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1 EXECUTIVE SUMMARY

1.1 Recommendation on Regulatory Action

1.2 Recommendation on Postmarketing Actions

None.

1.2.1 Risk Management Activity

None.

1.2.2 Required Phase 4 Commitments

None.

1.2.3 Other Phase 4 Requests

None.

1.3 Summary of Clinical Findings

1.3.1 Brief Overview of Clinical Program

Anastrozole is an aromatase inhibitor approved for the treatment of hormone receptor-positive
breast cancer in postmenopausal women'. On May 9, 2001, the Agency issued a Written
Request (WR) for the study of anastrozole in boys with pubertal gynecomastia and girls with
McCune-Albright Syndrome (MAS) and progressive precocious puberty. The rationale for using
anastrozole in these two conditions is to reduce endogenous conversion of androgens
(testosterone and adrenal androgens) to estrogens, and in so doing, to suppress the manifestations
of precocious puberty in girls with McCune-Albright syndrome and those of gynecomastia in

! Aromatase inhibitors prevent the conversion of testosterone and adrenal androgens to estrogens (estradiol and
estrone, respectively). Anastrozole is marketed under the brand name Arimidex. In adults, Arimidex is approved as
a 1-mg tablet to be administered orally once a day.
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pubertal boys. The WR was amended four times; the last amendment (Amendment # 4) was
issued on April 8, 2005. In its final form the WR stipulated the following 4 studies:
e Study 1: a placebo-controlled, randomized, double-blind, multicenter, efficacy and safety
study of anastrozole for the treatment of gynecomastia in pubertal boys.
e Study 2: an open-label, single-arm, efficacy and safety study of anastrozole in girls with
McCune-Albright syndrome and progressive precocious puberty.
e Study 3: a pharmacokinetic (PK) study of anastrozole in pubertal boys with pubertal
gynecomastia.
e Study 4: A population PK analysis conducted in girls enrolled in Study 2.

This review summarizes the efficacy and safety findings of the above-listed studies by
indication.

1.3.2 Efficacy

1.3.2.1 McCune-Albright syndrome

the applicant conducted Study 1033IL/0046 (Study 2 of the WR).
This was an open-label, single-arm, multicenter, 12-month study conducted in 28 patients with
McCune-Albright syndrome who received a daily dose of anastrozole of 1 mg. The main
efficacy analyses compared growth velocity, bone age advancement, and vaginal bleeding” on
treatment relative to baseline. The results of these efficacy anal

suppression. Specifically, during anastrozole treatment, the mean estradiol serum concentrations
decreased by 32% at Month 6 and by 26.7 % at Month 12°.

The main efficacy analyses are listed next:

e The mean annualized growth velocity was reduced on anastrozole treatment from 7.9
cm/yr to 6.5 cm/year; although this change was statistically significant (p=0.035), the
magnitude of the change is of questionable clinical relevance (1.4 cm reduction over 12
months); in addition, in absence of a control group, it is not clear to what extent this
reduction is due to a treatment effect or to variations in endogenous estrogen secretion.
When growth velocity was expressed as Z-score, a similar trend was noted.

? This included the following endpoints: the frequency of annualized episodes of vaginal bleeding, the proportion of
patients with vaginal bleeding at baseline who experienced >50% reduction in the number of vaginal bleeding
episodes on treatment, and the proportion of patients with vaginal bleeding at baseline who experienced cessation of
vaginal bleeding episodes.

? The mean estradiol serum concentrations decreased from 121.85 pmol/L at baseline to 81.95 pmol/L at Month 6
and 89.27 pmol/L at Month 12, respectively (the upper limit of normal was 92 pmol/L); the mean serum testosterone
concentration remained virtually unchanged.
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e The on-trial change in mean “rate of increase in bone age” (or bone age/chronological
age advancement’) relative to baseline was small and did not reach statistical significance
(p=0.223).

e The mean (annualized) frequency of vaginal bleeding episodes increased on treatment
from 13.8 +9.8 at baseline (median 12; range 0 to 30) to 20.1 + 24.5 (median 11.4; range
0 to 102); the change was not statistically significant (p = 0.7011)°.

Overall, there is no disagreement between this reviewer’s conclusions and those of the applicant.
The applicant states that: “In this heterogeneous population there was no observed benefit in
terms of reducing the frequency of vaginal bleeding, decreasing the rate of increase in bone age,
or reducing growth rate in the overall group.”

1.3.2.2 Pubertal gynecomastia

The efficacy of anastrozole in treating male adolescents with gynecomastia of pubertal onset was
evaluated in Study 1033US/0006 (Study 1 of the Written Request). This was a randomized,
placebo-controlled, double-blind, multicenter, 6-month efficacy and safety study of a daily
anastrozole dose of 1 mg. It was conducted in 80 patients with gynecomastia of a minimum
duration of 6 months (approximately 90 % of patients had gynecomastia for more than 1 year).
There were no statistically significant differences between anastrozole and placebo in any
of the main efficacy anal

occurred in the context of a mean serum estradiol reduction of 6.5% at Month 3 and 15.4 % at
Month 6 on anastrozole treatment (and minimal changes in the placebo group).

The main efficacy analyses are listed next:

e The percentage of patients who experienced a > 50% reduction in total breast volume
following 6 months of treatment was slightly higher in the anastrozole group relative to
placebo (38.5 % vs. 31.4 %) but the difference was not statistically significant (p=
0.4687; primary efficacy analysis). Similar results were observed for the ITT and per
protocol populations.

e Patients in the placebo group had a higher Month-6 mean reduction in breast volume
relative to baseline (216.1 mls) when compared to anastrozole-treated patients (130.3
mls); however, the median percent reduction in breast tissue volume was comparable
between treatment groups (-30.6 % anastrozole and -33.3 % placebo).

* The “rate of increase in bone age” (or bone age/chronological age advancement) was defined as the ratio between
the change in bone age in years and the change in chronological age in years (ABA/ACA).

> Although 7/25 (28%) patients with vaginal bleeding at baseline had a > 50% reduction in the frequency of
annualized vaginal bleeding episodes during anastrozole treatment and 10 (40%) experienced cessation in vaginal
bleeding on treatment over any 6-month period (with 3 or 12% patients experiencing a cessation in vaginal bleeding
for the entire 12 months of treatment), overall, more patients had an increase in the frequency of vaginal bleeding on
anastrozole treatment. Specifically, 14 patients had an increase of frequency of vaginal bleeding, 11 patients had a
reduction and 3 patients had no change.
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e The percentage of patients who had any reduction in breast volume in the anastrozole
group (26 patients or 68.4%), was similar to that observed in the placebo-treated group
(24 patients or 72.7%). Similar observations were made for the ITT and per protocol
populations.

e The percentage of patients with breast pain at baseline who became free of breast pain by
Month 6 was similar between the treatment groups (90.9 % in the anastrozole group and
100% in the placebo group).

Additional efficacy assessments were made in the pharmacokinetic study D5394C00001 (Study
3 of the Written Request), which was conducted in a patient population similar to that of Study 1
but with a shorter duration of gynecomastia.

1.3.3 Safety

There were no distinct safety signals identified in any of the three clinical studies conducted in
response to the WR. Objective limitations in the interpretation of the safety data come from the
absence of a control group for two of the three studies, the relatively limited clinical laboratory
assessments, the small size of the datasets, and the lack of vital sign and ECG evaluations. The
safety results are presented next by indication and by study.

1.3.3.1 McCune-Albright syndrome

There were no deaths, and no patients discontinued study 10331L/0046 because of an adverse
event (the only patient who discontinued did so because of lack of efficacy). Three patients
(10.7%) experienced four serious adverse events: three femoral fractures® and an ovarian cyst;
none of these events was considered related to the study drug by the investigators. Although 24
(85.7%) patients experienced a treatment-emergent adverse event (TEAE), the vast majority of
TEAEs were common childhood illnesses or symptoms; others, either had alternative
explanations (e.g. ovarian cyst) or were TEAEs already labeled in adults (i.e. arthralgia’).
TEAESs judged “treatment-related” by the investigators were few and generally mild in intensity®.
The clinical laboratory evaluations (other than hormonal assessments) were limited to liver

% Fractures in McCune-Albright syndrome patients are not uncommon due to the presence polyostotic fibrosis, a
clinical manifestation of the condition. One patient also had a concomitant diagnosis of Cushing’s syndrome.

7 It should be noted that MAS patients have orthopedic problems due to fibrous dysplasia and, at least in some
patients, arthralgia may be an associated symptom.

¥Five (17. 9 %) adverse events were considered by the investigator to be possibly due to study medication. They
were nausea, acne, pain in extremity (all mild in intensity and resolved), allergic dermatitis (mild, continuing),
increased ALT/AST (moderate in intensity, reportedly resolved).

8
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function tests (ALT and AST); there were no changes of clinical significance in mean values on
treatment. One patient had ALT and AST elevations above the normal range but they were < 3X
ULN; the ALT elevation was present at baseline and only increased slightly by the end of the
treatment. Vital signs and ECGs were not evaluated systematically in the clinical trial.

1.3.3.2 Pubertal gynecomastia indication
1.3.3.2.1 Study 1033US/0006 (Study 1 of the Written Request)

There were no deaths and no SAEs in this study. One patient in the anastrozole group
discontinued the study due to an adverse event of enlarged testicular volume; this event was
judged as moderate in intensity and “possibly” related to anastrozole by the investigator’.

A slightly higher percentage of patients in the anastrozole group had treatment - emergent
adverse events when compared to the placebo group (76.7% anastrozole vs. 64.9% placebo). In
general, the numerical differences in individual adverse events between the two treatment arms
were small, and most adverse events were mild or moderate in intensity'’. Adverse events that
occurred with higher frequency in the anastrozole arm (> 2 patient difference relative to placebo)
were flu syndrome, headache, syncope, and rash.

Almost twice as many patients in the anastrozole group had adverse events that were judged by
the investigators to be possibly related to treatment (16.3% anastrozole vs. 8.1% placebo) but the
numerical differences between the two groups for individual AEs were, in general, very small.
The most frequent were acne (7 % anastrozole group vs. 2.7 % placebo) and headache (7%
anastrozole and 0 % placebo)“. There were no on-trial clinical laboratory measurements. No
ECG and vital signs analyses were provided for this study.

1.3.3.2.2 Study D5394C00001 (Study 3 of the Written Request)

There were no deaths reported in this study. Two patients experienced two serious adverse
events (bilateral slipped capital femoral epiphysis in an obese patient, and acute gastroenteritis).
Two patients discontinued the trial (one was the above-mentioned patient with slipped capital

? An analysis of the change in testicular volume during this trial indicated a slightly higher mean change from
baseline in the anastrozole group (6.6 cc £7.9) than in the placebo group (5.2cc +£8.0). For the patients who had
augmentation in testicular volume (21/43 or 49% in the anastrozole group and 19/37 or 51% in the placebo group)
there was a slightly larger mean increase in volume for the anastrozole group (13 cc; range 6 cc to 26 cc) than in the
placebo group (10.4 cc; range 2 cc to 30 cc). In study D5394C0001 (Study 3 of the WR) the mean change in
testicular volume at Month 6 (an increase of 9.4 mls) is slightly higher than that observed in Study 1033US/0006
(6.6 mls) for a similar anastrozole duration exposure and an identical dose. The differences in mean testicular size
may be due to increases in serum FSH levels which exceeded those seen in the placebo arm.

' The only severe adverse event was in the anastrozole group,diarrhea, which occurred in one patient or 2.3%.

' Other “treatment-related” adverse events that were more frequent in the anastrozole group relative to the placebo
group were diarrhea, hormone level altered, pharyngitis, speech disorder, urogenital disorder, and vomiting (one
patient each in the anastrozole group and none in the placebo group).

9
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femoral epiphysis; the other was a patient with a history of seasonal allergies and urticaria who
withdrew consent).

A total of 30 (79.0%) patients experienced at least one adverse event. The most frequently
reported adverse events (>10%) were acne (23.7%), acanthosis nigricans (15.8%), vomiting
(13.2%) and nasopharyngitis (10.5%). Only one patient (2.6%) reported an AE that was
classified as severe in intensity: slipped capital femoral epiphysis (this AE was also categorized
as an SAE); all other adverse events were classified as mild or moderate. Most adverse events
reported represent common childhood illnesses/conditions; others are adverse events seen in
association with obesity (acanthosis nigricans, hypertension, possibly arthralgia)'?.

Eight patients (21.1%) experienced AEs that were considered by the investigators to be

possibly due to the study medication. The most frequent of such adverse events was acne (7
patients or 18.4%); all acne AEs were reported as mild to moderate intensity'>.

There were minimal changes in the clinical laboratory tests analyzed (ALT, AST, and alkaline
phosphatase) from baseline to Month 6. A few individual ALT and AST values were outside the
normal range but none was considered clinically significant (i.e.> 3X ULN). Analyses of ECG
and vital signs were not submitted for this trial.

When the safety data from the two gynecomastia studies (Studies 1 and 3 of the WR) were

pooled and analyzed, the pattern of adverse events was similar to that observed in the analysis of
individual studies.

In general, there were no significant disagreements between this reviewer’s conclusions and
those proposed by the applicant.

1.3.4 Dosing Regimen and Administration

(b) (4)

1.3.5 Drug-Drug Interactions

No drug-drug interaction studies were conducted.

1.3.6 Special Populations

"> The mean BMI for the patients enrolled in this trial was near the upper limit of normal.
' The only other adverse events considered to be possibly associated with the study medication were arthralgia and
slipped capital femoral epiphysis; both occurred in the same one patient (2.6%).

10
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There were no studies conducted in patients with renal of liver failure.

11
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2 INTRODUCTION AND BACKGROUND

2.1 Product Information

Anastrozole (brand name Arimidex) is an aromatase inhibitor approved for the treatment of
hormone receptor-positive breast cancer in postmenopausal women. Mechanistically, aromatase
inhibitors lower the concentration of serum estrogens by inhibiting the conversion of testicular
and adrenal androgens to estradiol and estrone, respectively. Arimidex is manufactured as a 1[]
mg tablet to be administered orally once a day. To date, aromatase inhibitors are not approved in
children.

2.2 Currently Available Treatment for Indications

There are no approved drug-products for the treatment of pubertal gynecomastia. Similarly,
there are no approved drug products for the treatment of McCune-Albright syndrome'*.

2.3 Availability of Proposed Active Ingredient in the United States

Anastrozole is currently marketed in the US for the treatment of adult women with hormone
receptor-positive breast cancer.

2.4 Important Issues With Pharmacologically Related Products

There are no approved aromatase inhibitors for any indication in children.

2.5 Presubmission Regulatory Activity

On May 9, 2001, the Agency issued a Written Request (WR) for the study of anastrozole in boys
with pubertal gynecomastia and girls with McCune-Albright syndrome (MAS) and progressive
precocious puberty. The WR was amended four times; the last amendment (Amendment # 4)
was issued on April 8, 2005. Between 2001 and the date of submission of the current NDA
(September 4, 2007) there have been multiple communications between the Division of
Metabolism and Endocrinology Products (DMEP) and AstraZeneca in the form of
teleconferences and written responses to questions submitted by the sponsor, all addressing
various scientific and regulatory aspects related to the WR, that are reflected in the WR’s final
form (Amendment # 4). In lieu of a pre-NDA meeting, the Division answered the sponsor’s
questions in correspondence form on November 20, 2006. Some of the clinical issues addressed
at that time were as follows:

'* Nolvadex (tamoxifen citrate) contains information in the Clinical Studies and Adverse Event sections of its label
as a result of a study conducted in girls with McCune-Albright syndrome and progressive precocious puberty under
a previous WR but no indication was granted.
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e the Division waived the requirement for an integrated summary of efficacy due to the
heterogeneity of the patient populations studied (adolescent boys with gynecomastia and
girls with McCune syndrome and progressive precocious puberty)

e for reasons stated above the Division waived the requirement for an across-indications
integrated safety summary; however, the Division asked for a summary of incidence of
adverse reports in boys with gynecomastia across both clinical studies conducted in this
patient population

e the Division waived the requirement for a 4-month safety update as the clinical trials for
male gynecomastia were completed and terminated, and the number of patients with
MAS enrolled in extension trials was exceedingly small (such patients will be reported in
Annual Reports)

e the Division has accepted that the Clinical Study Report for Study 10331L/006 submitted
early (on August 30, 2003) and archived to NDA 20-541 does not need to be re-submitted
and may be cross-referenced.

(b) (4)

2.6 Other Relevant Background Information

None.

3 SIGNIFICANT FINDINGS FROM OTHER REVIEW DISCIPLINES

3.1 CMC (and Product Microbiology, if Applicable)

Anastrozole is an approved drug product. No new chemistry data were submitted.

3.2 Animal Pharmacology/Toxicology

Anastrozole is an approved drug product. No new animal pharmacology data were submitted.

4 DATA SOURCES, REVIEW STRATEGY, AND DATA INTEGRITY

4.1 Sources of Clinical Data

The sources of clinical data are represented exclusively by the clinical trials submitted in
response to the WR.
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4.2 Tables of Clinical Studies

The clinical studies submitted in this NDA are summarized in Table 1.

Table 1: Summary of clinical studies included in the anastrozole Written Request (WR)

WR study Description

Study 1 (Study 1033US/0006) A randomized, placebo-controlled, double-blind, multicenter, 6-month
efficacy and safety study of anastrozole conducted in 80 adolescent boys
with pubertal gynecomastia of > 6 month duration.

Study 2 (Study 10331L/0046) An open-label, single-arm, 12-month efficacy and safety study of
anastrozole conducted in 28 girls with McCune-Albright syndrome and
progressive precocious puberty.

Study 3 (Study D5394C00001) A pharmacokinetic (PK) study of anastrozole conducted in 38 pubertal
boys with gynecomastia.
Study 4 A population PK analysis conducted in 28 girls enrolled in Study 2.

4.3 Review Strategy

This clinical review has focused on the three clinical studies (studies 1 through 3 of the Written
Request), which were reviewed individually.

4.4 Data Quality and Integrity

The applicant states that the quality of study data was assured through monitoring of
investigational sites, appropriate training of study personnel, independent audits, investigational
site visits, and periodic data source verification.

4.5 Compliance with Good Clinical Practices

The sponsor indicates that the studies were performed “in accordance with the ethical principles
that have their origin in the Declaration of Helsinki and that are consistent with Good Clinical
Practice (GCP) and applicable regulatory requirements.” Patients had to sign informed consent
prior to receiving study drug and the study protocols had to be approved by Institutional Review
Boards.

