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BH—: BEEEREIR/AIB-IIIA NSCLC
EGFREZEENAGENATT iET‘

FINDINGS AT SURGERY ADJUVANT TREATMENT
Margins negative (R0)Y ———————+ Observe -
Stage IA (T1abc, NO) < Reresection (prohnod)'

Margins itive (R1, R2)¥V———=|oOr -
NS fomees ) ‘R‘l"(clogoryza) |

Observe

Margins negative (R0)" Chemotherapy’ for high-risk patients$

Stage IB (T2a, N0O) and consider osimertinib"
Sugo IIA (T2b, NO) chemo npyf.! —_— -

Margins positive (R1, R2)¥Y—————+|or
RT' £ chemotherapy’ (chemotherapy for stage IIA)

Margins negative (R0)¥ —-[ Chemotherapy’ (category 1) and consider osimertinib%

Surveillance
Stage 1IB (T1abc~T2a, N1) Reresection + chemotherapy’ - (NSCL-16)
Stage IIB (T3, NO; T2b, N1) R1V————oowlor
Chemoradiation' (sequential” or concurrent!) ————
Margins itive
- ane’ ey vl < Reresection + chemotherapy” |

R2Y | or

Concumm chemoradiation't |
motherapy” (category 1) and consider osimertinib"|

Margins negative (R0)¥ -
Stage IlIA (T1-2, N2; T3, N1) Sequential chemotherapy” + RT' (N2 only)

Stage 1B (T3, N2) R1Y—————+ Chemoradiation' (sequential® or concurrent!) ————»

Margins positive <, R2¥Y—————— Concurrent chemoradiation'?

I See Principles of Radiation Therapy (NSCL-C)

r See Systemic Therapy Regimens for Neoadjuvant and Adiuvant Therapy
(NSCL-E) ! See Concurrent Chemoradiation Regimens (NSCL-F)

* Examples of high-risk factors may include poorty differentiated tumors (including Y RO = no resdual tumor, R1 = microscopic residual tumor, R2 = macroscopic
lung neurcendocrine tumors [excluding well-differentiated neuroendocrine tumors)), .
vascular invasion, wedge resection, tumors >4 cm, visceral pleural involvement, w For pahents with EGFR mutation-positive NSCLC who received previous adjuvant
and unknown lymph node status (Nx). These factors independently may not be ohG biolorocc«vc uumbasodd\omomova
an indication and may be considered when determining treatment with adjuvant DaSING SIZ0 1S an i : { j e ne J
chemotherapy.

Noto: All r dat aro QOry 2A unless othorwise indicated.
Chlinical Trials: NCCN belleves that the best > of any patient with cancer is In a clinical trial. Participation in clinical trials is especially encouraged.

NSCL4
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ADAURATiS: BESRMANATT KRS, &
[83%ZMERAFCRIE!  (HESLBAS)

A EFEEFSFASCOXS FFRX A AHHERAGHEHEHAR
ADAURAIRLE,

« ADAURAFAZR: IIIHR. XWH. £EMlamRiRE

« YW N T 682425 F AT AT IB/II/IIIA Hf EGFR 28 &

(19del/L858R) NSCLCEZE, LieHEELESIIANGRHEEL

T NEH, BENAEEEZREERE (80mg/X) sE&&EH
ey, BERRREAHIE (BREMEAINE) .

o FERARZR: ARETHLII-IIIAEEERIDFS




ADAURAMHS%: BRESZRIHHENATT IR, BF

{83 %o imE AR FE TIPS !

ADAURA Phase lll double-blind study design

Patients with completely resected stage IB, Il

IIA* NSCLC, with or without adjuvant

chemotherapy!

Key inclusion critena:

218 years (Japan / Taiwan: 220)

WHO performance status 0/ 1

Confirmed primary non-squamous NSCLC

Ex19del / LB58R!

