, refer
the patient to 3 hematologist for further evaluation. Discontinue
AKEEGA™ if MDS/AML is confirmed.

Myelosuppression
AKEEGA™ may cause myelosuppression (anemia, thrombocytopenia,
or neutropenia).

In MAGNITUDE Cohort 1, Grade 3-4 anemia, thrombocytopenia, and
neutropenia were reported, respectively in 28%, 8%, and 7% of patients
receiving AKEEGA™. Overall, 27% of patients required a red blood

cell transfusion, including 11% who required multiple transfusions.
Discontinuation due to anemia occurred in 3% of patients.

Monitor complete blood counts weekly during the first month of
AKEECA™ treatment, every two weeks for the next two months,
monthly for the remainder of the first year and then every other
month, and as clinically indicated. Do not start AKEEGA™ until patients
have adequately recovered from hematologic toxicity caused by
previous therapy. If hematologic toxicities do not resolve within 28
days following interruption, discontinue AKEEGA™ and refer the
patient to a hematologist for further investigations, including bone
marrow analysis and blood sample for cytogenetics.

Hypokalemia, Fluid Retention, and Cardiovascular Adverse
Reactions

AKEEGA™ may cause hypokalemia and fluid retention as a
consequence of increased mineralocorticoid levels resulting from
CYP17 inhibition. In post-marketing experience, QT prolongation and
Torsades de Pointes have been observed in patients who develop
hypokalemia while taking abiraterone acetate, a component of
AKEEGA™. Hypertension and hypertensive crisis have also been
reported in patients treated with niraparib, a component of AKEEGA™.

In MAGNITUDE Cohort 1, which used prednisone 10 mg daily in
combination with AKEEGA™, Crades 3-4 hypokalemia was detected
in 2.7% of patients on the AKEEGA™ arm and Grades 3-4 hypertension
were observed in 14% of patients on the AKEEGA™ arm.

The safety of AKEEGA™ in patients with New York Heart Association
(NYHA) Class Il to IV heart failure has not been established because
these patients were excluded from MAGNITUDE.

Monitor patients for hypertension, hypokalemia, and fluid retention at
least weekly for the first two months, then once a month. Closely
monitor patients whose underlying medical conditions might be
compromised by increases in blood pressure, hypokalemia, or fluid
retention, such as those with heart failure, recent myocardial
infarction, cardiovascular disease, or ventricular arrhythmia. Control
hypertension and correct hypokalemia before and during treatment
with AKEEGA™,

Discontinue AKEEGA™ in patients who develop hypertensive crisis or
other severe cardiovascular adverse reactions.

Hepatotoxicity
AKEEGA™ may cause hepatotoxicity.

Hepatotoxicity in patients receiving abiraterone acetate, a component
of AKEEGA™, has been reported in clinical trials. In post-marketing
experience, there have been abiraterone acetate-associated severe
hepatic toxicity, including fulminant hepatitis, acute liver failure, and
deaths.
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ERLEADA® (apalutamide)
IMPORTANT SAFETY INFORMATION (continued)

ADVERSE REACTIONS (continued)
Laboratory Abnormalities — All Grades (Grade 3-4)

« Hematology — In the TITAN study: white blood cell decreased
ERLEADA® 27% (0.4%), placebo 19% (0.6%). In the SPARTAN study:
anemia ERLEADA® 70% (0.4%), placebo 64% (0.5%); leukopenia
ERLEADA® 47% (0.3%), placebo 29% (0%); lymphopenia ERLEADA®
41% (1.8%), placebo 21% (1.6%)

Chemistry — In the TITAN study: hypertriglyceridemia
ERLEADA® 17% (2.5%), placebo 12% (2.3%). In the SPARTAN study:
hypercholesterolemia ERLEADA® 76% (0.1%), placebo 46%

(0%); hyperglycemia ERLEADA® 70% (2%), placebo 59% (1.0%);
hypertriglyceridemia ERLEADA® 67% (1.6%), placebo 49% (0.8%);
hyperkalemia ERLEADA® 32% (1.9%), placebo 22% (0.5%)

Rash — In 2 randomized studies (SPARTAN and TITAN), rash was most
commeonly described as macular or maculopapular. Adverse reactions
of rash were 26% with ERLEADA® vs 8% with placebo. Grade 3 rashes
(defined as covering >30% body surface area [BSA]) were reported with
ERLEADA® treatment (6%) vs placebo (0.5%).

The onset of rash occurred at a median of 83 days. Rash resolved
in 78% of patients within a median of 78 days from onset of

rash. Rash was commonly managed with oral antihistamines,
topical corticosteroids, and 19% of patients received systemic
corticosteroids. Dose reduction or dose interruption occurred
in 14% and 28% of patients, respectively. Of the patients who had
dose interruption, 59% experienced recurrence of rash upon
reintroduction of ERLEADA®.