4.6 Financial Disclosures

The applicant submitted a signed Form FDA 3453 indicating that:
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e there were no financial agreements with the listed investigators whereby the value of
compensation to the investigator could be affected by the outcome of the study as defined
in 21 CFR 54.2(a)

e cach listed investigator required to disclose to the sponsor whether the investigator had a
proprietary interest in this product or a significant equity in the sponsor as defined in 21
CFR 54.2(b)

e o listed investigator was the recipient of significant payments of other sorts as defined in
21CFR 54.2(f).

A Form FDA 3455 was filed on behalf of Dr. QG Investigator at site
(b) (6) for clinical study AC) where she treated

(b) (6) Dr. QXQM is [isted as having received “significant payments of
S study QI

S CLINICAL PHARMACOLOGY

5.1 Pharmacokinetics

5.1.1 McCune-Albright syndrome

Study 4 of the Written Request was a population pharmacokinetic analysis of anastrozole in girls
with McCune-Albright syndrome enrolled in Study 10331L/0046 (Study 2). In this study each
girl was treated with 1 mg of orally administrated anastrozole daily for 12 months. Patients had
two blood samples collected at the Month 1 visit (the first sample was collected between 0 and 2
h after the first anastrozole dose and the second sample was collected between 3 and 24 h after
the first anastrozole dose). Two additional blood samples were collected randomly at anytime
after Month 3 (Month 3 and Month 6 of anastrozole therapy). The pharmacokinetic endpoints
were as follows: apparent oral clearance (CL/F), apparent volume of distribution at steady state
(Vss/F), maximum anastrozole plasma concentration (Cmax), area under the anastrozole plasma
concentration-time curve over the dosing interval (AUC), and terminal elimination half-life (t1.2).
They are summarized in applicant’s Table S 2. For further details and for a critical look at the
applicant’s pharmacokinetic analysis refer to the clinical pharmacology review.
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Table 52 Bavesian estimates of individual model-predicted pharmacokinetic parameters (Final model)
Parameters Girls Boys
Jtofy Tto 10y All Al
N=18 N=0 N=28 N=34

CLE.Lh

Mean (5D) 1.16(0.327) 2(023%) 1.14 (0.301) 162 (0.660)

Median 116 1.17 1.17 1.46

Range 0.565 to 1.64 07460 1.62 0.565 to 1.64 0.753 w424
CLF/kg, Lvkg

Mean (SD) 0.0566 (0.0189) 0.0330 (0.0103) 0.0490 (0.0199) 0.0218 (0.00810)

Median 0.0540 0.0331 0.0453 00214

Range 0.0307 to 0.0%64 0.0162 to 0.0484 0.0162 to 00064 0.0108 to 00453
WV/F,L

Mean (5D) 238784 440963 3030270 7510239

Median 2335 433 284 723

Range 12410402 30.1 to 573 124 t0 573 3B3w131
WVas'F, L

Mean (5D} 194 (" 94 (" 194 (=" 194 (="
Ciux, ng/ml

Mean (SD) 68.2(17.0) 523(923) 63.1 (16.6) 372113

Median 63.7 311 396 369

Range 43310 108 358t 676 33.8t0 108 1450676
AUC ng-himL

Mean (5D) 043 (311 938(213%) 941 (2807 701(237)

Median 250 857 858 586

Range G0B 10 1770 617 to 1340 608 to 1770 23610 1330
tiz, b

Mean (5D) 15.7(B.3T) 28.5(9.02) 12.8(10.5) 3M6(11m

Median 124 26.8 16.8 297

Range 692t0308 17.7t0 43.0 6.92t0 430 19310623
QF.Lh

Mean (5D) 220 21 2720 272
ka. 'h

Mean (SD) 280 (=" 2.80 (= 280 (= 2800

¥ Steady state total apparent volume of dishabution, mter-conpartmentzl clearance, and abscaphon rate constant were modelled as constant across sulgect (e,
without random inter-individual emvor termw); therefore, all subjects had a2 ainular estimate for VaaF, QF, and ka.

AUTC Arez ymder the plasma concentration-time enrve over the dosmg mierval; CLF Apparent oral elearancs; Cup Maxmmm anastozole plasma

concenation; ka Absorption rate constant; 5D Standard deviation of the estimate; t o Termumal elimination half ife; V/F Apparent central volume of

distribution; Ve F Appavent vohume of distibution at steady state; QT Apparent mter-compartment clearance.

5.2.2 Pubertal gynecomastia

Study 3 of the Written Request (Study D5394C00001) was conducted in adolescents with
gynecomastia and had as main objective to evaluate the pharmacokinetics of the 1-mg
anastrozole dose. Of the 38 patients who participated to the study, 36 constituted the
pharmacokinetic population'®. Summary statistics for PK parameters following multiple oral

> Two patients did not participate in the PK sampling because they withdrew from the study.
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administrations of 1 mg of anastrozole (> 14 days) are summarized in applicant’s Table 23. For
further details and for a critical look at this analysis refer to the clinical pharmacology review.

Table 23 Summary statistics for PK parameter estimates (at Visit 3) for
anastrozole following multiple oral administration of anastrozole 1 mg
(PEK population)
Parameter Statistic
N Geometric CV%  Median  Minimum Maximum
mean
C ooy () 36 393 343 414 17.2 75.6
— iy 36 - - 1.00 0.50 3.00
Cor, woin (mg/ml) 36 215 441 221 6.05 472
AUCq g (nghrmly 36 642 370 622 n 1300
CL/F{L'hr) 34 1.34 37.0 147 0771 453
VF (L) 36 084 416 100 50.7 330

AUC,, Area under the curve at steady state; CLF Apparent oral clearance; O, ... Maxmum anzastrozele plasma
concentration at steady-state; O, . Mimnmm anastrozole plasma concentration at steady-state; OV Coefficient
of vanation (geometric OV presentad); £, Time to reach the maranmm anastrozale concentration;

V. F Apparent velume of distribution during termmmazl phasa.

For all PK analyses, pre-dose sample times were assizned a value of "0-hewr”.

Diatz derived from Table 11.2.1.1, Section 11.2.

5.2 Pharmacodynamics

Pharmacodynamic evaluations were conducted in all three clinical studies of theWR (studies 1
through 3) and included measurements of serum hormones (testosterone, estrogen, LH, FSH).
Table 2 summarizes these findings for the Month 6 timepoint, which was common to all three
studies. A pharmacologic effect of estrogen suppression was observed in all three studies and in
both populations. The reduction from baseline in serum estradiol levels ranged from 13-15 % in
pubertal gynecomastia males to 32.7% % in girls with McCune —Albright syndrome.
Testosterone levels changed minimally in McCune-Albright syndrome patients and increased
almost 150-300% in pubertal boys. FSH levels decreased in MAS girls by approximately 74%
and increased in boys by 51-125%. Finally, LH levels declined in MAS patients (-87%) and
increased in boys with gynecomastia by 82-536%.

Table 2: Pharmcodynamic effects of anastrozole in patients with McCune-Albright syndrome and pubertal
gynecomastia

Parameter (units) Baseline or Month 6 Change from % change from
Mean (SD) screening baseline at baseline at
Month 6 Month 6

Study 10331L/0046 (McCune-Albright patients, Study 2 of the WR)

Estradiol (pmol/L)

Mean (SD) 121.85 (162.98) 81.95 (98.28) -39.9 -32.7%
Testosterone (nmol/L)

Mean (SD) 0.52 (0.21) 0.46 (0.23) -0.06 -11.5%
LH (IU/L)

Mean (SD) 0.94 (1.64) 0.12 (0.06) -0.82 -87*
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FSH (IU/L)

Mean (SD) 3.55(5.77) 0.93 (1.24) -2.62 -73.8*
Study 1033US/0006 (Pubertal gynecomastia patients, Study 1 of the WR)

Estradiol (pmol/L)

Mean (SD) 65.1 (35.5) 48.0 (21.0) -18.4 (29.1) -15.4 (40.0)

Testosterone

Mean (SD) 9.2 (7.3) 13.9 (7.1) 4.9 (5.9) 153.2 (204.4)

LH

Mean (SD) 2.23 (1.51) 2.83 (1.49) 0.64 (1.49) 82.7 (158.1)

FSH

Mean (SD) 3.16 (1.89) 4.53 (2.88) 1.25 (1.80) 50.9 (68.4)

Study D5394C00001 (Pubertal gynecomastia patients, Study 3 of the WR)

Estradiol (sensitive assay)

(pmol/L)

Mean (SD) 16.81 (15.39) 11.17 (4.25) -5.89 (14.30) -13.17 (29.47)
Testosterone

Mean (SD) 5.55(5.14) 13.29 (7.40) 7.74 (4.92) 285.90 (251.74)
LH

Mean (SD) 1.55(1.42) 3.56 (2.06) 2.01 (1.61) 536.63 (890.40)
FSH

Mean (SD) 1.98 (1.09) 3.85(2.04) 1.87 (1.65) 125.80 (114.24)

Sources: Tables 27, 16, and 25, respectively, of individual study reports.
*Mean percent change was calculated by this reviewer from mean baseline and Month-6 values.

5.3 Exposure-Response Relationships

No analyses of exposure-response were presented (efficacy was not demonstrated in this
supplement).

6 INTEGRATED REVIEW OF EFFICACY

6.1 Indication

The two indications studied in this NDA supplement are:
e treatment of “progressive” precocious puberty in girls with McCune-Albright syndrome
e treatment of pubertal gynecomastia

6.1.1 Methods

The clinical trials submitted for the above-listed indications were studies 1 through 3 of the
Written Report and they constitute the exclusive focus of this review.

6.1.2 General Discussion of Endpoints

6.1.2.1 McCune-Albright syndrome indication
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Most efficacy endpoints evaluated in this study are standard for statural studies (e.g growth rate,
bone age advancement, Tanner stage). Others (e.g. vaginal bleeding episodes) are somewhat
empirical and exploratory but clinically relevant.

6.1.2.2 Pubertal gynecomastia indication

The main efficacy endpoint in the pubertal gynecomastia studies (breast volume measured by
ultrasound) is an accurate and clinically relevant endpoint.

6.1.3 Study Design

6.1.3.1 McCune-Albright syndrome indication

Study 10331L/0046 was an internationalm, multi-center, open-label, single-arm, “exploratory”,
Phase II study that was conducted in 28 girls with McCune-Albright syndrome and
“progressive” precocious puberty. The first patient was enrolled on October 23, 2002 and the
last patient completed the study on February 6, 2006. The formal title of the study was “An
Open-label Study Evaluating the Safety and Efficacy of Anastrozole (ARIMIDEX™) in the
Treatment of Precocious Puberty in Girls with McCune-Albright Syndrome”. The stated
objective of the study was to “evaluate the safety and efficacy of anastrozole (daily 1 mg dose)
for the treatment of MAS in girls up to the age of 10 years, receiving treatment for 1 year”. Prior
to enrollment patients had to have reliable data on height, bone age, and vaginal bleeding history
for at least 6 months. The study’s design and flow-chart are summarized in applicant’s Figure 2.
Anastrozole was supplied as 1-mg oral tablets containing drug'’. Published pediatric
studies indicate that, in male adolescents, doses of 0.5 mg and 1 mg daily for 10 days cause
approximately 50% reductions in estradiol concentrations'™.

' Patients were enrolled from 14 centers in 7 countries: France (3) Germany (3), Italy (1), Russia (1), Spain (1),
United Kingdom (1) and United States (5).

' The anastrozole dose of 1 mg daily was selected based on prior experience in adults (although on a per Kg basis,
the selected dose is higher than the approved adult dose, doses up to 10 X higher have been reportedly used in adults
without apparent additional safety issues (see Jonat W, Howell A, Blomqvist C, Eiermann W, et al. A Randomized
trial comparing two doses of the new selective aromatase inhibitor anastrozole with megestrol acetate in
Postmenopausal Patients with Advanced Breast Cancer. Eur J Cancer 1996;32A:404-12).

'® Mauras N et al: Estrogen suppression in males: metabolic effects.J Clin Endocrinol Metab, 2000: 85: 2370-2377.
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Figure 2

Study Period

Anastrozole

1ms

Eev
measurements
(rafer to Table 2)

Study flow chart - patients with retrospective data

6-Month Sereening Enrcllment Study Treatment Period 12 Months: Extension
Retrospective Period
Data
Visit 0 Visit 1 Visit 2 Visit 3 Visit 4 Vistt 5

Month 0 Ilonth 3 Month 6 Month 12

‘ Anastrozole | mg ‘

Visit 0 Visit 1 Visit 2 Visit 3 Visit 4 Wistt 5 |
V0 and V1 conld be same dayas V0 V2 within 6 wesks 3 months 3 months & menths Anneal follow-
was not an actual it (retvospechve of V1 up
data collected)
Bone age (wmst Informed Commencement of Refer to Table  Feferto Table 2 Pabents could See Table 4
x-13y) - sme comsent. GuFRH  study diug should 2 enter Extension
Table 2. shomlation test;  have bean within Period
Collection of sea Tabla 3 & waeks of
AFEs from time screening visit,
of ICF after Infoareed

consent

AE Adverse event.
GnRH  Gooadowophin-relessing honnone

ICF Infommed consant form
Wi Wisit 0
K Wisit 1.
W2 WVisit 2.

Applicant’s Table 2 summarizes the study assessments for patients with retrospectively collected
baseline data (all 28 patients enrolled fall into this category; there were no patients for whom the
baseline data were collected prospectively). Efficacy evaluations included the following:
frequency of vaginal bleeding, changes in growth velocity, predicted adult height, Tanner
staging, bone age, uterine and ovarian volume. Safety assessments included physical exams,
adverse events, clinical chemistry (ALT and AST)"’, thyroid function tests (TSH, free T4)%,
hormone assays (serum estradiol and estrone, DHEA sulfate, LH, FSH, testosterone)2 1, and
GnRH stimulation test”. In addition, pharmacokinetic measurements and genetic analysis®
were included.

" Measured at screening and Month 12.
% Measured at screening only.

! Measured at screening, Month 3, Month 6, and Month 12.
2 GnRH stimulation testing was done at screening to rule out central precocious puberty. Patients
previously diagnosed with central precocious puberty who had been on treatment with a GnRH analogue (eg,

Lupron) prior to entering the study did not need to undergo a GnRH stimulation test.

 For molecular analysis of McCune-Albright syndrome associated Gso mutations.
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Table 2 Patients with retrospective data (6 months)

6 month Retrospective Enrollment Study Treatment Period
Data/ Screening

WVisit f-month  Screemng® Month 0 Month 3 Month 6 Month 12
ratro®

Wisit mumber 0 1 2 3 4 5

Informed written consent of parent/legal ¥

guardian and patient assent

History Y

Phiysical Examination (including height v v v v |

and weight)

Tanner Staging (Breast and Pubic)® W Y v Y Yy

Clinical chenyistry” | Y

d / J J |

Hommone assays x y ! Y

Pelvic ultrasound® (uterus and ovaries) il y il
. £ '

Bone age (wrist x-ray) N yE Y

Waginzl Bleeding Days ¥

Diary Cardst J J

Prior/conconutant medication N Y

Adverse events (serious/non-serions)’ Y y )

Pharmacokinetics y see footnote’

Dispense smdy drug v W .

Wizt 0 was not an actoal visit, remospectrve data of at least 6 months were collected and results obtamed at the
scresmmg visit

Scrsenmg assessments were parformed and results evahiated within € weeks before mitiation of study treatment, but
after informed written consent of parent/lezal snardian and patient assent had been signed.

If the stage appearad to be mitermediate, the hizhest stage by amy ziven crteria was recordad.

See Table 3 - Schedule of Laboratory Parameters,

Pabne ultrasound of ovary includad length, wadth, height, and 2 desenption of cystic or solid component, meludmg the
number of ovarlan oysts and size of the largest cvsts: Palvic ultrasound of the uterns mehuded dimensions Jongidinal,
transverse and anterior-postertor diameters at the level of the cormma)) and deseniption of the uterme smpe.

Fadiozraphs were required to be available and collected at each visit required and sent to [(S)J[E!

[(OWR fcr =n independent evaluation. The determunation of retrospective bone age had to be made from a nunimum
of 6 months of reliable, retrospective data. This conld be defined by 2 assessments of bone age, which were at lsast

& months apart, but no more than 15 months apart. One of these 2 assessments had to be performed at the sereening
visit or mo more than 3 monthes prior to the date of first doze (see Figure 1),

For the majouity of patients an x-1=y performed at sereenmz could be used as one of the 2 x-1ays needed for
ratrospective bone age determuination. For patients in wheom the refrospectsve bone age was determmmed using an x-ray
more than & weeks fom the date of first dose, an additional x-rav withm the S-week screeming window was requived for
z baselne reading (s2e Figurs 1)

Diary cards caphured days of vaginal blesdmg during the 12 month treatment pared.

All adverse events (serious/non-sertous) were collectad from the time of informed written consent of parent/lagal
guardian and patient zzsent wmtil 30 days followimg the patient’s discontirsation of study eatment.
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Inclusion criteria
The main inclusion criteria were as follows:

o age between 2 and 10 years, inclusive

e adiagnosis of McCune-Albright syndrome based on the demonstration of a Gsa mutation
associated with peripheral precocious puberty prior to the age of 8 years; alternatively,
patients had to meet at least two of the following three criteria: precocious puberty
evident before the age of 8 years, café au lait spots, fibrous dysplasia

e evidence of “progressive” precocious puberty at screening, which was defined by the
following: 1) physical signs of pubertal development by Tanner Stage assessments, 2)
vaginal bleeding and/or 3) advanced bone age (defined as bone age of at least 12 months
beyond chronological age)

e retrospective growth data (height and bone age) along with information on the frequency
of vaginal bleeding over at least 6 months (if not, patients were to be followed for 6
months to collect such data)

e signed informed consent/assent

Patients who failed other treatments (e.g. tamoxifen, testolactone, antiandrogens, or progestins)
were allowed enrollment after a 30-day washout, provided that growth and vaginal bleeding
information were available; similarly, MAS patients previously treated for precocious puberty
who came off any medication for 6 months and showed evidence of progressive precocious
puberty were allowed enrollment. If patients had activation of central puberty due to underlying
MAS, they were allowed enrollment only if stable for 6 months on a GnRH agonist.

Exclusion criteria

Patients were excluded from the trial if:
e they failed treatment with a third generation aromatase inhibitor (anastrozole, letrozole,
exemestane)
e they received any concomitant treatment of precocious puberty with the exception of
LHRH analogues in the case of central precocious puberty (bisphosphonates for fibrous
dysplasia were allowed)

e liver function tests at screening (AST, ALT) were >3 ULN
e they had hypersensitivity to any component of study medication

Patients could discontinue the study for safety reasons, for eligibility criteria violations, if lost for
follow-up, at investigator’s discretion, or if they chose so.