Brain imaging, if not completed pre-operatively

Complete resection with negative margins®

Max. interval between surgery and randomization:

* 10 weeks without adjuvant chemotherapy

« 26 weeks with adjuvant chemotherapy

Stratification by
stage (IB vs Il vs llIA)

EGFRm (Ex19del vs L858R)
race (Asian vs non-Asian)

Endpoints

* Primary: DFS, by investigator assessment, in stage |I—llIA patients

Osimertinib

80 mg, once daily

Randomization
11
(N=682)

« Secondary: DFS in the overall population, DFS at 2, 3, 4, and 5 years, OS, safety, quality of life

(fHZSLBAS)

Planned treatment duration: 3 years

Treatment continues until:

» Disease recurrence

*» Treatment completed

» Discontinuation critenion met

Follow up:

 Until recurrence: W12 and 24, then
every 24 weeks o 3 years, then
yearly

« After recurrence: every 24 weeks
for 5 years, then yearly

* Following IDMC recommendation, the study was unblinded early due to efficacy; here we report an unplanned interim analysis
» At the time of unblinding the study had completed enroliment and all patients were followed up for at least 1 year
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ADAURATR%: BEESZRIHEANAITAAEM, BF
(X83%EFEE LKL XIE! (HHESLBAS)
FERAREZREI-IIABERES, STEFIE, REBRHEEE

K TH{DFS (FixZF vs 20.408, P<0.0001) , PHET83%H
R EREFET XS (HRO0.17) , KB THEMZR S,

Primary endpoint: DFS in patients with stage II—IlIA disease

SO
i ; i _ Mdisn OFS, monthe 95% CY)
08+ - Osimertinid NR (38.8. NC)
sl ' 204 (16.6, 24.5)

, HR (95% CI) 0.17 (0.12, 0.23);
064

p<0.0001

a

Matunty 33%
§ 054 - osimertind 11%, placebo 55%
4

;QQOASCO




ADAURAIA%: BEFERCHENSITKIREH, #F
[E83%BRERAFLRIE!  (WESLBAS)

ELSABFF (IB-1IIA) , RAEZRENFNDFSEEEEMNTLEH
H (RIAZ vs 28.11H, P<0.0001) . [T 79%BYRBEEREL
SRS (HR=0.21) .

Secondary endpoint: DFS in the overall population (stage IB/Il/IlIA)

038 - -
- Median DFS, months (95% Cl)
0.8 - Osimertinib NR (NC,NC)
07 - 28.1(22.1,358)
HR (95% CI) 0.21(0.16, 0.28);
= 064 p<0.0001
2 Maturity 29%
sy osimertind 12%, placebo 46%
% o
034
02+
0.0 T
6 2 8 2 30 * & 43
No. ot risk Time from randomization (months)
Osmetnd 338 3 206 136 7 p=
Placebo 33 268 2



BHi—: MAEGFRIEEFIXSHEHARIIEGFR

frfEESE—%As, &alLtH

SENSITIZING EGFR MUTATION POSITIVE"

FIRST-LINE THERAPY®°

Preferred See Subsequent

OsimertinibP? (category 1) * Progression ———— Therapy (NSCL-21)
EGFR mutation Other Bﬂ;bp ommended
discovered ErlotinibPP (category 1)
prior to 'gf;‘t-llno or AfatinibPP (category 1)
system erapy or GefitinibPP (category 1) | > — Sﬂg_&lbsnsg?mm
or DacomitinibPP (category 1 Progression Therapy (NSCL-22)
r nib + ramuciruma
r Erlotinib + bevacizumab™3*
Sensitizin
EGFR
mutation
positive Complete planned systemic
therapy, % including
= malntonanco' therapy,
EGFR mutation or interrupt, followed by
discovered during osimertinib (preferred) * Progression —————————» ?g:?ﬂﬂb}[s(etéugeln_tzﬂ
first-line systemic or
therapy erlotinib or afatinib or gefitinib
or dacomitinib or erlotinib + Progression —————— SQQﬁuDSQé;QD!
ramucirumab or erlotinib + -
bevacizumab'5$