Hypothyroidism — In 2 randomized studies (SPARTAN and

TITAN), hypothyroidism was reported for 8% of patients treated

with ERLEADA® and 1.5% of patients treated with placebo based on
assessments of thyroid-stimulating hormone (TSH) every 4 months.
Elevated TSH occurred in 25% of patients treated with ERLEADA® and
7% of patients treated with placebo. The median onset was at the first
scheduled assessment. There were no Grade 3 or 4 adverse reactions.
Thyroid replacement therapy, when clinically indicated, should be
initiated or dose adjusted.

DRUG INTERACTIONS

Effect of Other Drugs on ERLEADA® — Co-administration of a strong
CYP2C8 or CYP3A4 inhibitor is predicted to increase the steady-state
exposure of the active moieties. No initial dose adjustment is necessary;
however, reduce the ERLEADA® dose based on tolerability [see Dosage
and Administration (2.2)].

Effect of ERLEADA® on Other Drugs

CYP3A4, CYP2C9, CYP2C19, and UGT Substrates — ERLEADA® is
astronginducer of CYP3A4 and CYP2C19, and a weak inducer of
CYP2C9in humans. Concomitant use of ERLEADA® with medications
that are primarily metabolized by CYP3A4, CYP2C19, or CYP2C9 can
result in lower exposure to these medications. Substitution for these
medications is recommended when possible or evaluate for loss of
activity if medication is continued. Concomitant administration of
ERLEADA® with medications that are substrates of UDP-glucuronosyl
transferase (UGT) can result in decreased exposure. Use caution

if substrates of UGT must be co-administered with ERLEADA® and
evaluate for loss of activity.

P-gp, BCRP, or OATP1B1 Substrates — Apalutamide is a weak inducer
of P-glycoprotein (P-gp), breast cancer resistance protein (BCRP),
and organic anion transporting polypeptide 181 (OATP1B1) clinically.
Concomitant use of ERLEADA® with medications that are substrates
of P-gp, BCRP, or OATP1B1 can result in lower exposure of these
medications. Use caution if substrates of P-gp, BCRP, or OATP1B1 must
be co-administered with ERLEADA® and evaluate for loss of activity if
medication is continued.

Please see accompanying full Prescribing Information for ERLEADA®.
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AKEEGA™ (niraparib and abiraterone acetate)
IMPORTANT SAFETY INFORMATION (continued)

WARNINGS AND PRECAUTIONS (continued)

Hepatotoxicity (continued)

In MAGNITUDE Cohort 1, Grade 3-4 ALT or AST increases (at least 5
x ULN) were reported in 1.8% of patients. The safety of AKEEGA™ in
patients with moderate or severe hepatic impairment has not been
established as these patients were excluded from MAGNITUDE.

Measure serum transaminases (ALT and AST) and bilirubin levels
prior to starting treatment with AKEEGA™, every two weeks for the
first three months of treatment and monthly thereafter. Promptly
measure serum total bilirubin, AST, and ALT if clinical symptoms or
signs suggestive of hepatotoxicity develop. Elevations of AST, ALT,

or bilirubin from the patient’s baseline should prompt more frequent
monitoring and may require dosage modifications.

Permanently discontinue AKEEGA™ for patients who develop a
concurrent elevation of ALT greater than 3 x ULN and total bilirubin
greater than 2 x ULN in the absence of biliary obstruction or other
causes responsible for the concurrent elevation, or in patients who
develop ALT or AST =20 x ULN at any time after receiving AKEEGA™.

Adrenocortical Insufficiency
AKEEGA™ may cause adrenal insufficiency.

Adrenocortical insufficiency has been reported in clinical trials in
patients receiving abiraterone acetate, a component of AKEEGA™,

in combination with prednisone, following interruption of daily
steroids and/or with concurrent infection or stress. Monitor patients
for symptoms and signs of adrenocortical insufficiency, particularly

if patients are withdrawn from prednisone, have prednisone dose
reductions, or experience unusual stress. Symptoms and signs of
adrenocortical insufficiency may be masked by adverse reactions
associated with mineralocorticoid excess seen in patients treated with
abiraterone acetate. If clinically indicated, perform appropriate tests to
confirm the diagnosis of adrenocortical insufficiency. Increased doses
of corticosteroids may be indicated before, during, and after stressful
situations.

Hypoglycemia
AKEEGA™ may cause hypoglycemia in patients being treated with
other medications for diabetes.

Severe hypoglycemia has been reported when abiraterone acetate,

a component of AKEEGA™, was administered to patients receiving
medications containing thiazolidinediones (including pioglitazone) or
repaglinide.

Monitor blood glucose in patients with diabetes during and after
discontinuation of treatment with AKEEGA™. Assess if antidiabetic drug
dosage needs to be adjusted to minimize the risk of hypoglycemia.

Increased Fractures and Mortality in Combination with Radium
223 Dichloride

AKEEGA™ with prednisone is not recommended for use in combination
with Ra-223 dichloride outside of clinical trials.

