Condition 2: Treatment effects on both endpoints must be correlated*
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Disease free survival (DFS) Is a surrogate for Overall Survival (OS) in Localized Prostate Cancer (CaP). o
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multiple experimental arms.

« Impact of comorbidities and non-prostate cancer deaths in older population
« |CECaP is an international collaboration to determine whether an ICE for OS can
be identified when assessing the efficacy of localized CaP therapy.
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