I See Principles of Molecular and Biomarker Analysis (NSCL-H)

00 See Targeted Thefapj or Immunotherapy for Advanced or Metastatic Disease (NSCL-J).

PP For performance status 0-4

99 If systemic therapy regimen contains an immune checkpoint inhibitor, physicians should be aware of the long half-life of such drugs and data reporting adverse events
when combining checkpoint inhibitors with osimertinib. Schoenfeld AJ, et al. Ann Oncol 2019;30:839-844; Oshima Y, et al. JAMA Oncol 2018:4:1112-1115; Oxnard GR,
et al. Ann Oncol 2020,31:507-516.

T Criteria for treatment with bevacizumab: non-squamous NSCLC, and no recent history of hemoptysis.

55 An FDA-approved biosimilar is an appropriate substitute for bevacizumab.
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FDAtEER A SRR+ B8 R—%iaiITEGFR
2% (19del/L858R) HYGEISIENSCLC

- IIHARELAYIHAR :BEARIN+ERER vs T+ EigEReRE
E0ZETEEMIPFS, PFSH51919.4vs 12.418, KT
41 %EFHERISET XS (HR=0.59; 95% CI, 0.46, 0.76;
p<0.0001),

« 19delf1L858RIVEEERIPFSEEE—EL,

« BZEPFSHOMTHY, OSEUERIFRE.

RAM + ERL (n=224) PL + ERL (n=225) HR (95% CI) p-value

PFS 0501 (0461 -0 760
Median, months (95% CI)

Censorin g rate 46%
ORR, % (95% C1)

Number of responders

DoR™

Median, months (95% Ci)

Censorin g rate

PFS2

Median, months (5% Ci)

Censorin g rate

Interim OS

Median, months (95% Ci) NR

Censoring rate




NEJO26iA5RIOSEUE AT : JCigE e+ N{kEk
BiERcREEERETF (ﬁ§%9 506)

HANEIO268f5%: M. FFak. 20O MERFAR

o NEFEERL: 1BIoERICEE IS NXBEEEEER
(150mg QD) #5=iaf7.

¢ %m,mF*HE’JEPLLPFStw 9/\% Ei%g@%%gﬂjﬂl?’?/l\

s
B, p=0.016, XEAREEZLZA.
e —— Erlotinib plus bevacizumab
(median 16-9 months [95% Cl 14.2-21.0))
£ 804 ~— Erlotinib alone
- (median 13-3 months [95% Cl 11-1-15-3])
2
S 60-
g
§ 40
g
£ 201
HR 0-605 (95% Cl 0-417-0-877); p=0-016
0

T T T T T T T T T T T T T 1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28

Time (months)



NEJO26iARRIOSEUE ATh: [EiZEfe+ N{kEk
BihnsiRkEEEEF (H§ES9506)
HANEIO265/5: M. FFiR. S MERFATS

o NEEERZL: 1o ERICEE RS ILEEEEEE
(150mg QD) =877,

Final Overall Survival

100% — ez [

— E n=112 Median OS (months) 50.7 46.2

s 1.007
(95% CI : 0.681-1.490)

Pvalue* 0.973

“log-rank test

Median follow up : 39.2 months

24 36 60
Time (months)

mesereo . 2020ASCO  #ascoz0
ANNUAL MEETING Porenissien required for revse.




SFi=: ALK mERHALH, —eithfu

AR, SR

EXFEZIBRIALKINE, [R5V AEREERI, WXHIIEEER
SRS T ALK—EiOUcHES, ShRERHAL!