The clinical efficacy and safety of concurrent initiation of abiraterone
acetate plus prednisone/prednisolone and radium Ra 223 dichloride
was assessed in a randomized, placebo-controlled multicenter
study (ERA-223 trial) in 806 patients with asymptomatic or mildly
symptomatic castration-resistant prostate cancer with bone
metastases. The study was unblinded early based on an Independent
Data Monitoring Committee recommendation.

At the primary analysis, increased incidences of fractures (29% vs 11%)
and deaths (39% vs 36%) have been observed in patients who received
abiraterone acetate plus prednisone/prednisolone in combination with
radium Ra 223 dichloride compared to patients who received placebo
in combination with abiraterone acetate plus prednisone.

It is recommended that subsequent treatment with Ra-223 not be
initiated for at least five days after the last administration of AKEEGA™,
in combination with prednisone.

Posterior Reversible Encephalopathy Syndrome
AKEEGA™ may cause Posterior Reversible Encephalopathy Syndrome
(PRES).
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AKEEGA™ (niraparib and abiraterone acetate) IMPORTANT SAFETY INFORMATION (continued)
WARNINGS AND PRECAUTIONS (continued)

Posterior Reversible Encephalopathy Syndrome (continued)
PRES has been observed in patients treated with niraparib as a single agent at higher than the recommended dose of niraparib included in AKEEGA™.

Monitor all patients treated with AKEEGA™ for signs and symptoms of PRES. If PRES is suspected, promptly discontinue AKEEGA™ and administer
appropriate treatment. The safety of reinitiating AKEEGA™ in patients previously experiencing PRES is not known.

Embryo-Fetal Toxicity
The safety and efficacy of AKEEGA™ have not been established in females. Based on animal reproductive studies and mechanism of action, AKEEGA™
can cause fetal harm and loss of pregnancy when administered to a pregnant female.

Niraparib has the potential to cause teratogenicity and/or embryo-fetal death since niraparib is genotoxic and targets actively dividing cells in animals
and patients (e.g., bone marrow). In animal reproduction studies, oral administration of abiraterone acetate to pregnant rats during organogenesis
caused adverse developmental effects at maternal exposures approximately = 0.03 times the human exposure (AUC) at the recommended dose.

Advise males with female partners of reproductive potential to use effective contraception during treatment and for 4 months after the last dose of
AKEEGA™. Females who are or may become pregnant should handle AKEEGA™ with protection, e.g., gloves.

Based on animal studies, AKEEGA™ may impair fertility in males of reproductive potential.
ADVERSE REACTIONS
The safety of AKEEGA™ in patients with BRCAm mCRPC was evaluated in Cohort 1of MAGNITUDE.

The most common adverse reactions (210%), including laboratory abnormalities, are decreased hemoglobin, decreased lymphocytes, decreased

white blood cells, musculoskeletal pain, fatigue, decreased platelets, increased alkaline phosphatase, constipation, hypertension, nausea, decreased
neutrophils, increased creatinine, increased potassium, decreased potassium, increased AST, increased ALT, edema, dyspnea, decreased appetite,
vomiting, dizziness, COVID-19, headache, abdominal pain, hemorrhage, urinary tract infection, cough, insomnia, increased bilirubin, weight decreased,
arrhythmia, fall, and pyrexia.

Serious adverse reactions reported in 2% of patients included COVID-19 (7%), anemia (4.4%), pneumonia (3.5%), and hemorrhage (3.5%). Fatal adverse
reactions occurred in 9% of patients who received AKEEGA™, including COVID-19 (5%), cardiopulmonary arrest (1%), dyspnea (1%), pneumonia (1%),
and septic shock (1%).

DRUG INTERACTIONS

Effect of Other Drugs on AKEEGA™
Avoid coadministration with strong CYP3A4 inducers.

Abiraterone is a substrate of CYP3A4. Strong CYP3A4 inducers may decrease abiraterone concentrations, which may reduce the effectiveness of
abiraterone.

Effects of AKEEGA™ on Other Drugs

Avoid coadministration unless otherwise recommended in the Prescribing Information for CYP2Dé substrates for which minimal changesin
concentration may lead to serious toxicities. If alternative treatments cannot be used, consider a dose reduction of the concomitant CYP2D6 substrate
drug.

Abiraterone is a CYP2Dé moderate inhibitor. AKEEGA™ increases the concentration of CYP2D6 substrates, which may increase the risk of adverse
reactions related to these substrates.

Monitor patients for signs of toxicity related to a CYP2C8 substrate for which a minimal change in plasma concentration may lead to serious or life-
threatening adverse reactions.

Abirateroneis a CYP2C8 inhibitor. AKEEGA™ increases the concentration of CYP2C8 substrates, which may increase the risk of adverse reactions related
to these substrates.

Please see accompanying full Prescribing Information for AKEEGA™.
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