Treatment compliance
Treatment compliance was assessed by keeping records of the quantity of dispensed medication
for each patient and counting unused tablets returned to the investigator. Drug accountability

information was recorded on the CRFs.
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Efficacy variables

The efficacy variables evaluated in the study were:

» the change in frequency of annualized episodes of vaginal bleeding on treatment
compared to baseline**

o the proportion of patients who had vaginal bleeding at baseline who experienced >50%
reduction in the number of vaginal bleeding episodes on treatment

» the proportion of patients who had vaginal bleeding at baseline who experienced
cessation of vaginal bleeding episodes over any 6-month study period and over the whole
12-month study

o the change in bone age advancement on treatment compared to that observed prior to
starting anastrozole treatment™

o the change in growth velocity on treatment compared to that observed prior to starting
anastrozole treatment

e the change in Tanner Stage (as a measure of pubertal progression)

e the change in mean ovarian and uterine volumes by ultrasound, including the number of
ovarian cysts and size of the largest cyst

o the predicted adult height*.

With the exception of Tanner stage, ovarian volume, and predicted adult height, all evaluations
were considered “primary” variables.

Protocol amendments

There was one protocol amendment dated September 16, 2003 (approximately 16 months after
the original protocol was issued on May 13, 2002). It harmonized the existing protocol with the
amended WR issued on Dec 3, 2002, added a 5-year safety surveillance phase and revised the
bone age assessment window. In additions, changes to the statistical plan were made in order to
include the inferential analyses requested by the Agency in the WR. This was done, reportedly,
prior to unblinding of study data.

Patient disposition

A total of 28 patients were enrolled in the study. One patient (3.6%) discontinued the study after
84 days because the clinical manifestations of MAS worsened while being on treatment.

** The term ‘vaginal bleeding episodes’ which appears in the Written Request was interpreted as ‘vaginal bleeding
days’, with an episode defined as any day in which vaginal bleeding occurred. The days of vaginal bleeding were
captured in diary cards.

*> The term ‘bone age advancement’ which appears in the Written Request and ‘rate of increase in bone age’ are
used interchangeably by the applicant.

2% This endpoint applies only to children over age 6 years.
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Protocol deviations

Only one patient was excluded from the protocol-valid population because she received <180
days of study treatment. This is the same patient mentioned above who discontinued the study.

Datasets analyzed

Efficacy data were analyzed in 2 patient populations:
e the primary analysis population that consisted in all patients exposed to study treatment
(28 patients)
e the protocol-valid or secondary analysis population, which included all patients exposed
to study treatment minus the one patient who had a major protocol deviation (27
patients).

Safety data were summarized for all patients exposed to study treatment (28).

The applicant states that “the results based on the protocol-valid population confirmed the results
obtained from the primary analysis population, and were therefore not presented in detail in this
report”.

Treatment compliance

The mean compliance to the study drug for patients who completed 12 months of treatment was
98.1 +2.7 % (range 87.7% to 100%).

6.1.3.2 Pubertal gynecomastia indication

There were two studies conducted for this indication: Study 1033US/0006 (Study 1 of the
Written Request) and Study D5394C00001 (Study 3 of the WR). They are presented next.

6.1.3.2.1 Study 1033US/0006
Study objectives and design

Study 1033US/0006, formally titled “A Randomized, Double-blind, Placebo-controlled Trial to
Assess the Safety and Efficacy of Anastrozole (ZD1033, RIMIDEX™) versus Placebo for the
Treatment of Gynecomastia in Pubertal Boys”, was Study 1 of the Written Request and was
conducted between April 12, 2000 and September 19, 2001. The stated objective of the study
was “to determine whether anastrozole was more effective than placebo in the treatment of
gynecomastia in pubertal boys as assessed by changes in breast tissue size and symptoms.”
Study 1033US/0006 was a randomized, double-blind, placebo-controlled, multicenter study27.
Eighty-two patients with gynecomastia (aged 11 to 18 years) were randomized 1:1 to receive

2724 centers in the US.
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either anastrozole at a daily dose of 1 mg or placebo for 6 months; there were two patients who
were later identified as screening failures and were discontinued prior to receiving study drug.

Inclusion and exclusion criteria

The main inclusion criteria were as follows:
e age 11 to 18 years (patients were by definition males)
e presence of gynecomastia defined as one breast measuring at least 3 cm in diameter that
had not decreased in diameter by 0.5 cm or more during a 3-month observation period
e normal renal, liver, and thyroid function
e no evidence of hormone-producing tumor
e no evidence of hypogonadism or androgen resistance.

Patients who had been given medications known to cause gynecomastia within the previous 6
months were excluded.

Study assessments

The primary efficacy endpoint was the > 50% reduction of the ultrasound-measured breast
volume at Month 6. This was assessed as a response rate (i.e. the number and percentage of
patients who had a >50% reduction in the volume of both breasts).

Secondary efficacy endpoints were:
e the proportion of patients who had complete regression of gynecomastia at Month 6
the actual change in the breast volume at Month 6
the number and percentage of patients with breast pain reduction
the change in hormone levels (sex steroids and gonadotropins)
change in height.

Safety assessments included adverse events, and clinical laboratory. There was one amendment
to the study; it deleted a restrictive weight inclusion criterion.

The patient populations analyzed were as follows:

e the safety population (defined as all randomized patients who had taken at least one dose
of study and had at least one data point after dosing); it included a total of 80 patients (43
patients in the anastrozole arm and 37 patients in the placebo arm).

e the intent-to-treat population (defined as all randomized patients who took the study drug
and had a measurement at baseline and at least one post-baseline observation); it included
a total of 74 patients (39 patients in the anastrozole arm and 35 patients in the placebo
arm).

e the per protocol population (defined as patients who received >150 days of treatment,
were > 80% compliant, and did not have any significant violations or deviations); it
included a total of 56 patients (30 patients in the anastrozole arm and 26 patients in the
placebo arm).
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The study assessments are summarized in applicant’s Table 1.

Table 1 Study plan
Pretreatment Randomized treatment Withdrawal Follow-up
screening
Visit  Screening’ 1 2 3 4 5 & 7 Withdrawal ~ Follow-up
Month -3 0 1 2 3 4 5 & 30 days
Safety assessments
Adverse events W W* | Wt P v ¢ W
Clinical laboratory tests? v " vt vt
Physical examination® V W A V e
PI‘E‘tI'Eq:lIInE]]t Randomized treatment Withdrawal Follow-up
screening
Visit  Screening® 1 2 3 4 5 6 7 Withdrawal  Follow-up
Month -3 0 1 2 3 4 3 6 30 days
Safety assessments
Adverse events " Wt W ¥ P V v g
Clinical laberatory tests? v Ve At Ve
Physical exanunation® V Yy W V Ve

Treatment compliance

Compliance was defined as the number of tablets consumed divided by the duration of the
treatment and is summarized in applicant’s Table 10. Compliance was > 90% in both treatment
arms.

Table 10 Duration of study treatment and treatment compliance of all
patients treated with anastrozole or placebo

Characteristic Treatment group

Amnastrozole 1 mg Placebo

N Mean (5D) N Mean (5D)
Dhration of study treatment (days) 43 182.0037.00 37 1835 (34.8)
%2 comnpliance® 42 909 (11.3) 37 9200y

Total compliance was assesszad at the Month 6/Fmal vizit

6.1.3.2.2 Study D5394C00001
Study objectives and design
Study D5394C00001, formally titled “An Open-label Pharmacokinetic and Pharmacodynamic

Study of Anastrozole (ARIMIDEX™) Used to Treat Pubertal Boys with Gynecomastia of
Recent Onset”, is Study 3 of the Written Request. It was conducted between June 16, 2005 and
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November 7, 2006. The primary objective of the study was to assess the pharmacokinetics of
anastrozole in boys with pubertal gynecomastia of recent onset (i.e. of less than 12 months
duration)®®. The secondary objectives of the study were to evaluate the response rate for
resolution of gynecomastia, hormonal changes, tolerability and safety. The study was designed
as a two-center, single-arm, open-label, study. Thirty-eight patients were enrolled and received
anastrozole for 6 months. Anastrozole was administered as a 1 mg tablet, once, orally.

Inclusion and exclusion criteria

The main inclusion criteria were as follows:
e males with ages between 11 and 18 years
e presence of gynecomastia of less than 12 months duration that did not decrease in size
for the immediately preceding 3-month period*
e normal renal, liver, and thyroid function’™
e o evidence of hormone-producing tumor
e o evidence of hypogonadism or androgen resistance.

Except for the gynecomastia inclusion criterion, all others were the same as in Study
1033US/0006. The exclusion criteria were standard.

Study assessments

Efficacy assessments were all secondary endpoints and included

e the proportion of patients who achieved a >50% reduction in the calculated volume of
gynecomastia of both breasts combined after 6 months of treatment

e the proportion of patients who achieved complete regression of gynecomastia at Month 6

e the actual change in calculated volume of gynecomastia at Month 6 (both breasts
combined)

e breast pain/tenderness response rate in symptomatic patients

e change in hormone concentrations (testosterone, estradiol, FSH, LH and SHBG)

e change in height.

,1033US/0006 were analyzed. The applicant{(QXE)]

Therefore, Study D5394C00001was conducted 1n patients with gynecomastia of recent onset, [((SJRKEH

One breast had to measure > 2 cm in diameter by ultrasound or caliper measurement. Patients were eligible if
they had a minimum diameter of >2 cm in at least one breast.
%% "Normal renal and thyroid function" was defined as no clinically significant impaired renal or thyroid function in
the opinion of the investigator. "Normal liver function" was defined as liver function tests at screening less than or
equal to 3x the upper limit of the reference range for age.

27



Clinical Review

{Dragos Roman}
{22-214/N 000}
{Arimidex (anastrozole)}

Safety assessments included adverse events, clinical laboratory assessments (hormone levels and
liver function tests)’', and physical examination (including change in testicular volume and
Tanner Stage).

The patient populations analyzed were as follows:
o the intention-to-treat (ITT) population (36 patients), which included all treated patients
who had a baseline and at least one post baseline measurement
e the per-protocol (PP) population (25 patients), a subset of the ITT population defined as
all patients who did not have major protocol violations or deviations
o the safety population (38 patients), which included all patients who received at least one
dose of study drug
e the pharmacokinetic population (36 patients)
o the pharmacodynamic population (25 patients).
\
The study had one amendment and one administrative change; both clarified some protocol
definitions or corrected minor omissions. Most of the protocol deviations were related to poor
compliance (defined as drug use < 80%).The study assessments are summarized in applicant’s
Table 3.

Table 3 Study plan

Visit 1 2 3 4 5 [ 7 8 9

Day 0 1 =147 61 a1 121 151 181 211

Visit description Pre-treatment Screening®  Study Study Smdy Smudy Study Study 30-day
screening” Wisit Visit Visit Wisit Wisit Visit follow-up

Informed consent (assent if X

apphicable)

History (including duration and X

change of gynecomastia)

Physical examination® X X X

Clinical chemistry® X Ny

Pharmacaokinetics’ X

Hormone levels® X X

Ultrasound measurement of X X

gynecomastia

Concomutant medications X X X X X X X X

Adverse events X X X X pe he X pe

Dispense study therapy X X

a Wisit 3 eceurned at least 14 days after Visit 2 (first dose). Patients had to have 7 consecutive days of study drig immediately prior to their PE assessments. Visit 3 could

be rescheduled to enswre this dosing requitement was met. The dose of study dmg at Visit 3 was taken under fasting eondifions (6 to 8 hours prior) and the patient had to
fast 2 howrs post Visit 3 dose.

b Pre-reatment assessments were performed within 2 weeks prier te screenms.

c After patient alizthility was detsrrmined . 2 pavent/legal guardian could pick up the patient’s study therapy and provids concomitant medication and AF information.

d Included body mass index (height, weight), Tanner Stage, presence of breast pain/tenderness, testioular volume by Prader orchidometar, and caliper measurement of
Zynecomastia (caliper measurensent at Visits | and 8 only).

e Pre-treatment labs meluded complete blood count, saquential moultiple analyzer, thyretd function tests (Trilodothyronine [T3], thyromine test [T4], thyreid-stimulatme
hormene [TSH]), lover funection tests (aspartate transammnzse, alamne transaminase, alkaline phosphatase). Only liver function tests were repeated at Visit 8.

f Bloed samples (4 ml each) were collscted as follows: within 30 punutes of pre-dose (0 howr), 0.5, 1, 1.5, 2. 3,4, 6, 8, 10, 12, 16, 20 and 24 hours post dose.

z Hommone tests included testosterone, lutemizing heamnone, follicle-stimulating hormone, sex hommene-binding globuhing estradiol (sensitive estradial assay) and
beta-human choriome gonadotrophin (done at Visit | enly). Due to the diumal rhythme of testosterone in adelescence this testmg was in the morning.

h HArranged/done at the pre-treatment scieening visit and results were obtained prior to the sereening wvisit. Mimmwm diameter was =2 cm (by ulttasound or caliper
measursment) m at least | dimension in 1 breast, or patient was considered a screen failurs.

1 If patient dizcontinued before Visit 8, an ultrasound and caliper measurement were obtained at the time of discontinuation.

j Could be obtained via telephone contact.

3! Blood samples were analyzed centrally.
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Treatment compliance

Treatment compliance was measured as the total number of tablets used divided by the duration
of treatment; it is summarized in applicant’s Table 14.

Table 14 Treatment compliance (Safety population)
Measure Anastrozole 1 mg
(N=33)
Percent compliance with study treatment”
n 33"
Mean (standard deviation) 03.6(5.4)
Range 72 to 100

g  Percent compliance is the total number of tablets used divided by the duration of reatment
b Percent compliance with study treatment was not calculable for patients E0001006, E0001007
and EO001029 (see Appendix 12.2.5.1).

6.1.4 Efficacy Findings

6.1.4.1 McCune-Albright syndrome indication
Demographics and baseline characteristics

Information on the patients’ medical history as it relates to the diagnosis of MAS is presented in
applicant’s Table 12. Twenty-seven out of 28 patients (96.4%) had classical MAS> and one
patient had atypical MAS™. All 28 patients were diagnosed with precocious puberty before age
8 years (range 0.17 to 7 years). Ten out of 28 (35.7%) had a Gsa mutation, 27/28 (96.4%) had
café au lait spots, 15/28 (53.6%) had fibrous dysplasia, and 26/28 (92.8%) had at least one day of
vaginal bleeding during the 6 months prior to enrollment (two had none and for one patient this
information was not known).

32 i.e, had at least two of a triad of symptoms that included precocious puberty, café au lait spots or fibrous
dysplasia.

33 This patient (E0007003) had precocious puberty with age of onset at 0.33 years, documented Gsa mutation but no
café au lait spots and no fibrous dysplasia.
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Table 12 McCune-Albright Syndrome history: all patients exposed to study
mreatment
Fatient FProtocol- Age (fractional Fibrou: Café au Gsa Number of
number valid vear:) when dysplasia  lait spots mutation”  vaginal
population patient first bleeding
presented with days (last
precocions puberty G months)
EQOOLO01 FCH 0.33 Mo Tes Tes 14
EOQDOLO0Z FCH 2.67 Mo Tes No &
EQOOIO0E Tes 4.15 Tes Tes Tes &
E0OO2001 Tag 4.00 Mo Yes Yes 3
EOD04001 Yas 1.00 Yes Yes No 13
EOD04003 Was 0.25 Tes Tes Ko 14
E0DO4003 FCH 1.00 Mo Tes No 2
EOD4006 Tag 5.00 Mo Yes No 14
EODD400E ag 7.00 Mo Yes No 0
EO0DDE001 Tag 2.50 Mo Yes No 5
EODOS002 Yas 2.00 Mo Yes No 4
EO0DE001 o 0.17 Tes Tes Ko 3
EQDOTO0L FCH 423 Mo Tes Tes 3
EQ0OT002 Yes 1.50 Yes Yes Yes 1
EQDOTO03 Tag 0.33 Mo Mo Yes 1
EODOTO04 az 1.17 Mo Yes Tes 3
EOOOTO03 Was 0.50 Tes Tes Tes Li

EODOTO0T Was 217 Mo Tes Ko 0
EO0DOE001 FCH 1.67 Tes Tes No 13
EO0DOEDDZ Yes 0.57 Yes Yes Yes 2
E0011001 Tag 2.50 Yes Yes No 4
E0012001 az 2.00 Yes Yes No Q
E0012002 Was 1.30 Mo Tes Ko 2
E0030001 Was 5.00 Tes Tes Ko 7
E0034001 Yes 175 Yes Tes Yes 4
E0035001 Tag 3.00 Tes Yes No 14
E0036001 Tag 3.00 Yes Yes No 7
E0D36002 az 0.83 Yes Yes No 15

. Dietected prior to stady entry
i Comment Seld on case report form indicased vagmal bleeding prior to stady; however the oumber of days i3 uokrown.
U Unkoown. Data derived from Listing 12.2.4.4.

The baseline information for the major efficacy endpoints is summarized in sponsor’s Table 14.
The mean bone age of 8.57 £2.62 years was approximately 3 years ahead of the mean
chronological age of 5.9 £2.03 years (range: 3.2 to 11 years) and the rate of increase of bone age
was faster than the increase in chronological age (1.25 years). The annualized pre-treatment
growth rate was accelerated at 7.87 £2.94 cm/yr and the growth rate Z-score was above the mean
at 1.40 (£3.15). On average, patients experienced approximately 7 days of vaginal bleeding for
the 6-months prior to the trial initiation. Twenty-six (92.9%) of patients were Caucasian; one
patient (3.6%) was Oriental and one was classified in the “other” category.
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Table 14 Baseline information: all patients exposed to study treatment
Parameter Anastrozole 1 mg (N=18)

n  Mean (5D) Median Range
Bone age at baseline (scresning visit) (years) 28 B.57(2.6D) 838 395 t0 1480
Eate of increase in bone age during pra-reatment 28 1.25(0.77) 1.13 00310 3.17
peried®
Height at baseline for growth rate (month 0} (cm) 27 121231488} 119.70 99 30 to 150.60
Growth rate during pre-treatment period (cm/vear) 27 TRT (294 230 1.051t0 1317
Growth rate during pre-treatment pertod (Z-score) 27 1400315 204 -6.39to 8.67
MNumber of vaginal bleeding days during pre-treatment 27 6.89(491) 6.00 00 o 15.00

peried

' Defined as chanze in bone age (years) drnded by the change in chronological aga (vears).
W Mumber of patients.
5D Standard deviation

Data derived from Summary Table 11.1.3.