ALK REARRANGEMENT POSITIVE"

|

FIRST-LINE THERAPY®°
Preferred
F&cﬁnib“’ (category 1)
pp See Subsequent
ALK rearrangement Erigetinky’™ (caegory 1‘ * Progression Ihexzpy (N%CL 24)
discovered prior to
first-line systemic CeritinibPP (category 1) |

therapy
Useful in Certain_
Circumstances
A CrizotinibP? (category 1) — P lon —————» S0 Subsequent
rearrangement (category 1) Togeson Therapy (NSCL-25)
positive

Complete planned
systemic therapy,
including maintenance
ALK rearrangement
therapy, or interrupt, See Subsequent
g dodhrasors. followed by alectinib | | rogression * Therap -24)
bt (preferred) or brigatinib

Py (preferred) or ceritinib

or
- Progression —————= 30 SUbseauny




FDAEFALTA-1LIARGRIEHUERNINE R
F—ZALK+HIEHINSCLCEERATT

ALT A-1LEA53: £BkZH0, BRI IS

TIN275 BEsd <148 IEEIALK+ NSCLCEE, o3liEsHh
Jn&fE (180mg,qd) =& fE (250mg,qd) &7
FEWRREZRPFS: HINBRHNFHIPFSEZMT=ERE, o3l2
29.48vs 9.28(HR, 0.49; 95% CI, 0.33-74; P =0.0007),

PR T S 1%HYRRHESR,

Primary Endpoint: BIRC-Assessed PFS

2
1

PFS (% of Patients)
s

Brigatinib met the prespecified threshold for statistical superiority vs crizotinib

HR for disease progression or death,
0.49 (95% Cli, 0.33-0.74)

\‘;_
. P-00007b Iog-ranktest No. (%) of PF 2
— ¥ 4 Treatment.  Patients With Median PFS  1-Year PFS, %

e R (95% CI) (95% ClI)
Brigatinib 36 NR 67

(n=137) (26) (NR-NR) (56-75)
Crizotinib 63 9.8 months 43

< Brigatinib (n=137) (n=138) (46) (9.0-12.9) (32-53)

== Crizotinib (n=138)

1 | 1 ] )
3 6 9 12 15 18



SEFY: EHEERAARO0S1—L% " ZiNiEiEN
FoiEE, ERSIRIRISEE!

ST IEHINS CLCA AR, ROS1AIFIZE AN,

- —: BihERE. mMERHIERER

« % Hngle. BEHEEEE,

MR HE eI —% ST PIIRiEEN B HE Er LM E e EE
RYSESFRUIGIEAZ, 5 E 7 R HAYEIGEER.

ST-LI ) e SUBSEQU i pad
L n
ms ’ AL
discovered prfor to m
first-line systom See Initial systemic therapy options
therapy Adenocarcinoma (NSCL-K 1 of 5) or

Squamous Coll Carcinoma
(NSCL-K 2 of 5)

Lorlatinib

or

Entroctinib™

or

See Initial systemic therapy options
Adenocarcinoma (NSCL-K 1 of §) or
Squamous Coll Carcinoma

(NSCL-K 2 of 5)




SEF: EHEEAROS1—H "L iNiEiEi
FIEF, ERSIRIRISEE!

E—InETSTARTRK-1, STARTRK-2KALKA-372-001
= AKARAIS3FIROSIEBEZRCE NP, BHER—&iaT
ROS1EASHMNSCLCEERNBUERN77% (B36ICR) , IR
S8E55% (24HICR, 7#IPR) ;I Y BHEBREEROSLM
HAYE DS !

. |




Ei#if: BRAFIE[EATT HELLLE%?&*?B%. ;3
Eﬂﬂﬁﬁ.ﬂﬂﬁﬁ&ﬁ—%ﬁ—%%ﬁf

BRAFV600EZEE);aTr: ERZIBRAFDGIFIARIEEA4REIFE. TEE
J3 = BRAFIIHIFIAAFE 2+ MEKHDHIFIHSEE B,

o YEETESMTRIE, EIGErIETRNEERI Ut

« WEEAMZHS, mlcERlHERIReE

BRAF VB00E MUTATION POSITIVE"

