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time period. conducted in line with good research practice guidelines.

- Survey participants completed a series of hypothetical choice tasks which
described the administration mode and frequency for PD{U1 inhibitors
and BCG, median event-free survival (EFS) and adverse events (Table 1).

Qualitative research to inform survey development
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Figure 2. Mean preference weights for each attribute level (N=150

+ 150 US adults with completed the online survey between January-une 2024.
+ Participants were eligible if they had a diagnosis HR-NMIBC and received TURBT;
ineligible if BCG-unresponsive.

Key: Blue: Administration attribute; Green: Benefit attribute; Purple: Safety/risk attribute.
Error bars show the 95% confidence interval
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« RAI scores were largely consistent when stratified by clinical and demographic subgroups (including BCG-naive [n=77] and BCG-experienced [n=73]), with EFSand
lated AEs remaining the most important attributes among subgroups.
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