The individual patient characteristics related to the main efficacy endpoints showed considerable
variability at baseline. This is exemplified in Table 3, which summarizes the rate of bone age
increase, the growth rate and the frequency of vaginal bleeding at baseline, as well as the
baseline individual estrogen values. Specifically, 12/28 patents had bone age advancement that
was lower than the chronological age advancement (i.e. a rate of bone age increase < 1;
highlighted in yellow); 13/28 patients had a growth rate that was in the normal range (i.e. < 2;
highlighted in yellow)**; 2/28 patients did not have evidence of vaginal bleeding and for one of
them the data were not available (highlighted in yellow); 20/28 patients has normal (i.e. not
elevated) estradiol concentration at baseline (highlighted in yellow), as were 7/28 patients with
normal serum estrone concentrations (also highlighted). In fact only 7 patients showed a bone
age progression that was higher than the advancement in chronological age, an above normal
growth rate, and experienced vaginal bleeding.

Table 3: Individual patient characteristics for major efficacy variables at baseline

Patient ID Rate of bone Growth rate Z- | No. of vaginal Serum Serum estrone
age increase score bleeding days estradiol concentration
concentration (pmol/L)
(pmol/L)
E0001001 1.59 2.37 14 48.82 259.00
E0001002 1.58 -1.46 6 33.77 222.00
E0001008 1.23 -6.39* 6 117.47 384.80
E0002001 2.65 1.95 3 34.5 92.50
E0004001 1.10 -3.98* 13 261.38 340.40
E0004003 1.86 2.82% 14 216.59 259.00
E0004005 2.45 8.67 9 45.52 218.30
E0004006 -0.03 2.65 14 35.98 70.30
E0004008 1.14 2.50 0 50.66 196.10

** It should be recognized that patients with fibrous dysplasia may have significant orthopedic problems that may
interfere with the accuracy of height measurements. The potential confounding effect of fibrous dysplasia has not
been removed from this analysis of growth rate.
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E0005001 3.17 2.61 5 29.37 136.90
E0005002 1.62 3.66 4 57.63 196.10
E0006001 0.49 -0.72* 8 172.90 255.30
E0007001 0.97 2.19 8 60.57 262.70
E0007002 0.87 -1.69* 1 327.82 451.40
E0007003 1.55 1.61 1 669.22 518.00
E0007004 1.60 -1.22 3 <16.89 96.20
E0007005 1.12 6.99* U 29.00 51.80
E0007007 1.34 4.00 0 <16.89 159.10
E0008001 0.23 -1.18* 13 44.05 170.20
E0008002 0.89 1.42* 2 42.22 129.50
E0011001 0.85 NA* 4 28.27 173.90
E0012001 0.58 2.04* 9 44.05 85.10
E0012002 1.89 4.39 2 40.75 92.50
E0030001 0.73 0.25% 7 363.43 307.10
E0034001 0.26 0.78* 4 38.18 NA

E0035001 0.97 -2.18* 14 503.66 266.40
E0036001 0.23 3.04* 7 38.91 59.20
E0036002 2.18 2.61% 15 43.32 155.40

Siurce: Listings 12.2.4.6, 12.2.6.1.1 and 12.2.8.1.

NA= not available

U=Unknown

*Indicates patients who had manifestations of fibrous dysplasia.
Normal range for serum estradiol: < 92.0 pmol/L

Normal range for serum estrone:” <129.5 pmol/L

Efficacy analyses
Frequency of vaginal bleeding

Applicant’s Table 16 summarizes the change in the frequency of episodes of vaginal bleeding
(captured as days of bleeding) on treatment relative to baseline. For the 27 (out of 28) patients
with baseline information regarding this endpoint, the mean frequency of vaginal bleeding
during the 6-month pre-treatment period was 13.8 £9.8 (median 12, range 0 to 30). During the
study, the mean frequency of vaginal bleeding increased to 20.1 & 24.5 (the median barely
changed at 11.4; the range was 0 to 102)*>. There was a mean increase of 6.7+ 25.5 days
(median 1.9 days, range -27.1 to 90.6 days) during anastrazole treatment, which was not
statistically significant (p = 0.7011). It is worth mentioning that the calculations were made
under a “worst case scenario” in which bleeding was assumed to have occurred on days with
missing data.

*> Two patients had large increases in the frequency of vaginal bleeding days. Patient E0001008 had an increase in
number of annualized vaginal bleeding days from 12 to 103 and, under a worst case scenario, 106 days (a 754%
increase). Patient EO008002 had an increase in annualized vaginal bleeding days from 4 days at baseline to 85 days
on trial (a 1940% increase)
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Table 16 Frequency of vaginal bleeding dayvs: all patients exposed to study treatment

Anastrozole 1 mg (N=18)

Parameter assessed N Mean (SD) Median Range p-value 1-sided 95% CI
Frequency pre-treatment (number of bleeding days m prier r 13.8(9.82) 12.0 0.0 to 30.0

6 months, annualized)

Fraquency during treatment {(number of bleeding days 28 20,1 (2454 114 0.0to 1026

during 12 months, anoualized)

byl

Change m frequency of vaginal bleeding from pre- 27 6.7(25.4%) 1.9 -17.1t0 90.6 0.7011 -6.00 to 14.26
treatment to during-treatiment (anmmalized)

Patient ECO0T005 was excluded as althengh the comment feld on case report form indicated vaginal bleeding prier to study, the nmumber of days is unknewn
CI  Confidencs interval.
W Number of patients.
5D Standard deviation.
Data derived from Summary Table 11,2.1.1

Proportion of patients with baseline vaginal bleeding who experienced > 50% reduction in
the number of vaginal bleeding episodes on treatment

Twenty-six out of 28 patients had vaginal bleeding at baseline (this includes one patient for
whom the number of episodes of vaginal bleeding was not specified). Of the remaining 25
patients, similar proportions had increases or reductions in the number of vaginal bleeding days
(11 patients had a reduction of frequency of vaginal bleeding, 14 patients had an increase of such
frequency, and 3 patients had no change during anastrozole treatment). Seven (28%) patients
had a reduction > 50% on treatment.

Proportion of patients with baseline vaginal bleeding who experienced cessation of vaginal
bleeding episodes over a 6-month study period and over the whole 12-month study

The number of patients who experienced vaginal bleeding within the 6 month pretreatment
period and who had cessation of vaginal bleeding on treatment is presented in applicant’s Table
18. Ten (40%) patients experienced cessation in vaginal bleeding on treatment over a 6-month
period (i.e. over any >180 of the 360 days of the trial) and three (12%) patients experienced a
cessation in vaginal bleeding on treatment over the whole 12-month period.

Table 18 Patients with cessation of vaginal bleeding days: all patients exposed to
study treatment

Anastrozole 1 mg (N=18)

n 95% Confidence
Intervals
MNumber of patients with baseline vaginal bleeding 25
WNumber (%) of patients with baseline vaginal bleeding and a cessation for 10 {40.0) 21 1% to 61 3%
=180 days
MNumber (¥:)* of patients with baseline vaginal bleeding and cessation from (120 253%t0 31.2%

Day 1 to Day 360

Parcantages are based on the mumber of patients with basaline vaginal bleeding.
W Mumber of patients.
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Change in bone age advancement on treatment relative to baseline

The on-trial change in the rate of bone age advancement’® is illustrated in applicant’s Table 20.
During the pre-treatment period, the mean rate of bone age advancement was 1.25, indicating a
faster change in bone age relative to chronological age. During anastrozole treatment the mean
bone age advancement slowed somewhat (1.04) but the change was not statistically significant
(p=0.223). Descriptively, the change in rate was smaller during the first 6 months (1.14) than the
last 6 months (0.93). The changes relative to baseline were not statistically significant for any of
the 6-month periods analyzed (first six months or the last six months).

Table 20 Bone age and rate of increase in bone age: all patients exposed to study treatment
Parameter Anastrozole 1 mg (N=18)
Visit or interval n Mean (SI)) Median Range p-value®  95% Confidence
Intervals
Bone age (vears)
f months prior to treatment 28 77097 710 294 to 14.17
Screening 28 8.57(2.62) 838 39510 1486
Month 6 27 9.29(2.47) 9.04 428 to 14.81
Month 12/ Final visit 27 9.76(2.43) 998 487 to 1485
Rate of increase in bone age®
Pre-treatment 28 1.25(0.77) 1.13 00310317
During weatment 27 1.04 (0.66) 1.01 -0.01 to 2.63
During first § months of treatment (Month 0 to Month &) 27 1.14(0.89) 1.09 20.27 to 3.00
During second 6 months of treatment (Meonth 6 to Month 12) 27 0.93 (0.83) 0.84 01210 3.22
Change from pre-eatment to during treatment 7 -0.25(1.02) -0.38 -2.21t0 237 0.2213 -0.55 to 0.16
Change from pre-reatment to first § months of treatment 27 -0.14 (1.09) -0.38 -2.08to 264 03054 0570 0.29
Change from pre-reatment to second § months of reatment 27 -0035(1.24) -0.67 -2.47 t0 299 01513 08410014

From a 2-sided t-test at the 0.03 agnificance level.
N Defined zs the change n bone zga (years) divided by the change m clronological age (years).
N MNumber of patients.

SD Standard deviation.

Change in growth velocity on treatment relative to baseline

The change in growth velocity on anastrozole treatment relative to baseline is summarized in
applicant’s Table 21. The mean baseline growth rate of 7.9 cm/yr slowed down during
anastrozole treatment to 6.5 cm/year; although this change was statistically significant (p=0.035)
its magnitude was of small clinical relevance (1.4 cm/yr). The annualized growth velocity
during the first 6 months (6.9 cm/yr) was comparable to that of the last 6-months of the study
(6.1 cm/yr)*’.  When growth velocity was expressed as Z-score, similar observations were

3% Defined as the ratio between the change in bone age in years and the change in chronological age in years
(ABA/ACA).

" The change in growth rate during the first 6 months (-1 cm/yr) did not reach statistical significance (p=0.172); the
change for the last 6 months was statistically significant (p=0.018).
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made; although the changes did not reach statistical significance, there was a positive trend,
particularly for the last 6 months of treatment (p =0.0564). The mean pretreatment Z-score
decreased on treatment from 1.4 at baseline (indicating a high normal mean growth rate) to 0.26
(a value closer to the mean). The change for the last 6 months was higher than that observed
during the first 6-months. To what extent this is due to a treatment effect or to variations in
estrogen secretion is not clear.

Table 21 Growth rate (measured data and Z-score): all patients exposed to study treatment
Parameter Anastrozole 1 mg (N=18)
Interval n Mean (5D) Median Range p-value®*  95% Confidence
Intervals
Growth rate (cm/year)
Pre-treatment 27 7.9 (294) 83 11to132
During treatment (Month 0 to Month 12) 26 6.5 (2.59) 6.6 10to 117
During first § months of treatment (Month 0 to Month 6) 26 69277 6.3 20w 137
During second 6 months of treatment (Menth 6 to Month 12) 27 6.1 (3.33) 7.0 19t 112
Change from pre-reatment to during treatment 26 -14(330 21 A6t 5.3 0.0356 2770 -0.11
Change from pre-weatment to first § months of treatment 26 -1.0(3.73) -13 -89t 7.6 0.172 -2.55 100,48
Change from pre-reatment to second 6 months of reatment 26 -1.8 (3.68) 212 -38t0390 0.0186 -3.30 t0 -0.33
Growth rate {Z—r.-coretj
Pre-treatment 27 1.40(3.13) 204 -6.3% to 8.67
During treatment (Month 0 to Month 12) 26 0.26(2.71) 0435 -5.801t0 5.23
During first § months of treatment (Month 0 to Month &) 26 0.48(2.534) 0.03 -3.421t0 5.43
During second 6 months of treatment (Meonth 6 to Month 12) 27 0.06 (3.62) 0.75 021 to 548
Change from pre-reatment to during treatment 26 -122(362) -1.76 139w 533 0.0981 -2.68 to 0.24
Change from pre-reatment to first § months of treatment 26 -1.00 (3.85) -1.07 -10.40 to 6.65 0.1970 -2.36t00.33
Change from pre-reatment to second 6 months of weatment 26 -L37(400) -1.84 B401t0 485 0.0564 -3.19 10 0.03

From sigm test for the median at the 0.05 significance level

The growth rate from the previcus visit to the current visit, minns the mean growth rate, divided by the 5D, whers the mean and 5D are the age- and gender-zpecific
stafistics from the Mational Center for Health Statistics (WCHS) Fels study, and age 15 the age at the cunrent visit. See Listing 12.2.6.3.1 for the reference table of age-
dependent means and SDs of growth rata.

N Number of patients.

5D Standard deviation

Changes in Tanner stage

Overall, there were small mean increases in both breast and pubic hair Tanner stages on
anastrozole treatment.

At baseline, the mean + SD Tanner stage for breast was 2.7+ 0.81 (range 1 to 4); at Month 12 it
was 2.9 £ 0.89 (range 1 to 4). The change from baseline to Month 12 was 0.1 + 0.71 (range -1 to
2). The mean + SD Tanner stage for pubic hair was 2.1+ 0.86 (range 1 to 3) at baseline; at Month
12 it was 2.5 £ 1.00 (range 1 to 4). The change from baseline to Month 12 was 0.4 + 0.63 (range
-1 to 2).

Applicant’s Table 23 illustrates the change from baseline in Tanner stage to Month 12. With
respect to breast development, one Tanner 1 patient advanced to Tanner 2; two Tanner 2 patients
regressed to Tanner 1, four remained Tanner 2, four advanced to Tanner 3, and one advanced to
Tanner 4. All 5 patients who were Tanner stage 4 remained so during the trial.
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With respect to Tanner pubic stage, of the patients who were Tanner 1 at baseline, six remained
so on trial, two advanced to Tanner 2 and one to Tanner 3; of the Tanner 2 patients one regressed
to Tanner 1, two remained the same, and five advanced to Tanner 3. Of the Tanner 3 patients 8
did not change Tanner stage and three advanced to Tanner 4.

Table 23 Frequency in transition of Tanner Staging: all patients exposed to
study treatment

Tanner Stage Amastrozole 1 mg (N=18)
Month 12/ Final visit

Baseline Stage 1 Stage 1 Stage 3 Stage 4 Stage 5
Breast
Stage 1 0 1 ] ] 0
Stage 2 2 4 4 1 0
Stage 3 0 2 2 1 0
Stage 4 0 ] ] 3 0
Stage 3 0 ] ] 0 0
Pubze
Stage 1 6 2 1 ] 0
Stage 2 1 2 3 ] 0
Stage 3 0 ] 2 3 0
Stage 4 0 ] ] 0 0
Stage 5 0 ] ] ] 0

N MNumber of patients.
Change in mean uterine and ovarian volumes

The change in mean uterine volume is presented in applicant’s Table 25. There was a mean
increase of 1.16 cc in uterine volume by Month 12 (approximately 10% increase); the median
change was minimal (-0.33) and the range of changes was broad (-12.67 to 14.13) as marked
individual variations were observed.
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Table 25 Uterine volume®: all patients exposed to study treatment

Anastrozole 1 mg (N=18)

n Mean (5D}  Median Range

Uterine wolwme {cc) at screening visit 27 10,39 (827 7.01 32t0 3184
Uterine volume {cc) at Month 6 21 10.62(972) .63 18480 3785
Utenine volume {cc) at Month 12/ Final visit 20 10.78 (7.800) 423 (.63 to 26.25
Change® in uterine volume (cc) from screeming to Month 6 20 -0.28 (8.73) 0.42 -1837 10 1229
C'hangé’ i utering valume {cc) from Month 6 to 17 0620942 1.77 1845 t0 14.63
“Month 12/ Final visit

Change” in wierine volume (cc) from screening to 19 116 (749 0.33 -12.67 10 14.13
Month 12/ Final visit

Volume was caleulated as 0.5 nmultplied by (lonziudmal mmltiplied bv anteroposterior multiplied by transverse), 1f all
3 linear dimensions were recorded; otherwise volume 15 mmssmg.
Caleulated onlv for thoszs patients with data at both time-pomts.
ce  Cubic centimetre.
¥ Number of patients.
The mean change in ovarian volume is presented in applicant’s Table 11.3.8.1.3. There was a

small decline in mean ovarian volume at Month 12 (-0.41) with a wide range of individual
changes (-10.78 to 9.30).

b

Table 11.3.%8.1.3 BHAverage Owvarian Veolume

Population: All Patient= Emposed to Study Treatment

Arimidex 1 MG

(M=28)
H Mean Median 3T Min Max

Everage Owvarian Volume {(cc) at Screening Visit 19 4.51 2.37 F.412 0.gB 11.€4
Average Ovarian Volume {cc) at Month & 13 2.46 1.58 4.540 0.gz2 15.E85
Average Owvarian Volume {cc) at HMonth 12/FPinal Vi=it i\ Z.GE 1_7H 3.028 0_ZB 13,35
Change in Awverage OCvarian Volume (cc}, Scresning to a 0.34 -0.z0 Z2.51€ -2.33 4.50
Honth &*

CThangs in Average Cwarian Volume (cc), Month § to 1z -0.€5 0_.<3 5.B1€ -l4._38% L 22
Honth 12/Final Visis®

Changs in Average Cvarian Velume (ccl, Jcreening to -] -0.41 -0.g8% 4. 887 -10.78 &.30

Honth 12/Final Visis®

Predicted adult height
Information on the predicted adult height for children over 6 years of age (for whom the

prediction method of Bayley and Pinneau applies) is provided in applicant’s Table 26. The mean
change in predicted adult height was minimal (around 1 cm).
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Table 26 Predicted adult height” — method of Bayley and Pinneau: all patients

exposed to study treatment

Anastrozoele 1 mg (N=18)

n® Mean (5D) Median Range
Predicted adult height (cm) at screeming visit 19 1539(11.36) 1332 131810 1786
Predicted adult height {cm) at Month 12/ Final visit 24 1565(11.3) 136.0 132 9to 1808
Change in predicted adult height (cm) from scresning to 18 09368 1.7 G310 6.9
Month 12/ Final visit
Percent change in predicted adult height from screening to 18 0.6 (2.36) 1.1 42t0 4l

Month 12/ Final visit

i

Equals the currvent heaght divided by a facter (the fraction of final adult herght) baszad on cunzent bone age and current

bone age relative to clronolozical age, classified as retarded, average or advanced. Fefarded 1z defined as current bone

age (vears) = chrenologieal age (years) mmus 1; advanced 15 defined as cument bone age (years)

= chronological age

{vears) plus 1; otherwise, bone age 1= classified as average. See Listing 12.2.6.5.2 in Appendix 12.2 for the refarence
table of values for the caleulation of predicted adult {mature) height attained at each bone age — method of Bayley and

Pinnaau.