FIRST-LINE THERAPY®® SUBSEQUENT THERAPY®®
Pg[gﬁ See Initial systemic therapy
abrafenib + trametinib * Progression— options
Adenocarcinoma
BRAF V600E | uumm_&qwmmmm NSCL-K 1 0f 5)0
mutation discovered Vemurafenib + Progression— ;;m:uzs c'o;) Ca cinoma
rior to first-line or (NSCL. (o)
:yshmlc therapy | See Initial systemic therapy options
Adenocarcinoma (NSCL-K 1 of 5)or
Squamous Cell Carcinoma ——+ Progression—+ Dabrafenib + trametinib999
(NSCL-K 2 of §)

BRAF V600E
mutation
positive

B c Complete planned Soolnldlsystmltho apy
mutation discovered systemic "’"‘W including Ado ocercinoma

during first-ine pospswians g i by Progression NSQL:Ki Lof §)or
systemic therapy dabrafenib + trametinib999 (NSC'I?—?( 2 of 5) rcinoma



$#ih: BRAFEERIGITAHENISRIREGHEIZIR, H

REHIFE, WL RM A — L — =

1 AHSEBEES HZEEB: 57431VEE BRAF V600EZSZFINSCLCE

&, ESIEL—XSRUTHEE

« Xfz3FRE (150mg bid p.o.) +EiEERE (2mg qd p.o.) ,
q3w, BEEERIHE

o FEARLES: ORRE63.2%, Hh24CR, 344PR, mPFSikZ
9.7MNH.

-

m (%

seline measureme

Maximum reduction from ba

40+

204

0+

«20 -4

40

60

80

-100

-

Best confirmed response

MR Complete response
Partial response

Bl Stable disease

W Progressive disease

B Not evaluable




EHifi: BRAFEEIATFSEANSHRIEE,
RRBINEIE, TIES AL — I — (S

2 ANEHEERE:

o B4R FESERESIT a7 UIVEREEZ £ BRAF V600ESSZTHY
NSCLCE®E, MIRIAHIEE150mg bid
o FERARLZEORRHA33%, PFSHAMS.50H

3.4EiFEH8%: —INBRAFV600ERZRIEFHHFHAILOBNSCLC
BENES, #RIFCRARTESREBEIRSPR, ORRA42%,




IMpower 110 REREEEREFIBREMEE
—&&i8TT T

T75: 202058 18H, EEFDAFEEFIMpowerl 10553 R
SRR EBEI BN —% 87T EGFR/ALKEM, PD-L1EFEX (TC=50%
2 IC>10%) AUREBMENSCLCEE.

IMpowerl 1053 : —IRPUEFIEkEESEAZS (1200mg q3w) XFEKEA
FAEMBVET (FEEHE: ESEH=E+RIA/INEE, BYE: SAtE+—+R
$H/InsH) —%iaf7 PD-L1PEMAEFZIENSCLCRIIIIERRA .

« WNTS572FTCIC PD-L121% (SP142#ifK) BN IEBES
=l
+ ARIEERR[APD-LLIGEMY. IKSEREBHEEERIOS




IMpower 110 R E/RIEEMEFIBREINEZS
—&& 87T LT

T75: 2020558 18H, EEFDAFEEFIMpowerl 10FF5THE R
SRR BRA—LATTEGFR/ALKIB M., PD-L1EFA (TC=50%
2 IC>10%) RURERMENSCLCEE,

IMpowerl 1053 : —IRpUEFIEkEESEAZS (1200mg q3w) XFEKER
RPOEMATT (GEBYE: 1IEEH=E++R/IRR, 8YE: ShattiE++
$A/lnfA) —25aTr PD-L1PAMEEFZENSCLCRILIIERIASR.

o PNTS572ZTCaIC PD-L1>1% (SP142%iK) BifE N AEkSEE
=
o ARMFERLDAPD-LIEEME. KhEREBMHEEERIOS




IMpower 110 R E/RIESCIIEFIERERINEZS
—& 8T LT
. ZHEBR: IKEIETEMEPD-LI1SFANEE, RS arrEefnd

TR I0SHEIF20.290BF113.1908, HR0.59 (95%
CI, 0.40-0.89) .

