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Part C of the study will assess the safety, tolerability, and * In part C, pa.tlents will receive ARV-7.66 in comb|nat!on with abiraterone (Figure 2) nclusion criteria S
drug-drug interaction of the combination of ARV-766 and - Patients eligible for part C have confirmed metastatic prostate cancer (Table 2)
abiraterone in patients with NHA-naive metastatic prostate — Patients have mCRPC or mGSPC and no prior treatment with an NHA  Men aged 218 years »  Prior treatment with an NHA (abiraterone, enzalutamide
cancer; part D will then assess the antitumor activity of this  Dose escalation will follow a 3+3 cohort design based on safety and pharmacokinetic parameters darolutamide, or apalutamide) ’ ’

» Histologically, pathologically,
or cytologically confirmed - Symptomatic brain metastases requiring steroids above
diagnosis of adenocarcinoma physiologic replacement doses
of the prostate

combination « The primary objective and endpoints are shown in Table 3

Figure 2: Study schema
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Phase 1 ARV-766 monotherapy :
expansion (part B) 0or1 resection or lap band surgery

References Phase 2 ARV-766 monotherapy cohort

1. Snyder LB, et al. Presented at AACR 2023. NDO3.

dose escalation (part A)

2. Boudadi K, et al. Clin Med Insights Oncol. 2016;10(suppl 1):1-9.

ECOG=Eastern Cooperative Oncology Group; NHA=novel hormonal agent
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