W Number of patients.
3D Standard deviation.

Hormone levels

Hormone levels that were measured during this clinical trial included serum estradiol, serum
estrone, dehydroepiandrosterone (DHEA) sulfate, testosterone, follicle-stimulating hormone, and
luteinizing hormone. The mean serum concentrations for estradiol decreased during the trial
from 121.85 pmol/L at screening to 89.27 pmol/L at Month 12; serum estrone concentrations
also declined (from 207.75 pmol/L at baseline to 114.47 pmol/L at Month 12). This corresponds
to estradiol reductions of 32% at Month 6 and 26.7% at Month 12, respectively. Mean serum
levels of testosterone and DHEA sulfate levels remained relatively constant, while levels of LH

and FSH both decreased. No formal statistical analyses are presented.
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Table 27 Hormone levels: all patients exposed to study treatment
Anastrozole 1 mg (N=18)

Parameter (units) N Mean (5D) Median Range

Semum estradiol (pmol/L) Screening 28 121.85(162.98) 44.05 16.29 t0 669,22
Month 6 27 81.95 (9828) 34.51 16.89 to 335.16
Month 12/ Final visit 27 8027 (138.283) 37.44 16.89 to 708.14

Semum estrone (pmolL) Screening 27 20775(118.83) 196.10 51.80 to 5318.00
Month 6 27 106.07 (95.61) 81.40 18.50 to 462.50
Month 12/ Final visit 27 114.70(113.83) 81.40 18.50 to 399.60

DHEA sulfate {(pmoelL) Sereening 28 0.82  (0.90) 0.36 027 to 389
Month 6 27 0,93 (1.06) 041 0.27t0 3.79
Month 13/ Final visit 27 1.0z (11D 033 02710457

Testosterone (nmol/L) Screening 28 032 (0.21) 0.47 0351t 1.08
Month 6 27 046 (0.23%) 033 0351w 1.21
Month 13/ Final visit 27 033 (034 035 0.35t0 1.60

FSH (ultrasensitive) (IU/L) Screening 28 33 (3.7 0.65 0.30 to 20.80
Month 6 27 093 (124 0.40 0.30t0 5.40
Month 13/ Final visit 27 123 (140 0.60 0.301t0 590

LH (ultrasensitive) (IU/L) Screening 28 0.94  (1.64) 0.40 0.10 to 2.40
Month 6 27 012 (0.06) 0.10 0.10t0 0.30
Month 12/ Final visit 27 0.26 (044 0.10 0.10 to 1.60

DHEA Dehydroepiandrosterone.

FsH Follicle-stimulating hermene.

LH Luteinizing hormone.

1 Intemnational vnits.

N Mumber of patisnts.

sD Standard deviation.

6.1.4.2 Pubertal gynecomastia indication
6.1.4.2.1 Study 1033US/0006 (Study 1 of the Written Request)
Demographics and baseline characteristics

The main baseline characteristics and demographics are summarized in Table 4. The mean
baseline age was 14.6 years (range 10 to18 years). Patients had gynecomastia that lasted from >
6 months to > 3 years. The mean duration of gynecomastia was comparable between the two
treatment groups. Baseline breast volume was higher in the placebo group (574.5 mls) relative
to the anastrozole group (439.5 mls). Breast pain was present in 28.2 % of anastrozole-treated
patients and 25.7% of the placebo-treated patients. The BMI Z-score was similar in both groups
(1.4).

Table 4: Baseline demographics and characteristics ITT Population)

Demographics or baseline Treatment arm
characteristic Anastrozole 1 mg Placebo
(N=39) (N=35)
Age (years)
Mean (SD) 14.6 (1.8) 14.7 (1.8)
Range 10.8 to 18.1 11to 18.6

Duration of gynecomastia (>6
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months to 12 months)

N (%) 4 (10.3) 3 (8.6)
Duration of gynecomastia (>1 year

to 2 years)

N (%) 16 (41.0) 13 (37.1)

Duration of gynecomastia (>2
years to 3 years)

N (%) 10 (25.6) 11 (31.4)
Duration of gynecomastia (>3

years)

N (%) 9(23.1) 8(22.9)
BMI (z-score)

Mean (SD) 1.43 (0.98) 1.41 (0.90)
Breast volume (ml) by ultrasound

n 38 33
Mean (SD) 439.5 (596.2) 574.5 (722.4)
Range 3.8 t0 2065.7 1.5 to 2686.6

Source: Table 9 Clinical Study report
Efficacy results

Applicant’s Table 12 summarizes the results for the primary efficacy analysis conducted in the
ITT population. The primary efficacy endpoint was the number and percentage of patients who
had a 50% or greater reduction in total breast volume at Month 6. A slightly higher percentage
of patients on anastrozole had a >50% reduction in breast volume at Month 6 relative to placebo
(38.5 % vs. 31.4 %); however, this difference was not statistically significant (p= 0.4687).
Similar results were observed in the per protocol population (36.7% in the anastrozole group and
30.8% in the placebo group had >50% reduction in breast volume; p=0.326). Only one patient™®
experienced a complete reduction of gynecomastia at Month 6.

Table 12 Percentage of patients with 50% or greater reduction in total breast
volume (ITT population)

Randomized treatment

Anastrozole l mg  Placebo

(N=39) (N=35)
n 13 11
Percentage of patients (%3] 383 314
Upper and lower 93% confidence linits 23410554 16910493

The actual change in the volume of breast tissue is presented in applicant’s Table 14. Patients in
the placebo group had a slightly higher Month-6 absolute mean reduction in breast volume
relative to baseline (216.1 mls) when compared to anastrozole-treated patients (130.3 mls). The
percentage of patients who had a reduction in breast volume in the anastrozole group (26 patients
or 68.4%), was similar to that observed in the placebo-treated group (24 patients or 72.7%);

3 Patient 0001/0021 in the anastrozole group.
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similar observations were made for the per protocol populations. The median percent changes in
breast tissue volume were reported as -30.6 % in the Arimidex group and -33.3 % in the placebo

group, respectively.

Table 14 Change in caleulated volume of gynecomastia from Visit 1 to
Month 6/Final visit (ITT population)
Randomized treatment
Anastrozole 1 mg Placebo
(N=39) (N=35)
Baseling n 38 33
Mean (51 438.5 (594.2) 574.5(722.4)
Fange 4 1o 20646 2 to 2687
Meonth 6/ Final visit n 38 34
Ilean (5D 308.2 (540.3) 369.0 (450.3)
Bange 0 to 2376 1 to 1932
Change from baseline n 32 33
to Month 6Final visit 0 oy 1303 (353 5) 2161 (565.8)
Range 581 to 413 -2333to 1106
Percent change from n 32 33
e ey Mem(SD) 23.5 (66.1) 59(112.3)
Fange 00 to 266 -96 to 593

SD standard deviation

Applicant’s Table 15 summarizes the number and percentage of patients who reported breast
pain reduction (ITT population). By Month 6, 90-100% of the patients enrolled became pain-
free and there were no statistically significant differences between treatment groups. Similar
results are reported for the per protocol population.
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Table 15 Percentage of patients with breast pain (tenderness) — ITT population

Number (%) of randomized patients

Anastrozole lmg  Placebo

All patients 19 35
Baszeline Asymptomatic patients 28 (71.8) 16 (74.3)
{n and %: of patients)
Symptomatic patients 11 (28.2) 9 250
Patients symptomatic at 11 9
baszeline
Month 3° Symptomatic patients g (72N i} (66.7)

(n and % of patients)  reporting no pain at visit

Symptomatic patients 3 (27.3) 3 (33.3)
Teporting pain at visit
Month §/Final visit® Symptomatic patients 10 (905 9 (100,00
(n and % of patients)  reporting no pamn at visit
Symptomatic patients 1 (9.1} 0

Teporing pain at visit

) Percentages are based on the number of symptomatic patients at basaline.

The changes in serum estradiol and testosterone levels are presented in applicant’s Table 16. In
the anastrozole treatment group there was a 6.5% mean reduction in the serum estradiol levels at
Month 3 and a 15.4 % reduction at Month 6, respectively; the estradiol % changes in the placebo
group were minimal (both treatment arms had similar estradiol levels at baseline). The mean
testosterone serum levels increased by 169% at Month 3 and 153% at Month 6, respectively, in
the anastrozole arm; in the placebo group they increased by 23 % at Month 3 and 53 % at Month
6, respectively (both treatment arms had similar baseline values).
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Table 16 Hormone levels and change from baseline — ITT population

Randomized treatment

Anastrozole 1 mg (N=39) Placeho (N=35)
n Mean (5D) Range n Mean (5D) Range
Serum estradiol
(pmol/L)
Baseline 38 651(353) 184 t0 1652 4 6BI(328) 36.7to 146.8
Month 3 i3 30203 36.7to 161.3 34 6440338 36.7t0 13083
Change from baseline 37 L7244 625 t0 330 33 230304 A02 T te 314
to Month 3
Percent change from T 630357 -63.0 to 993 33 080X ST0.0 0 1401

Traseline to
Month 3 (%)

Month 6/Final wisit 3T 4R0(21.0% 124t 1028 29 377218 36.7t0 102.3

Change from baseline 36  -12.4 (29.1) T7.1 w0 367 28 1130286y 5501w d04
to Month &/
Final visit

Percent change from 36  -13.4 (40.0) ST05twe 1000 28 45414 S56.5 1o 100.0
baselme to Momnth &/

Final wisit (%)

Testosterone (nmol/L)

Bazeline 2 92003 10t 321 4 0362 0.5 to 30.7
Month 3 i7 156(7.1) 0710285 4 9709 08t024.8
Change from baselme 36 6.2 (5.3) S5Eto 157 33 0353 122t 143
to Month 3
Percent change from 36 1692 (2264 -B58t 8108 33 23208000 -64.5 to 365.0
Taseline to
Month 3 (%)
Month 6/Final visit 39 13.9 (7.1) 3410286 4 101059 16t027.1
Change from baselme 38  4.0(5.9) A25t0 185 i3 ODE(E S5t 104
to Month &/
Final wisit
Percent change from 38 15322044y 692t 8307 33 320012007 4731035373

haselme to Month 6/
Final wisit (%)

The changes in serum FSH and LH levels are presented in a continuation of applicant’s Table 16
(below). The mean FSH levels increased by 61.3 % at Month 3 and 50.9 % at Month 6 in the
anastrozole group. In contrast, the changes in the placebo group were small (0.3 % at Month 3
and 3.3 % at Month 6, respectively). The mean percent LH changes were two-fold higher in the
placebo group at both Month 3 and Month 6, when compared to the anastrozole group.
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Follicle-stimulating
hormone (FSH)
(IU/L)

Baseline
Month 3

Change from baseline
to Month 3

Percent change from
baseline to
Month 3 (%)

Month 6/Final visit

Change from baseline
to Month 6/
Final visit

Percent change from

baseline to Month 6/

Final visit (%a)
Luteinizing hormone

(LH) (IU/L)
Baseline

Month 3
Change from baseline
to Month 3

Percent change from
baseline to
Month 3 (%)

Month 6/Final visit

Change from baseline
to Month 6/
Final visit

Percent change from
baseline to Month 6/
Final visit (%)

3.16 (1.89)
4.72(2.57)
1.35(2.15)

61.3 (61.9)

4.53 (2.88)
1.25 (1.80)

50.9 (68.4)

2.23(1.51)
2.74(1.32)
0.46 (1.44)
70.0 (163.2)

2.83(1.49)
0.64 (1.49)

82.7 (158.1)

Changes in height and weight

Descriptively there were no differences in the mean change in height measurements between the
two treatment groups as illustrated in applicant’s Table 17 (2.4 cm in the anastrozole group and

0.66 to 9.52
1.14 to 11.55
-8.30 to 5.41

-87.2t0 221.8

1.08 to 13.74
-3.01 to 6.67

-57.9 to 206.9

0.33t0 8.13

0.60 to 6.18
-3.79 10 3.78

-67.4 to 879.1

0.45t07.23

-3.16 to 4.30

-70.2to 651.2

35

34
34

34

34

34

3.29 (1.50)
3.22(1.50)
-0.06 (0.65)

0.3(17.7)

3.35(1.49)
-0.01 (0.84)

1.77 (1.23)
2.36(1.03)
0.54 (1.13)
140.2 (466.1)

2.42(1.33)
0.62 (1.23)

218.0 (885.7)

0.95 to 7.26
0.86to 7.21
-2.47to 1.39

-51.2t047.4

0.88 to 7.99
-2.91t0 1.33

-60.4 to 68.1

0.06 to 4.53

0.91 to 4.40
-2.40t0 3.10

-53.0to
2718.2

0.45 to 5.81

-1.92to 5.70

-57.8 to
5181.8

2.7 cm in the placebo group). Similar results were observed for weight parameters.
Specifically, the mean BMI-Z score remained relatively constant throughout the trial in the
anastrozole group (1.43 at baseline, 1.47 at Month 3 and 1.48 at Month 6) and in the placebo
group (1.41 at baseline, 1.45 at Month 3, and 1.41 at month 6).
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Table 17 Change in height, weight, and BMI —ITT population
Randomized treatment
Anastrozole 1 mg (N=39) Placebo (IN=335)
n Mean (SD)} Range n Mean (SD)  Range
Height (cm)
Baseline 39 167.6(8.0) 1400t 1830 35 171290 1500 t0 191.2
Month 3 371807 (7.0) 1556t0 1852 34 1734000) 1531101910
Month 6/Final visit 38 170174 1521w 1834 35 173B(04) 1518101914
Change from baseline 38 24(2.1) -02t0 87 35 27(1.6) D4t059
to Month &/
Final visit

6.1.4.2.2 Study D5394C00001

Demographics and baseline characteristics

The main baseline characteristics and demographics are summarized in Table 5. The patients’
mean age was 13 years (range 10 to 17 years). Most patients enrolled were Caucasian (65.5%);
23% were Native-Americans, 18.4% were African-American, 13.2% were Hispanic, and 2.6%
were Asian. The mean duration of gynecomastia was 7 months (and less than 12 months in all
patients). At study entry, 13.2% of patients reported breast pain. The mean breast volume (both
breasts combined) by ultrasound was 224.8 ml &+ 174.1 (range 15.7 to 781 ml).

Table 5: Baseline demographics and characteristics

Age (years)

Mean (SD) 13(1.8)
Range 10 to 17
Height (z-score)

Mean (SD) 0.7 (1.3)
Range -2.8t03.4
Weight (z-score)

Mean (SD) 2.0(0.9)
Range -0.7 t0 3.6
BMI (z-score)

Mean (SD) 1.8 (0.7)
Range -0.2t02.9
Duration of gynecomastia (months)

Mean (SD) 7(2.5)
Range 3to 11
Breast volume (ml) - ultrasound

Mean (SD) 224.8 (174.1)
Range 15.7 to 781
Breast size (ml) - caliper

Mean (SD) 2522.5 (2159.6)
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| Range 172 to 8295.8

Source: Tables 12 and 13 of study report.

Efficacy results

For a summary of the primary endpoint analyses (all pharmacokinetic) refer to section 5.1. All
other efficacy assessments are summarized next.

Applicant’s Table 16 summarizes the number and percentage of patients who had >50%
reduction in ultrasound-measured breast volume at Month 6 for the ITT and the per-protocol
populations. A little over half of patients showed improvement during the trial. In the absence
of a control group and taking into consideration that spontaneous reduction in breast size occurs
in a significant number of patients with pubertal gynecomastia, it is difficult to make definitive
statements of efficacy. There were no patients who experienced a 100% reduction in total breast
volume.

Table 16 Patients with a =50% reduction in total breast volume, measured by
ultrasound
Analysis population (N) Number (%) of patients 0504 CI
with response”
Intention-to-treat (36) 20(35.8) 381t 72,
Per-protocel (23) 15 (60.0) 3BTt 7RO

a  Eesponse defined as =30% reduction in total breast volume.

C1 Confidence mterval.

All patients received anastrozole.

Data derived from Tables 11.23.1.1.1 and 11.2.3.1.1.2, Section 11.2.

The total change in breast volume (both breasts) at Month 6 is summarized for the ITT
population in applicant’s Table 18. The mean percent reduction in breast volume was 44.8 + 66
% (range -99.3% to 264.8%). Similar results were obtained for the per protocol population
(51.5% mean percent reduction).
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Table 18 Change in total breast volume by ultrasound (ITT population)
Anastrozole 1 mg
(N=30)

Baseline (Visit 1)

1 36

IMean (standard deviation) 226.1(178.8)

Range 15.7t0 781.0
MMonth 6 (Visit 8)

n 32

IMean (standard deviation) 972 (117.4)

Range 1.5 to 560.3
Change from baseline to Month 6

n 32

IMean (standard deviation) -126.6 (132.5)

Range -416.4 to 103.1
Percent change from baseline to Month 6

n 32

IMean (standard deviation) -44 B (66.4)

Range -99.3 to 264 .8

Data derived from Table 11.2.3.2.1, Section 11.2.

Five patients in the ITT population reported breast pain at baseline; four of them completed the
6-Month study and none had pain at their final visit. As breast pain may improve spontaneously,
in absence of a control group, this cannot be seen as demonstration of efficacy.