:E!

ERBRITFEN, SKEA

A High PD-L1 Expression e— Arm A (atezo) | Arm B (chemo)
100 4 n =107 n=098
90 - 6-mo OS 76.3 70.1
80 - (95% CI), % (68.2,84.4) (60.8, 79.4)
e il 12-mo OS 64.9 50.6
- (95% ClI), % (55.4,74.4) (40.0, 61.3)
Bl
=1 50 -----------------------------------
m M
® 0 HR,? 0.59 (95% CI: 0.40, 0.89); P = 0.0106"
Q -
5 " Median follow-up,
201 ; | L 15.7 mo (range, 0-35)
10 4 Median OS, 13.1 mo ! \ Median OS, 20.2 mo
04 (95% CI: 7.4, 16.5) ' (95% CI: 16.5, NE)

0 2 4 6 8

10 12 14 16 18 20 22 24 26 28 30 32 34 36 38

Months

No. at risk



-

BN PDL1SFIAKEINSCLC, THRH—
U FCitETF, 0+Yﬂ%ﬁﬁ£&iﬂﬂ§ 14%

O0+Y%y: ERA. WREHEFEHAIEHMT, EFPD1+CTLA4RINGESTE
BELET 7 e —Z&AM K& E.,

20204E58, EFCheckmate-227f5%, FDAIESHLEO+YHETF IR
HRIRZHEEFBIMEAIPDLL > 1 %HINSCLCH—& 87T .

Checkmate-22 7F54UN T FCEGFR/ALKSS TS HIREEAWENSCLCE
&, WTFlagBoPD-L1>1%[9EE (11894l) , 4r4epEilnA=4A:
« NIVO (3 mg/kg Q2W) +IPI (1mg/kg Q6W) 42

. {UITH

- NIVOEEZ5 (240mg Q2W) 4



O+Y%: FEIMHINSCLCWBE—E& AR, 413
RAAZPD-L1FARS

ERER, EITTAEH (PD- L1>1%$DPD L1<1%) , £EEHENTES
éﬁz}Ei’JiﬂSZﬁ‘m EE D REFIERR S
IBEWNREHIFE, 206, 3F0SEHE J7‘j76% 53%%151%, Y&t
AT 5705 H36.240Bvs 22.9MH3 (HR=0.66, 95%CI 0.48-
0.92) , S84iTiEtt, WRHE 7 IIEEE 34 %95 X,
: éﬂ%&@f‘ H1F. 268, 3F0OSESRIHN62%, 40%F134%, WNENT
EbAX 7R I0SH17.1NBvs 13.90M8 (HR=0.73, 95%CI 0.64-
0.84) , S84 {LTHELL, WRHE T £EKEE 27 %RIFET K.

.“)\ _--"

- — \—_‘—
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BTG METE/KEN 18G5 08EES, BS

HEFMERDERE

£ BeiigERE N — 2 e 153 88IEE R (EGFR, ALK, ROS1,
BRAFV600E. NTRK, MET14. RET) Z4p, MET14=/KFy 1
WO R, HEFAMERNERREER.

« First-line therapy Firstdine therapy
» Afatinib’ » Ceritinib
» Erlotinib? » Crizotinib?'
» Dacomitinib® » Entroctinib®?
» Gefitinib' » Subsequent therapy
» Osimertinib® » Lorlatinib®
» Erlotinib + ramucirumab’ » Entrectini
» Erfotinib + bevacizumab* (nonsquamous)®
* Subsequent therapy BRAF VB00E Mutation Positive
» Osimertinib® + Firstdine therapy
» Dabrafenib/trametinib?4
« Subsequent therapy
Firstdine therapy » Dabrafenib/trametinib?5-26
» Alectinib®:1!
» g:gﬂthl?;z NTRK1/2/3 Gene Fusion Positive
» Ceritinib . th-llnolSubtg;wom thera
» Crizotinib10.14 » Larotrecti a4
* Subsequent therapy » Entrectini
» Aloctinib!5:16
» Brigatinib'” MET Exon 14 Skipping Mutation
» Ceritinib'® * Firstdine therapy/Subsequent therapy
» Lorlatinib'® » Capmatiniby
» Crizotinib®®