Changes in Tanner staging
Changes in Tanner stage are summarized in applicant’s Table 37. At Month 6 testicular and

scrotum Tanner stage advanced on average by approximately one stage (0.8; range -1 to 3). The
advance in pubic hair staging was slightly less (0.6 on average).
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Table 37 Change in Tanner Stage (Safety population)
Tanmer Stage criteria Anastrozole 1 mg (N=38)
n Mean (5D)  Median Range
Testes and Scrotum
Baseline 38 340024 3 2to 3
Month & 32 4.2(1.00) 43 2to 5
Change from bazeline to Month & 32 0.8(0.88) 1 -1to3
Pubic hair
Baseline 38 340130 4 to 5
Month & 32 4.0(1.05) 4 1to 5
Change from bazeline to Month & 32 0.5(0.80) a -1to3

5D Stapdard devizton

Hormonal changes

On-treatment changes for serum testosterone, estradiol, LH, and FSH and are summarized in
applicant’s Table 25. After 6 months of treatment the mean serum estradiol concentrations
decreased by approximately 13%, while mean testosterone levels increased by 285%. FSH and
LH concentrations also increased.
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Tahle 25

Hormone levels and change from baseline (FD population)

Anaztrozole 1 mg

(N=15)
n Mean (5D 9596 CI Range

Testosterone (nmol/L)

Baseline 25 555 (5.1 343,767 0.76 to 16.02

Mouth 6 25 13.29(7.40) 1024, 16.35 1.38 to 24.70

Change from baseline to Month 6 25 T.74(452) 5.71, 977 0453101727

Parcent change, baselme to Month & 23 28590 (231.74) 18199 389382 <400 to 347 40
Estradiol {senzitive assay) (pmeol/L)

Baseline 24 16.81 (1539 1031, 2331 018 to 7230

Month & 24 11.17{4.25) 037,1296 018 to 231 B&

Change from baseline to Month & 23 -5 B9 (14300 -12.07, 030 -53.12 to 3.87

Parcent change, baselme to Month & 23 S13.170254T =238, -043 -B7.30 10 48,30
Testosterone/estradicl ratio

Baseline 24 37779 (323.81) 241.05, 51453 50,20 t0 126690

Month & 24 122784 72094y 92341, 153227 15030 to 2690.60

Change from baseline to Month & 23 03243 (39050 673.15,1191.71  -32920+to0 18E1.20

Parcent change, baselme to Month & 23 46569 (644507 18699 74439 -35.30 to 3241.80
F5H (IU/L)

Baseline 25 1.98(1.0%) 1.53,243 0.60 to 4.50

Month & 25 IBF20 301,480 1.40 te 10.50

Change from baselne to Month & 25 1ET(1.65) 1.19, 255 040 0 710

Parcent change, baselme to Meuth & 23 12580 (114.24) T8.65, 17296 -12.50 to 400.00
LH{IUL)

Baseline 25 135140 096 214 0.10 to 4.50

Mouth 6 25 3.56(2.08) 271,441 0.70 to 7.80

Change from baseline to Mounth & 25 201161 134 287 -0.90 40 370

Parcent change, baselme to Menth & 25 536.63 (820.40) 16909, %0417 -28.10 to 4000.00
SHEG (nmol L)

Bazeline 25 21640731 18.62, 24 66 5.00 to 34.00

Mouth 6 25 18.08(7.2%) 1507, 21.09 700 te 3400

Change from baselne to Month 6 25 -356(6.67) -5.21, 081 -153.00 10 18.00

Parcent change, baselmes to Menth & 25 -11.87 (34.55) -26.18 243 -80.00 t0 11250

I Cenfidence mtarval; FSH Follicle-stimnlating hormone; LH Luteiuzing hormone; S0 Standard deviation;

SHBG Sex-hormone bmdmz slobulin

6.1.5 Clinical Microbiology

Not applicable.

6.1.6 Efficacy Conclusions

6.1.6.1 McCune-Albright syndrome indication

(b) (4)
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6.1.6.2 Pubertal gynecomastia indication

(b) (4)

7 INTEGRATED REVIEW OF SAFETY

7.1 Methods and Findings

7.1.1 Deaths

7.1.1.1 McCune-Albright syndrome indication
No deaths were reported in this study.

7.1.1.2 Pubertal gynecomastia indication
7.1.1.2 Study 1033US/0006

There were no deaths reported in this study.
7.1.1.2 Study D5394C00001

There were no deaths reported in this study.

7.1.2 Other Serious Adverse Events

7.1.2.1 McCune-Albright syndrome indication
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Three patients (10.7%) experienced four serious adverse events, summarized in applicant’s Table
33. Two patients experienced femoral fractures (one patient had two such events) and one had a
right ovarian cyst. None of these SAEs was judged related to the study treatment™.

Tahble 33 Listing of all patients who had a serious adverse event (SAE) other than death: all patents exposed to
study treatment
Patient Time to event  Start date Stop date Seriows adverse event  Serioms adverse event Severify  Stmdy Oatcome
(dayz)" (preferred term) (imvestigator text) treatment
related

ED004003 -1 04 May 2003 Fenmr fmcnme Fracrure of feomur bons leff fomur Severs No Hazolved

108 16 Jul 2003 Femmr facnme Fracmre right fmwr Severz o Hasolved
E000T002 312 15Mar 2004  Femoral neck facnoe  Basi cervical left fempml facture Severs Mo Fesolved
ED011001 T4 10 il 2003 Craminn cyst Right avarian cyst Moderaze Mo Hasolved

Namber of v o vt of ol maication b vt e of aiveres wvent
7.1.2.2 Pubertal gynecomastia indication

7.1.2.2.1 Study 1033US/0006

There were no SAEs reported in this study.

7.1.2.2.2 Study D5394C00001

There were two serious adverse events reported in this study: 1) bilateral slipped capital femoral
epiphysis, which was diagnosed 4 months after the beginning of treatment in a 12-year-old obese

patient (BMI of 36.3 and BMI Z-score of 2.56) and was judged by the investigator to be related
to the study medication®’, and 2) a self-limited acute gastroenteritis in a 15-year old male.

7.1.3 Dropouts and Other Significant Adverse Events

7.1.3.1 Overall profile of dropouts

7.1.3.1.1 McCune-Albright syndrome indication

39 Patient E0004003, a 4-year-old with a history of polyostotic fibrous bone dysplasia and corrective bone surgeries
had a bone fracture following minor trauma eleven days prior to starting the study medication. Fifteen weeks after
the start of anastrozole therapy the same patient had a second fall that resulted in a right femoral fracture that
required surgical intervention. This same patient experienced later in the trial a tibial fracture that was not
considered an SAE.

Patient E0007002, a 6 year old female with a history of Cushing's syndrome and fibrous dysplasia, experienced a
left femoral neck fracture that required hospitalization.

Patient E0011001, a 7 year-old girl, was hospitalized for vaginal bleeding. She was found to have a 4 cm right
ovarian cyst. She underwent a transabdominal puncture that showed “evolution of disease that was not controlled by
study medication” (the patient continued the treatment).

0 Slipped capital femoral epiphysis is a condition known to be associated with obesity in children.
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No patients discontinued due to adverse events.

7.1.3.1.2 Pubertal gynecomastia indication

7.1.3.1.2.1 Study 1033US/0006

One patient in the anastrozole group discontinued the study due to an adverse event of enlarged
testicular volume; this event was judged by the investigator as moderate in intensity and

“possibly” related to anastrozole®'.

7.1.3.1.2.2 Study D5394C00001

Two patients discontinued the trial. One patient developed bilateral slipped capital femoral
epiphysis (already described as an SAE). The other was an 11-year old male with a history of
seasonal allergies and urticaria who withdrew informed consent 62 days within the trial.

7.1.3.2 Adverse events associated with dropouts

7.1.3.2.1 McCune-Albright syndrome indication

No patients withdrew due to an adverse event (one patient withdrew for to lack of efficacy).
7.1.3.2.2 Pubertal gynecomastia indication

7.1.3.2.2.1 Study 1033US/0006

Refer to Section 7.1.5.6.2.1 for an analysis of changes in testicular volume in the clinical trial.
7.1.3.2.2.2 Study D5394C00001

None of the adverse events that resulted in patient discontinuation in this clinical trial can be
ascribed with a reasonable degree of certainty to the study drug.

7.1.3.3 Other significant adverse events

7.1.3.3.1 McCune-Albright syndrome indication

*! Patient 0043/0001 was a 15.6-year-old male going through normal puberty who was noticed after 3 months of
anastrozole therapy to have an increase in testicular volumes from 10 cc and 12 cc, respectively, to 20 cc bilaterally.
There were no other associated abnormalities: the testicle felt normal to palpation, the increase in testosterone level
was not considered clinically significant (the testosterone level was 246 ng/dL with a laboratory normal range of 194
to 833 ng/dL).and the bone age revealed, reportedly, a normal rate of skeletal maturation. The patient was
unblinded and withdrawn at investigator’s request. Reported initially as an SAE, this adverse event was
subsequently downgraded to an AE after the rate of skeletal maturation was found to be normal.
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No other significant adverse events were reported*”.

7.1.3.3.2 Pubertal gynecomastia indication

7.1.3.3.2.1 Study 1033US/0006

No other significant adverse events were reported.

7.1.3.3.2.2 Study D5394C00001

No other significant adverse events were reported.

7.1.4 Other Search Strategies

7.1.4.1 McCune-Albright syndrome indication

Due to the small size of the dataset no additional analyses were conducted.
7.1.4.2 Pubertal gynecomastia indication

7.1.4.2.1 Study 1033US/0006

Due to the small size of the dataset no additional analyses were conducted.
7.1.4.2.2 Study D5394C00001

Due to the small size of the dataset no additional analyses were conducted.

7.1.5 Common Adverse Events

7.1.5.1 Eliciting adverse events data in the development program

7.1.5.1.1 McCune-Albright syndrome indication

Adverse events were assessed using standard clinical trial methodology at baseline, Month 3,

Month 6, and Month 12.

7.1.5.1.2 Pubertal gynecomastia indication

* The applicant defined “other significant adverse events™ as “adverse events of particular clinical importance, other
than SAEs and those AEs leading to discontinuation of the patient from study treatment”; included in this category
were “hematological and other laboratory abnormalities, and certain events that lead to intervention (other than

those already classified as serious), dose reduction or significant additional treatment”.
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7.1.5.1.2.1 Study 1033US/0006

Adverse events were assessed using standard clinical trial methodology at baseline, Week 2,
Months 2, 3, 4, 5, and 6.

7.1.5.1.2.2 Study D5394C00001

Adverse events were assessed using standard clinical trial methodology at baseline, Months 1, 2,
3,4,5,and 6.

7.1.5.2 Appropriateness of adverse event categorization and preferred terms
7.1.5.2.1 McCune-Albright syndrome indication

Visual inspection of Listing 12.2.7.1 titled “List of Adverse Events” finds appropriate
correspondence of preferred and higher level terms in the MeDRA coding system.

7.1.5.2.2 Pubertal gynecomastia indication
Study 1033US/0006

Visual inspection of Listing G12.1 titled “List of Adverse Events” finds, in general, appropriate
adverse event designation using COSTART.

Study D5394C00001

Visual inspection of Listing 12.2.7.1 titled “List of Adverse Events” finds appropriate MeDRA
adverse event designation of adverse events.

7.1.5.3 Incidence of common adverse events

7.1.5.3.1 McCune-Albright syndrome indication

A total of 24 (85.7%) patients experienced at least one adverse event (Table 6). Adverse events
that occurred with a frequency >10% (i.e. in >3 patients) were upper respiratory tract infection
(21.4%), cough (17.9%), pharyngitis (14.3%), pyrexia (14.3%), arthralgia (10.7%), ear infection
(10.7%), gastroenteritis (10.7%) and nasopharyngitis (10.7%). With the possible exception of
arthralgia, all the above-listed AEs represent commonly encountered childhood illnesses and
symptoms™. Two (7.1%) patients reported adverse events that were classified as severe in
intensity: femoral neck fracture (in a patient who also had Cushing’s syndrome) and 2 events of

* Arthralgia is a labeled adverse event for anastrozole in adults; in addition, due to the presence of fibrous dysplasia,
McCune-Albright syndrome patients may have arthralgia as a manifestation of the underlying condition or its
corrective surgeries.
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femoral fracture (all were also listed as SAEs; refer to Section 7.1.2). All other adverse events
reported were classified as mild or moderate in intensity. Of the adverse events that occurred in
2 patients (7.1%), with the exception of ovarian cyst (a relatively frequent occurrence in
McCune-Albright syndrome) all were common childhood symptoms or conditions.

Table 6: Adverse events reported in two patients or more (= 7.1 %)

Adverse event (preferred term) Number %
Upper respiratory tract infection 6 21.4
Cough 5 17.9
Pyrexia 4 14.3
Pharyngitis 4 14.3
Arthralgia 3 10.7
Ear infection 3 10.7
Gastroenteritis 3 10.7
Nasopharyngitis 3 10.7
Ear pain 2 7.1
Diarrhoea 2 7.1
Vomiting 2 7.1
Bronchitis 2 7.1
Otitis media 2 7.1
Pharyngitis streptococcal 2 7.1
Tibia fracture 2 7.1
Ovarian cyst 2 7.1
Epistaxis 2 7.1

Source: Table 32

Five (17. 9 %) adverse events were considered by the investigator to be possibly due to study
medication. They were nausea, acne, pain in extremity (all mild in intensity and resolved),
allergic dermatitis (mild, continuing), increased ALT/AST (moderate in intensity, reportedly
resolved).

7.1.5.3.2 Pubertal gynecomastia indication
7.1.5.3.2.1 Study 1033US/0006

As illustrated in applicant’s Table 23, a slightly higher percentage of patients in the anastrozole
group had treatment - emergent adverse events when compared to the placebo group (76.7%
anastrozole vs. 64.9% placebo). Almost twice as many patients in the anastrozole group had
adverse events that were judged by the investigators to be possibly treatment related (16.3%
anastrozole vs. 8.1% placebo).

55




Clinical Review

{Dragos Roman}
{22-214/N 000}
{Arimidex (anastrozole)}

Table 23 Number (%) of patients who had at least 1 adverse event in any
category, and total numbers of adverse events (safety population)

Category of adverse event Number (%) of patients who had an adverse
event in each category”
Anastrozole 1 mg Placebo
(N=43) (N=3T)
Any adverse events 33 (76.7) 24 (64.97
Possibly treatment-related events 7 (16.3) 3 (8.1}
Serious adverse events ] 0
Dizcontinnations of study treatment due to 1 (2.3) 0
adverse events
Discontmuations of study treatment due to | 2.3) 0
possibly treatment-related events
Other significant adverse events ] 0

Total number of adverse events®

Any adverse events 77 63

Patients with multiple events m the same category are counted only once m that category. Patants with
events in more than 1 category are counted once 1n each of those categaories.

Total number of adverse events by term. Events ara counted bv preferred term 1e, for patients with multple
events falling under the same praferred term. only | cocwrence of the svent 15 conmted.

]

Table 7 summarizes the number and percentage of patients with adverse events that were higher
in the anastrozole group relative to the placebo arm. The numerical differences between adverse
events in the two treatment arms are mostly small. Adverse events that occurred with higher
frequency in the anastrozole arm (by > 2 patients difference) are flu syndrome, headache,
syncope, and rash. The only adverse event that was judged severe in intensity in the anastrozole
group was diarrhea (one patient or 2.3%); all other adverse events were mild or moderate in
intensity.

Table 7: Treatment-emergent adverse events that occurred with higher frequency in the anastrozole group
relative to placebo

Preferred term Anastrozole 1 mg Placebo

(N=43) (N=37)

N (%) N (%)

Abdominal pain 24.7) 1(2.7)

Accidental injury 4(9.3) 3(8.1)
Chest pain 1(2.3) 0(0)
Fever 2(4.7) 1(2.7)
Flu syndrome 3(7) 0(0)

Headache 11 (25.6) 8 (21.6)
Hormone level altered 1(2.3) 0(0)
Pain 3(D) 2(54)
Syncope 2(4.7) 0(0)
Varicose vein 1(2.3) 0(0)
Constipation 1(2.3) 0(0)
Diarrhea 2(4.7) 1(2.7)
Gastritis 1(2.3) 0(0)
Nausea 1(2.3) 0(0)
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Echymosis 1(2.3) 0(0)
Weight gain 1(2.3) 0(0)
Depression 2 (4.7) 1(2.7)
Insomnia 1(2.3) 0(0)
Speech disorder 1(2.3) 0(0)
Pneumonia 1(2.3) 0(0)
Rhinitis 6 (14) 5(13.5)
Acne 5(11.5) 4 (10.8)
Rash 4(9.3) 0(0)
Skin disorder 1(2.3) 0(0)
Conjunctivitis 1(2.3) 0(0)
Breast enlargement 1(2.3) 0(0)
Hematuria 1(2.3) 0(0)
Prostatic disorder* 1(2.3) 0(0)
Urogenital disorder** 1(2.3) 0(0)

Source: Table T12.2

*Prostatitis (patient 0035/0009).
** Enlarged testicular volume (patient 0043/0001)

Applicant’s Table 26 lists the adverse events that were judged by the investigators to be
treatment-related. Acne and headache were the most frequent ones (7% in the anastrozole group
each vs. 2.7% and 0%, respectively in the placebo arm). Other “treatment-related” adverse
events that were more frequent in the anastrozole group were diarrhea, hormone level altered,
pharyngitis, speech disorder, urogenital disorder, and vomiting. It should be mentioned that with
the exception of acne and headache all had very small numerical differences relative to placebo.
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Table 26 Number (%) of patients with treatment-related adverse events” as
judged by the investigator, sorted by decreasing order of frequency as
summarized over all treatment groups (safety population)

Preferred term” Anastrozole 1 mg Placebo

(N=43) (N=37T)

n (%) n (%)
Acne 3 (7.00 1 (2.7
Headache 3 (7.00 0
Dharrhea 1 (2.3 ]
Hormaene level altersd 1 (2.3) 0
Pharyngitis 1 (2.3) 0
Speech disorder 1 (2.3) ]
Urogenital disorder 1 (2.3) 0
Vonuting 1 (2.3) 0
Dry meouth ] 1 (2.7)
Hirsutism 0 1 (2.7
Thirst 0 1 (2.7
* Adverss events are included in this table if they started during study teatment or within 30 days of the last

dav of study reatment.

b Patients may appear more than once in the table (once per preferred term).

7.1.5.3.2.2 Study D5394C00001

A total of 30 (79.0%) patients experienced at least one adverse event. The most frequently
reported adverse events (>10%) were acne (23.7%), acanthosis nigricans (15.8%), vomiting
(13.2%) and nasopharyngitis (10.5%). One patient (2.6%) reported an AE that was classified as
severe in intensity, slipped capital femoral epiphysys (this AE was also categorized as an SAE);
all other adverse events were classified as mild or moderate in intensity. Adverse events
reported in > 2 (5.3%) patients are summarized in Table 8. Most adverse events are common
childhood ilnesses/conditions. Others are adverse events seen in association with obesity (e.g.
acanthosis nigricans, hypertension, possibly arthralgia); it is noteworthy that the mean BMI for
the patients enrolled in this trial was near the upper limit of normal.

Table 8: Adverse events reported in two patients or more (= 5.3 %)

Adverse event (preferred term) Number %
Acne 9 23.7
Acanthosis nigricans 6 15.8
Vomiting 5 13.2
Nasopharyngitis 4 10.5
Arthralgia 3 7.9
Headache 3 7.9
Gastroenteritis viral 2 53
Sinusitis 2 53
Upper respiratory tract infection 2 5.3
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Cough 2 53
Pharyngolaryngeal pain 2 53
Pyrexia 2 53
Hypertension 2 53

Source: Table 30 in Clinical Study Report

Eight patients (21.1%) experienced AEs that were considered by the investigator to be

possibly due to study medication (applicant’s Table 32). The most frequently reported treatment-
related adverse event was acne (7 patients or 18.4%; all acne AEs were reported mild to
moderate intensity). One patient (2.6%) reported as treatment-related AEs arthralgia and
epiphysiolysis, of moderate and severe intensity, respectively.

Table 32 Treatment-related adverse events summarized by system organ class
and preferred term, categorized by intensity (Safety population)

Syvstem organ class” Total number (%) of patients with adverze event®

Preferred term Amnaztrozele 1 mz (N=28)

Total Mild Moderate Severs

Skin and subcutaneons tissue disordsrs

Arna T(18.4) 4{10.5) EX R 0
hlusenloskalatal and commective tissue
dizorders

Arthralgia® 1(2.6) 0 1(2.6) I

Epiphysiclysis® 1(2.6) 0 I 1{2.8)
a2  Adverss evants are ordered by MedDFEA sy=tem organ class and then by prefervad term m decreasing

frequency.

b Adverss events are mchuded if thev started durmg study treatment or withm 30 days of the last day of stady
treatment. A patient may have had mere than | adverse avent. If patients axperienced the sams avent on
more than | occasion, the most severe mntensity 15 sununarized.

c Both events were reported by Pattent EQQQS003.

7.1.5.4 Common adverse event tables

7.1.5.4.1 McCune-Albright syndrome indication
Refer to Section 7.1.5.3.1

7.1.5.4.2 Pubertal gynecomastia indication
7.1.5.4.2.1 Study 1033US/0006

See Section 7.1.5.3.2.1.

7.1.5.4.2.2 Study D5394C00001

See Section 7.1.5.3.2.2.
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7.1.5.5 Identifying common and drug-related adverse events

7.1.5.5.1 McCune-Albright syndrome indication

The vast majority of adverse events observed in this clinical trial are conditions commonly
encountered in children. Others (e.g. ovarian cyst, fractures due to underlying fibrous dysplasia)
represent known complications of McCune-Albright syndrome. The small size of the dataset and
the absence of a control group make causality assignment difficult.

7.1.5.5.2 Pubertal gynecomastia indication
7.1.5.5.2.1 Study 1033US/0006

Most adverse events recorded in this clinical trial were due to childhood illnesses and symptoms.
Of the AEs that occurred with higher frequency in the anastrozole group, acne and headache
were the only adverse events that showed a somewhat distinct numerical difference relative to
placebo. Acne is an anticipated adverse event due to the pharmacodynamic effect of anastrozole,
which elevates testosterone serum concentration.

7.1.5.5.2.2 Study D5394C00001

In this clinical trial, acne was the only adverse event likely to be associated with the study
medication. Most other adverse events were common childhood illnesses or manifestations of
childhood obesity. The small size of the dataset and the absence of a control group make
causality assignment difficult.

7.1.5.6 Additional analyses and explorations

7.1.5.6.1 McCune-Albright syndrome indication

Due to the small size of the dataset and the absence of a control group no additional analyses
were conducted.

7.1.5.6.2 Pubertal gynecomastia indication

7.1.5.6.2.1 Study 1033US/0006

Changes in the total testicular volume

The changes in the total testicular volume at Month 6 relative to baseline are presented in
applicant’s Table 28. At baseline, the mean testicular volume was similar in both treatment
groups: 31.6 +£13.6 in the anastrozole group and 30.9 +11.8 in the placebo group. The mean
change from baseline was slightly higher in the anastrozole group (6.6 +£7.9) than in the placebo

group (5.2 £8.0). Similar percentages of patients (42% in the anastrozole group and 40% in the
placebo group) had no changes in total testicular volume over the 6-month trial treatment period.
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Two patients in each group had reductions in testicular volume (range -3 to -10). For the patients
who had augmentation in testicular volume (21/43 or 49 % in the anastrozole group and 19/37 or
51 % in the placebo group) there was a slightly larger mean increase in volume for the
anastrozole group (13 cc; range 6 cc to 26 cc) than in the placebo group (10.4 cc; range 2 cc to
30 cc).

Table 28 Total testicular volume and change from baseline (ITT population)
Total testicular volume (cc) Anastrozole 1 mg Placebo
(IN=39) (IN=35)
Baseline n 39 35
Mean (5D) 31.6(13.6) 30.9(11.8)
Range 2 to 60 8to 58
Month 3 n ig 34
Mean (5D) 349(13.8) 339(11.5)
Range 6 to 60 5 to 60
Ionth 6/Final visit n 38 35
Mean (5D) 3I7.7(10.9) 36.1(11.6)
Range 10 1o 60 10 to 60
Change from baseline n 38 35
to Month 6/Final visit (cc)
Mean (SD) 6.6 (7.9) 5.2 (8.0)
Range -3to 26 -10 to 30

Data derived from Section 11.1, Table T11.1.
7.1.5.6.2.2 Study D5394C00001
Change in total testicular volume

The changes in testicular volume at Month 3 and Month 6 are summarized in applicant’s Table
36. There was a mean increase of 21 % at Month 3 and 57 % at Month 6. The baseline-
subtracted Month 6 mean increase of 9.4 mls is slightly higher than that observed in Study
1033US/0006 (6.6 mls) for a similar duration of anastrozole exposure and dose. As patients were
progressing through puberty, changes in total testicular volume are to be expected. The absence
of a control group limits the ability to assess whether these changes were excessive.
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Tahble 36 Change in total testicular velume (Safety population)

Anastrozole 1 mg (N=35)

n Mean (5D Range
Total testicular volume (ml}
Bazeline £ 25.1(14.8) £0+to 300
Month 3 33 208(13.2) 2010 3500
Change from baseline to Month 3 {ml) 33 41(7.3) -10 to 30.0
Percent change from baseline (%) 33 220337 25010 1300
Month 6 32 3ME(14.3) 6.0 to 50.0
Change from bazeline to Month § (ml) 32 04(8.8) 0to 300
Percent change from baseline (%) 32 ST0TT Oto 2333

5D Standard deviation.

7.1.6 Less Common Adverse Events

7.1.6.1 McCune-Albright syndrome indication

Adverse events that occurred in only one patient (3.6%) were conjunctivitis, eye swelling,
abdominal pain, abdominal pain upper, nausea, asthenia, drug hypersensitivity, acute tonsillitis,
gastroenteritis viral, impetigo, pertussis, respiratory tract infection, rhinitis, scarlet fever,
sinusitis, tonsillitis, urinary tract infection, varicella, femoral neck fracture, femur fracture, joint
sprain, limb injury, alanine aminotransferase increased, aspartate aminotransferase increased,
increased appetite, back pain, bone formation increased, bone pain, pain in extremity, headache,
depressed mood, breast tenderness, hypertrophy breast, polymenorrhoea, pharyngolaryngeal
pain, rhinorrhoea, tonsillar disorder, acne, dermatitis allergic, eczema, and urticaria.

7.1.6.2 Pubertal gynecomastia indication

7.1.6.2.1 Study 1033US/0006
Refer to section 7.1.5.3.2.1 for a comparison of adverse event incidence relative to placebo.
7.1.6.2.2 Study D5394C00001

Adverse events that occurred in only one patient (2.6%) were: in-growing nail, oily skin, post
inflammatory pigment change, rash, urticaria, bronchitis, gastroenteritis, onychomycosis, otitis
media acute, tonsilitis, diarrhea, stomach discomfort, toothache, epiphysiolysis, musculoskeletal
pain, pain in extremity, rotator cuff syndrome, tendonitis, asthma, rhinitis allergic, tonsillar
hypertrophy, wheezing, hyperphagia, increased appetite, polydipsia, migraine, nephrolithiasis,
nocturia, polyuria, vision blurred, contusion, weight increased, hypersensitivity, and mood
swings.
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7.1.7 Laboratory Findings

7.1.7.1 Overview of laboratory testing in the development program

7.1.7.1 McCune-Albright syndrome indication

Laboratory assessments included primarily hormone measurements (estrogens, testosterone, LH,
and FSH), which were evaluated as secondary efficacy endpoints (refer to the efficacy section).
Clinical chemistries were limited to liver function testing (ALT and AST).

7.1.7.2 Pubertal gynecomastia indication

7.1.7.2.1 Study 1033US/0006

Clinical laboratory testing, which included CBC and SMA, was done only at baseline.
Hormonal evaluations were conducted during the trial as secondary endpoints (refer to the
efficacy section).

7.1.7.2.2 Study D5394C00001

Pre-treatment laboratory tests included CBC, thyroid function tests, and liver function tests
(aspartate transaminase, alanine transaminase and alkaline phosphatase). Thyroid function tests
were performed at the screening visit only and no follow-up measurements were collected.

Hormone assessments included testosterone, estradiol, LH, and FSH and are presented in the
efficacy section.

7.1.7.2 Selection of studies and analyses for drug-control comparisons of laboratory values

7.1.7.2.1 McCune-Albright syndrome indication

Study 10331L/0046 was a single arm study and did not have a control group.
7.1.7.2.2 Pubertal gynecomastia indication

7.1.7.2.2.1 Study 1033US/0006

There were no on-trial clinical laboratory measurements (refer to Section 7.1.7.2.1).
7.1.7.2.2.2 Study D5394C00001

Study D5394C00001 was a single arm study and did not have a control group.
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7.1.7.3 Standard analyses and explorations of laboratory data

7.1.7.3.1 Analyses focused on measures of central tendency

7.1.7.3.1.1 McCune-Albright syndrome indication

The mean values for liver function tests (ALT/AST) at baseline and Month 12 (final visit) are
presented in applicant’s Table 14. There were no clinically significant changes in mean values
from baseline to endpoint.

Table 34 Liver function tests: all patients exposed to study treatment
Amastrozole 1 mg (N=18)
Parameter (units) N Mean (5D) Median Range
ALT (SGPT) (U/L) Screening 28 2332 (2001) 18.00 10.00 to 94.00
Meonth 12/ Final visit 27 2207 (2445 15.00 7.00to 131.00
AST (5GOT) (UL} Screening 2% 31l (11an 29.00 18.00 to 71.00
Month 12/ Final visit 27 2048 (10.53) 26.00 21.00to 73.00
ALT(SGFT) Alanine transanunass (serum zlutamate pyruvate transannnasa).
AST (5GOT) Aspartate transaminase (serum glutanue exaloacetic transaminase).
o MNumber of patients.
sD Standard deviation.

7.1.7.3.1.2 Pubertal gynecomastia indication

7.1.7.3.1.2.1 Study 1033US/0006

There were no on-trial clinical laboratory measurements (refer to Section 7.1.7.2).
7.1.7.3.1.2.2 Study D5394C00001

Clinical laboratory evaluation

Changes in ALT, AST, and alkaline phosphatase are summarized in applicant’s Table 35. The
mean change from baseline to Month 6 was minimal for all three analytes.
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Table 35 Liver function tests (Safety population)
Amnastrozole 1 mg (N=35)
Parameter (units) n Mean (SD) Median Range
ALT (TUL) Baseline 38 26.5(144) 210 1400 830
Beference range 5 to 45U Month § 31 25.0012.7) 20 0.0 to0 66.0
Change from baseline to 31 0.13(7.7) -1.0 -17.0t021.0
Meonth 6
% Change from baseline 31 3.61 (33.91) -5.30 -43.80 to 100
AST (IU/L) Baseline 38 271(8.4) 235 13.0t063.0
Feference range 15 to 43 IUL  Month 6 )| 249070 150 14010 34.0
Extended: 20 to 60 IUL Change from baseline to il 0.9(6.3) -1.0 -10.0 0 23.0
Meonth 6
% Change from baseline 31 200 (22.87) -3.70 -33.30to 74.20
Alkaline phosphatase (IU/L)  Baseline 38 266.8 (118.3) 2465 23.0to641.0°
Eeference range 43 to 145 Month 6 i1 250.9(128.9) 2400 T4.0 to 693.0°
UL
Extended: 110 te 510 TU/L Change from baseline to il -11.9(52.0) -11.0 -132 10 108.0
Meonth 6
% Change from baseline 3 404 (17.51) -7.60 -31.40 to 43.90

ALT Alanize transanunasze; AST Aspartate transanunase; 3D Sfandard deviation.
a  Alkaline phosphatase values wera high in 1 patient (E0001033) at bassline (§41.0 IUL) and increased slightly at Month & (893 0 TUL). Alkaline
phosphatase levels are known to increase m times of rapid srowth.

7.1.7.3.2 Analyses focused on outliers or shifts from normal to abnormal

7.1.7.3.2.1 McCune-Albright syndrome indication

One patient exhibited ALT and AST elevations above the normal range during the trial**. This
patient had an elevated ALT level at screening (89 IU/L) which increased slightly at Month 12
(131 IU). The Month 12 measurement was > 2X ULN but < 3X UNL®. The AST values for the
same patient were 57 IU/L at screening and 73 IU/L at Month 12*. No follow-up information is
presented. The elevated ALT value at baseline suggests an on-going liver condition but no
additional investigations are reported.

7.1.7.3.2.2 Pubertal gynecomastia indication
7.1.7.3.2.2.1 Study 1033US/0006
There were no on-trial clinical laboratory measurements (refer to Section 7.1.7.2).

7.1.7.3.2.2.2 Study D5394C00001

* Patient E0008002.
> ALT reference range: 5 to 45 IU/L.
* AST reference range: 20 to 60 TU/L.
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Several individual ALT and AST evaluations were outside the normal range but none was
considered clinically significant (i.e.> 3 ULN). Some of the observations were made at baseline
only. There were only two ALT/AST elevations at Month 6 and both were minimal (one was
accompanied by a similar elevation at baseline). They are summarized in applicant’s table titled
“List of Clinically Significant Abnormalities - ALT (SGPT) and AST (SGOT)”, below.

Etudy 1023IL DSISACO000]1 Fubertal Boys with Gynecomastia of Recent Cmoet
LISTING 12.2.B.3 List of Clinically Significant Abnormalities - ALT (SGPT} and AST {(ESGOT)
tPatients Includsad: Saf=tv P lation)

e mmmmmmemeemceeeeeecee e o- - TREATHENT RECEIVED-ANASTROZOLE (L MG) mrmemmmsssssssssosonosoooee
L& a

CENTER, DT‘:‘%'E fig
PATIENT TP VIZIT CEHTLE LAB TEET RESULTH TLH
0O01/E0001021 ¥ES DAY 181 /FIHAL 200£-07-11 ALANIHE AMIRCTRANZFERACE 57 H Ho
Z00E-07-11 ACDARTATE AMINOTEANCFERACE [ no
0O01/E0001022 MO EASELINE 00E-01-17 ALANINE AMIBNCTRANEFERASE 83 H Ho
00E-01-17 AEPARTATE AMINOTEANSFERASE 56 H Ho
0001/E0001024 ¥YES EASELINE ZO0E-01-16 ALANINE AMIBCTRANSFERASE 57T H n
DAY 121/FINAL 00£-07-2C ALANINE RAMINCTRANSFERACE 5 H Ho
0001/E0001036 ¥EE DAY 181 /FIHAL 200E-05-26 ASDARTATE AMINOTEANCFERACE WL Ho

7.1.3.3.3 Marked outliers and dropouts for laboratory abnormalities

7.1.3.3.3.1 McCune-Albright syndrome indication

There were no marked outliers in AST/ALT values.

7.1.3.3.3.2 Pubertal gynecomastia indication

7.1.3.3.3.2.1 Study 1033US/0006

There were no on-trial clinical laboratory measurements (refer to Section 7.1.7.2).
7.1.3.3.3.2.2 Study D5394C00001

There were no marked outliers in AST/ALT values.

7.1.7.4 Additional analyses and explorations

7.1.7.4.1 McCune-Albright syndrome indication
Due to the small size of the dataset no additional analyses were conducted.
7.1.7.4.2 Pubertal gynecomastia indication

7.1.7.4.2.1 Study 1033US/0006
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There were no on-trial clinical laboratory measurements (refer to Section 7.1.7.2).
7.1.7.4.2.2 Study D5394C00001
Due to the small size of the dataset no additional analyses were conducted.

7.1.7.5 Special assessments

7.1.7.5.1 McCune-Albright syndrome indication
No specials assessments were collected.

7.1.7.5.2 Pubertal gynecomastia indication
7.1.7.5.2.1 Study 1033US/0006

No specials assessments were collected.
7.1.7.5.2.2 Study D5394C00001

No specials assessments were collected.

7.1.8 Vital Signs

7.1.8.1 Overview of vital signs testing in the development program
7.1.8.1.1 McCune-Albright syndrome indication

Vital signs data were not collected systematically and routinely in this study.
7.1.8.1.2 Pubertal gynecomastia indication

7.1.8.1.2.1 Study 1033US/0006

Vital signs data were not collected systematically and routinely in this study.
7.1.8.1.2.2 Study D5394C00001

Vital signs data were not collected systematically and routinely in this study.

7.1.8.2 Selection of studies and analyses for overall drug-control comparisons

7.1.8.2.1 McCune-Albright syndrome indication
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Study10331L/0046 was a single arm study and did not have a control group.
7.1.8.2.2 Pubertal gynecomastia indication

7.1.8.2.2.1 Study 1033US/0006

Refer to Section 7.1.8.1.2.

7.1.8.2.2.2 Study D5394C00001

Study D5394C00001 was a single arm study and did not have a control group.
7.1.8.3 Standard analyses and explorations of vital signs data
7.1.8.3.1 McCune-Albright syndrome indication

Refer to Section 7.1.8.1.1.

7.1.8.3.2 Pubertal gynecomastia indication

7.1.8.3.2.1 Study 1033US/0006

Refer to Section 7.1.8.1.2.1.

7.1.8.3.2.2 Study D5394C00001

Refer to Section 7.1.8.1.2.2.

7.1.8.3.1 Analysesfocused on measures of central tendencies
7.1.8.3.1.1 McCune-Albright syndrome indication

Refer to Section 7.1.8.1.1.

7.1.8.3.1.2 Pubertal gynecomastia indication

7.1.8.3.1.2.1 Study 1033US/0006

Refer to Section 7.1.8.1.2.1.