EMERGING BIOMARKERS TO IDENTIFY NOVEL THERAPIES FOR PATIENTS WITH METASTATIC NSCLC

Genetic Alteration (ie, Driver event)  |Available Targeted Agents with Activity
Against Driver Event in Lung Cancer
o otind 2
Highievel MET ampificaton Pt
ERBB2 HERY mutations :dmsmmmb emm:in‘ms

RET Rearrangement Positive
* Firstdine Mgvlsunoquom therapy
» Selpercatinib
» Pralsetinib®?
» Cabozantinip334
» Vandetan!

PD-L121%
« First-line thera,
» Pembrolizumab?6-38
» (Carboplatin or cisplatin)/pemetrexed/
pembrolizumab (nonsquamous)*®
» Carboplatin/paclitaxel/bevacizumab*™/
atezolizumab (nonsquamous)*®
» Carboplatin/(paclitaxel or albumin-bound
paciitaxel)pembrolizumab (squamous)*'
v C latin/albumin-bound paclitaxel/
atezolizumab (nonsquamous
» Nivolumab/ipilimuma
» Nivolumab + ipilimumab + pemetrexed +
(carboplatin or cisplatin) (nonsquamous)**
» Nivolumab + ipilimumab + paclitaxel +
carboplatin (squamous)*

* First-line therapy



SHEiG: METEKETIBRSIABENLS, BS
EFMIEFE2ER

GEOMETRY mono-1ffi5, RSEEANIEETHEIIMET1458%%

?é%ﬂ’gﬁ';&ﬁ, FEMETY 1S(EZ#GCN=> 1019EE T+, thFZMHTWEY

7 XKoo

o ZaTWLEEERIORRLS HIF29%F140%, IHEFTUIRAI TR,
dhfi [z N ERaT el Bl 88. 31N BF1 7.5 B.

- HIFEZR0EEE, EMETERER BB IarZae!

Best Response to Capmatinib — MET Amplification with GCN =10

No Previous
100 Previous Treatment : Treatment

) |
20 754
s 50
UE ..
Q i) -1
¥y =
§2 O
v E 254
oL
B __50~
|
m ‘75—'

-100-

Patients



E#/\: DS-8201#iRIMEHER 23E3E [pE=AIF
75, HER2(ES#ADCERIZGY) Hdm!

FIXTHER228%:, HEMRMAYIIET: T-DM1FILRIERmFmnER_—({

ADCEIZ5¥DS-820,

« DS-82012LAHER2F A AEMAEL ESRIADCEIZSY), BEA]
LRSS, XaJLir®i4.

« T-DM12—ADC, DS-82012_fCADC, EFREIISL

« HER2#BAMIIFEFRFEADCHISZIE FIFFCTEEE !

EMERGING BIOMARKERS TO IDENTIFY NOVEL THERAPIES FOR PATIENTS WITH METASTATIC NSCLC

Genetic Alteration (ie, Driver event)  |Available Targeted Agents with Activity
Against Driver Event in Lung Cancer

Crizotinib'2
Capmatinib’®

Fam-trastuzumab deruxtecan-nxki

High-level MET amplification

ERBB2 (HER2) mutations




E#h/\: DS-8201#RIMEHER23EZE =R
25, HER2EES#ADCEIZSY) !

« SHEASCOIRERN—INARHESR, DS-8201;877HER2BEM4FN
HER2282"NSCLCHJORRHK73%, &fiiPFSH14.18,
o ANIEEEAFHER21ERS!

HER2-positive and HER2-mutated NSCLC
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73% ORR!
14.1 months median PFS1



TRANK YOU