7.1.8.3.1.2.2 Study D5394C00001

Refer to Section 7.1.8.1.2.2.
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7.1.8.3.2 Analyses focused on outliers or shifts from normal to abnormal

7.1.8.3.2.1 McCune-Albright syndrome indication
Refer to Section 7.1.8.1.1.

7.1.8.3.2.2 Pubertal gynecomastia indication
7.1.8.3.2.2.1 Study 1033US/0006

Refer to Section 7.1.8.1.2.1.

7.1.8.3.2.2.2 Study D5394C00001

Refer to Section 7.1.8.1.2.2.

7.1.8.3.3 Marked outliers and dropouts for vital sign abnormalities
7.1.8.3.3.1 McCune-Albright syndrome indication
Refer to Section 7.1.8.1.1.

7.1.8.3.3.2 Pubertal gynecomastia indication
7.1.8.3.3.2.1 Study 1033US/0006

Refer to Section 7.1.8.1.2.1.

7.1.8.3.2.2 Study D5394C00001

Refer to Section 7.1.8.1.2.2.

7.1.8.4 Additional analyses and explorations
7.1.8.4.1 McCune-Albright syndrome indication
Refer to Section 7.1.8.1.1.

7.1.8.4.2 Pubertal gynecomastia indication
7.1.8.4.2.1 Study 1033US/0006

Refer to Section 7.1.8.1.2.1.

7.1.8.4.2.2 Study D5394C00001
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Refer to Section 7.1.8.1.2.2.

7.1.9 Electrocardiograms (ECGs)

7.1.9.1 Overview of ECG testing in the development program, including brief review of
preclinical results

7.1.9.1.1 McCune-Albright syndrome indication

ECG data were not collected systematically and routinely in this study.
7.1.9.1.2 Pubertal gynecomastia indication

7.1.9.1.2.1 Study 1033US/0006

ECG data were not collected systematically and routinely in this study.
7.1.9.1.2.2 Study D5394C00001

ECG data were not collected systematically and routinely in this study.
7.1.9.2 Selection of studies and analyses for overall drug-control comparisons
7.1.9.2.1 McCune-Albright syndrome indication

Refer to Section 7.1.9.1.1.

7.1.9.2.2 Pubertal gynecomastia indication

7.1.9.2.2.2 Study 1033US/0006

Refer to Section 7.1.9.1.2.1.

7.1.9.2.2.2 Study D5394C00001

Refer to Section 7.1.9.1.2.2.

7.1.9.3 Standard analyses and explorations of ECG data

7.1.9.3.1 Analyses focused on measures of central tendency
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7.1.9.1.1 McCune-Albright syndrome indication
Refer to Section 7.1.9.1.1.

7.1.9.1.2 Pubertal gynecomastia indication
7.1.9.1.2.1 Study 1033US/0006

Refer to Section 7.1.9.1.2.1.

7.1.9.1.2.1 Study D5394C00001

Refer to Section 7.1.9.1.2.2.

7.1.9.3.2 Analyses focused on outliers or shifts from normal to abnormal

7.1.9.3.2.1 McCune-Albright syndrome indication
Refer to Section 7.1.9.1.1.

7.1.9.3.2.1 Pubertal gynecomastia indication
7.1.9.3.2.1. 1 Study 1033US/0006

Refer to Section 7.1.9.1.2.1.

7.1.9.3.2.1.2 Study D5394C00001

Refer to Section 7.1.9.1.2.2.

7.1.9.3.3 Marked outliers and dropouts for ECG abnormalities

7.1.9.3.3.1 McCune-Albright syndrome indication
Refer to Section 7.1.9.1.1.

7.1.9.3.3.2 Pubertal gynecomastia indication
7.1.9.3.3.2.1 Study 1033US/0006

Refer to Section 7.1.9.1.2.1.

7.1.9.3.3.2.2 Study D5394C00001
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Refer to Section 7.1.9.1.2.2.

7.1.9.4 Additional analyses and explorations
7.1.9.4.1 McCune-Albright syndrome indication
Refer to Section 7.1.9.1.1.

7.1.9.4.2 Pubertal gynecomastia indication
7.1.9.4.2.1 Study 1033US/0006

Refer to Section 7.1.9.1.2.1.

7.1.9.4.2.2 Study D5394C00001

Refer to Section 7.1.9.1.2.2.

7.1.10 Immunogenicity

Not applicable (anastrozole is not a therapeutic protein).

7.1.11 Human Carcinogenicity

Refer to the Arimidex label. No additional carcinogenicity studies were conducted for this
supplement.

7.1.12 Special Safety Studies

No special safety studies were conducted.

7.1.13 Withdrawal Phenomena and/or Abuse Potential

To date, there are no data to suggest withdrawal phenomena and abuse potential for anastrozole.

7.1.14 Human Reproduction and Pregnancy Data

Refer to the Arimidex label. No additional reproduction and pregnancy data were submitted
with this supplement.
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7.1.15 Assessment of Effect on Growth

7.1.15.1 McCune-Albright syndrome indication

The effects of anastrozole on growth were a secondary efficacy endpoint. Refer to section
6.1.4.1 for details.

7.1.15.2 Pubertal gynecomastia indication

7.1.15.2.1 Study 1033US/0006

The effects of anastrozole on growth (linear growth and weight) were evaluated as secondary
efficacy analyses. Refer to section 6.1.4.2.1 for details. There were no adverse effects on
growth after 6 months of treatment.

7.1.15.2.2 Study D5394C00001

The effects of anastrozole on growth (linear growth and weight) were evaluated as secondary
efficacy analyses. There were no changes in height Z score and weight Z-score at Month 6*.

7.1.16 Overdose Experience

There were no adverse events of accidental overdose reported any of the three clinical studies.

7.1.17 Postmarketing Experience

Currently, anastrozole is not approved for any pediatric indication.

7.2 Adequacy of Patient Exposure and Safety Assessments

7.2.1 Description of Primary Clinical Data Sources (Populations Exposed and Extent of
Exposure) Used to Evaluate Safety

7.2.1.1 Study type and design/patient enumeration

7.2.1.1.1 McCune-Albright syndrome indication

*" The height Z-score was 0.9 = 1.1 at baseline and 0.9 + 1.2 at Month 6. The weight Z-score was 2.0 = 0.8 at
baseline and 2.0 £ 0.9 at Month 6. The BMI Z-score changed minimally (1.9 + 0.7 at baseline and 1.7 + 0.8 at
Month 6).
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Refer to Section 6.1.3.1.

7.2.1.1.2 Pubertal gynecomastia indication
7.2.1.1.2.1 Study 1033US/0006

Refer to Section 6.1.3.2.1.

7.2.1.1.2.2 Study D5394C00001

Refer to Section 6.1.3.2.2.

7.2.1.2 Demographics

7.2.1.2.1 McCune-Albright syndrome indication
Refer to Section 6.1.3.1.

7.2.1.2.2 Pubertal gynecomastia indication
7.2.1.2.2.1 Study 1033US/0006

Refer to Section 6.1.3.2.1.

7.2.1.2.2.2 Study D5394C00001

Refer to Section 6.1.3.2.2.

7.2.1.3 Extent of exposure (dose/duration)

7.1.1.3.1 McCune-Albright syndrome indication

The mean + SD duration of exposure to anastrozole in this study was 362.43 £+ 55.13 days
(median: 371 days; range 88 to 388 days); the total patient exposure was over 27 patient-years.
Seventeen (61%) of the patients enrolled continued in a study extension period (currently 12
patients are still enrolled in this extension study).

7.1.1.3.2 Pubertal gynecomastia indication

7.1.1.3.2.1 Study 1033US/0006
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The mean exposure to the study drug for the 43 patients in the anastrozole group was 182 days
(range: 13 to 233 days). This is equivalent to approximately 20 patient-years*®.

7.1.1.3.2.2 Study D5394C00001

The mean duration of anastrozole treatment for the 38 patients enrolled in this study was 166 +
47.1 days (range 17 to 230 days). This amounts to approximately 19 patient-years.

7.2.2 Description of Secondary Clinical Data Sources Used to Evaluate Safety

No secondary data sources were used in this review.

7.2.2.1 Other studies

No other studies were submitted and reviewed in this NDA supplement.

7.2.2.2 Postmarketing experience

Anastrozole is not approved for treatment in children.

7.2.2.3 Literature

Published anastrozole data in children is limited to one clinical trial, which is study
1033US/0006%. References to other pediatric information, where applicable, are made in the
body of the review.

7.2.3 Adequacy of Overall Clinical Experience

Not applicable QNG

7.2.4 Adequacy of Special Animal and/or In Vitro Testing

See Arimidex label and refer also to section 7.2.3.

7.2.5 Adequacy of Routine Clinical Testing

The routine clinical testing was adequate. The clinical laboratory assessments were limited
mostly to liver enzyme measurements and hormonal assessments. Vital signs and ECGs were
not evaluated systematically.

8 39 patients completed the 6 month study.
“Plourde PV et al. Safety and efficacy of anastrozole for the treatment of pubertal gynecomastia: a randomized,
double-blind, placebo-controlled trial. J Clin Endocrinol Metab. 2004 Sep;89(9):4428-33.
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7.2.6 Adequacy of Metabolic, Clearance, and Interaction Workup

See Arimidex label and refer also to section 7.2.3.

7.2.7 Adequacy of Evaluation for Potential Adverse Events for Any New Drug and
Particularly for Drugs in the Class Represented by the New Drug; Recommendations for
Further Study

Refer also to section 7.2.3.

7.2.8 Assessment of Quality and Completeness of Data

The quality of the data was adequate.

7.2.9 Additional Submissions, Including Safety Update

The requirement for a safety update was waived in the pre-NDA meeting (all studies were
completed).

7.3 Summary of Selected Drug-Related Adverse Events, Important Limitations of
Data, and Conclusions

There were very few adverse events that could be assigned with a reasonable degree of certainty
to the study drug. The most likely one is acne, which was seen with some consistency across the
gynecomastia clinical trials and is an anticipated adverse event in the light of the fact that
anastrozole increases testosterone serum concentrations. Other adverse events that were judged
drug-related were headache (seen in excess in the anastrozole group relative to the placebo group
in Study 1033US/0006) and arthralgia (encountered in both uncontrolled studies but not seen in
excess in the anastrozole arm in the placebo-controlled study). Slipped capital femoral
epiphysis, an SAE considered drug-related by the investigator, was seen only in an uncontrolled
setting in a patient with obesity (a risk factor for this condition); therefore, assignment of this
adverse event to anastrozole is doubtful. Some degree of testicular enlargement appears to be
associated with anastrozole when compared to placebo (this may be due to FSH elevations,
which were seen in association with anastrozole use during the gynecomastia clinical trials). The
absence of control groups in two of the three clinical studies and the small size of the datasets
limit the ability to draw additional conclusions.

7.4 General Methodology

7.4.1 Pooling Data Across Studies to Estimate and Compare Incidence

7.4.1.1 McCune-Albright syndrome indication
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Not applicable (there was a single McCune-Albright study).
7.4.1.2 Pubertal gynecomastia indication

At the request of the Division, the applicant has provided an analysis of common adverse events
in the combined datasets of the two pubertal gynecomastia studies. The applicant has pooled AE
data from Study 1033US/0006 (Study 1), Study D5394C0001 (Study 3), and added data from an
extension phase of Study 1033US/0006 (“Study 0016”). It should be mentioned that different
coding dictionaries were used in these studies® and adverse events were re-coded in MedDRA,
where applicable. Across all three studies, 71 (78%) patients had adverse events in the
anastrozole group and fewer (32 patients or 61.5%) in the placebo group. As noted in the
analysis of individual studies, most adverse events reported are common pediatric conditions or
symptoms. Applicant’s Table 7 summarizes the most common adverse events (i.e. > 5%) across
all gynecomastia studies. The adverse events that occurred more frequently in the anastrozole
group relative to placebo were vomiting, pyrexia, arthralgia, and acne. Of these, acne is to be
expected since anastrozole tends to increase testosterone levels; arthralgia (a labeled adverse
event in adults) was also observed in Study 2 conducted in girls with McCune-Albright
syndrome but was not seen in excess in the anastrozole arm of the placebo-controlled
gynecomastia study. Vomiting and pyrexia are a very common symptoms in pediatric patients
and therefore drug causality is difficult to assign.

Table 7 Most commonly reported® adverse events in pubertal boys with
gynecomastia in Studies 0006, 0016 and 0001: safety population

System organ clazs MedDEA preferred term Mumber (%4} of patients" who had an
adver:e event
Amnastrozole 1 mg Placebo
|:_h.-=': 1:I= |:[‘:=E 2:I=
Gastrointestinal dizorders Vonuting T 2039
General disorder: and Fyrexia G (5.8) 118
administration site condifions
Infection: and infestations Masopharyngitis 5(5.5) 3(5.8)
Sinusitis T(1.T) 4(7.7)
Upper respiratory ract infection 10 {11.00 0{17.3)
Musculoseleeletal and Arthralgia 5(55) 2035
connective fissue disorders
Nervous system disorders Headache 15(16.5) 1223.1)
ERespiratory, thoracic and Fhanmgzolaryngesl pain 5(55) 3(5.8)
mediastinal dizorders
Sions congestion 0 5.8
Sldn and subcutaneous tizsue  Acne 14 (15.4) 50(9.6)

disorders
L]

Diafined a3 =5% for sither treatment proup.

Patients may appear more than ooce in the rable (once per preferred term).

Ten patients whe received placebo in Smdy 0006 received anastoomole in Smdy 0016, Data are presented
according o aciual treatment received m Study 0016,

Fifteen patients whao recenved anasmozole in Stedy J006 received placebo in Snudy 0016, Data are
presented according to acnl treatment received in Smdy Q016

MadDEA Wadical dicoonsry for regulatory activides.

L] ®hemhar of ratients

©

d

Y COSTART in studies1033US/0006 and 0016 and MedDRA in study D5394C0001.
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Treatment-related adverse events are summarized in applicant’s Table 8. Fifteen (16.5%)
patients who received anastrozole and 3 (5.8%) patients who received placebo, reported at least
one AE that was considered by the investigator to be possibly due to study medication. Several
adverse events occurred with higher frequency in the anastrozole group but the numerical
differences were too small to be able to draw forceful conclusions. Acne was the only adverse
event seen clearly in excess in the anastrozole group (11% relative to 1.9% in the placebo

group); headache showed a similar pattern albeit less clearly.

Table &

Treatment-related adverse events, as judged by the investigator, in

pubertal boys with gynecomastia in Studies 0006, 0016 and 0001: safety

population
System organ class MedDEA preferred term Number (%o} of patients" who had a
treatment-related adverse event
Anastrozole 1 mg Placebo
=91y (M=52)°
Gastroimtestinal disorders Dharrhea 1(1.1% 0
Diry mouth ] 1(1.%)
Vomiting 1(1.1}) 0
General disorders and Thirst a 115
adminiztration site conditions
Infections and infestations Upper respiratory mact 1(1.1) 0
mfection
Investigations Blood testostarone increasad 1(1.1y [
Musculoskeletal and connecfive  Arthralgia 1(1.1% 0
tiszue dizorders
Epiphysiolysis 1(1.1y [
Nervous system disorders Headache ENEE) [
Reproduactive system and breast  Testicular swelling 1(1.1) [
disorders
Respiratory, thoracic and Crysphonia (1.13 [
medinstinal disorders
5ldm and subcutaneons fisiue Arma 10 (11.0% 118
disorders
Hair growth abnomnal 0 118

Patients may appear more than once in the fable (once per prefemed term).

Ten patients who received placebo in Stady 0004 received apasirozole in Stody 00145, Data are presemed
according to actual treament received m Study J016.

N Fifteen patients who received apasmozole m Smedy 0006 received placebo in Smdy 0016, Dot are
presented according to achial meatiment received in Smdy 0016,

Medical dictionary for repulatory acdvities

Mumber of patiemts.

7.4.1.1 Pooled data vs. individual study data

7.4.1.1.1 McCune-Albright syndrome indication
Not applicable.

7.4.1.1.1 Pubertal gynecomastia indication
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The pooled data did not lead to different conclusions or observations.

7.4.1.2 Combining data

See Section 7.4.1.1.

7.4.2 Explorations for Predictive Factors
None conducted.
7.4.2.1 Explorations for dose dependency for adverse findings

Not applicable (only one dose was evaluated in the clinical program).

7.4.2.2 Explorations for time dependency for adverse findings

None conducted due to the small size of the datasets and the nature of adverse events
encountered.

7.4.2.3 Explorations for drug-demographic interactions

None conducted.

7.4.2.4 Explorations for drug-disease interactions

None conducted.

7.4.2.5 Explorations for drug-drug interactions

None conducted.

7.4.3 Causality Determination

Refer to Section 7.3.
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8 ADDITIONAL CLINICAL ISSUES

8.1 Dosing Regimen and Administration

8.2 Drug-Drug Interactions

No drug-drug interaction studies were conducted.

8.3 Special Populations

There were no studies conducted in patients with renal or liver failure.

8.4 Pediatrics

All clinical studies and analyses submitted in this supplement were conducted in pediatric
patients. Under PREA a waiver should be issued for the gynecomastia indication in boys of
prepubertal ages (0 to 11 years, inclusive). Similarly, a waiver should be granted for the
McCune-Albright syndrome indication for ages <3 years (patients <3 years of age were not
studied) and 11-18 years (patients > 10 years were not studied; in addition, once patients reach
pubertal age treatment is no longer indicated).

8.5 Advisory Committee Meeting

There were no advisory committee meetings related to this application.

8.6 Literature Review

There is very limited published information regarding anastrozole use in pediatric patients. The
only controlled clinical trial published to date is Study 1 of the Written Request’".

8.7 Postmarketing Risk Management Plan

None.

'Plourde PV et al. Safety and efficacy of anastrozole for the treatment of pubertal gynecomastia: a randomized,
double-blind, placebo-controlled trial. J Clin Endocrinol Metab. 2004 Sep;89(9):4428-33.
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8.8 Other Relevant Materials

None.

9 OVERALL ASSESSMENT

9.1 Conclusions

9.2 Recommendation on Regulatory Action

9.3 Recommendation on Postmarketing Actions

9.3.1 Risk Management Activity

None.

9.3.2 Required Phase 4 Commitments

None.

9.3.3 Other Phase 4 Requests

None.
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9.4 Labeling Review

Significant modifications to applicant’s proposed labeling have been made (refer to Section 10.2.
for specific, line-by-line labeling recommendations in track changes).

9.5 Comments to Applicant

See recommendation section. No additional comments.
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10 APPENDICES

10.1 Review of Individual Study Reports

Individual studies were reviewed in the body of the clinical review.

10.2 Line-by-Line Labeling Review
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(b) (4)
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REFERENCES

References are included as footnotes in the clinical review.
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