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EGFR: Progresion a osimertinib T, e

Al Gr Grad AllGr Grad
Phase 1 study of afatinib + osimertinib N n) om0
Neutropenia 107 0@ 1 (143) 0 (@0
— DLT - 1(16.7%) Anemia _ 10 (76.9) 0 (D) 4 (57.1) 0 (D)
Afatinib 20mg/day 77y, F: grade 3 Diarrhea Thrombocytopenia 2 (154) 0 (O 1 (143 0 (@
Osimertinib 80mg/day Anorexia 5 (385 1 (7.7) 3 (429) 0 (D)
Nausea 2 (154) 0 (D) 1 (143)* 0 (0)
Vomiting 3 (121) 0 (D) 2 (286)* 0 (D)
3 [Dammea 0 (76.9) 2 (154) § @7 1 (143)]
Level 2 (n=7 DLT 2 (33.3%) _ Oral mucositis 5 (385) 0 (0) 1 (143) 0 @
Afatinib 30mg/day 75y, F: persistent grade 2 Nausea/Vomit _
Osimertinib 80mg/day | 76y, F- grade 3 Diarrhea Paronychia 2 (154) 0 (0 1043 0O
Skin rash 9 (69.2) 1 (7.7) 2 57.1) 1 (143)
l Fatigue 107 1 @0 1 (143) 1 (14.3)
! After the observational beriod analvel Increased ALT T 00 0 M T (143) 0 (0
Er (Ne obhsernvalonal perod analysis
Intolerable toxicity: 2 (33.3%) Increased AST T@n 0@ 1043 0@
70 vy, F: grade 3 Rash | Hyponatremia 1 (77 2 (154) 1 (143) 1 (14.3)]
Table 1. Patient charactenstics (n=13)
_n(%) = Progression free survival (n=13
Age—yearsold  Median = .: Waterfall plot (n=12) . g ( )
Range 50-76 =
— Progression of dissase -
Se: Mal 4 (30.8
x Male 5 {290) B n Sofedexe . mPFS 2.4 m (95% Cl:1.4-NR)
Smoking status  Never 6 (462) g a7 mMOS 25.4 m (95% CI:4.6-NR)
Currentformer 7 (53.8) £
ECOG-PS 0 5 (385) 3 g - — 8 s -
1 8 (615) | $ os -
Histology Adenocarcinoma 43 (100) o 3
Clinical stage VA 4 (30.8) § |_||_||—| 2.4 7
VB 6 (46.2) - 03
Recumence 3 (23.0) 5 -u s
EGFR mutation®  Exon 19 deletion 4 (30.8) 5 g -
+T790M 2 (15.4) — . . .1
Exon 21 1 858R 4 (30.8) R o0 -
+T790M 2 (15.4) S . . . . . . . T T 1
GT19C+5768I 1 (7.7) 7 ORR 7.7% (95% CI:0 2-36) o 1 z 3 4 E E T - 3
Treatmentlines 2™ line 2 (154) - ) n - Morin
3™ line 5 (385) 41 DCR 46.2% (95% C|192-740) 12 12 7 4 z 1 1 1 a a
2 4" line 6 (46.2) .

* EGFR mutation status was collected at the prior osimertinib therapy.




EGFR: Progresion a osimertinib
Phase 1b Study of Pelcitoclax (APG-1252) plus Osimertinib

Key inclusion criteria Dose Determination Expansion Cohort
Key inclusion criteria:
+ Advanced EGFR mutated [RetSEl G AR Am-;

NSCLC + * Third generation EGFR K.
+ Progression on prior Osimertinib (80mg, QD) : ;:'“" wotll

EGFR TK] treatment NeT num-based

RP2D chemotherapy pretreated

+  Measurable disease ‘7@7

APGA252 (160mg, iv., OW)

Key objectives: _ ot
APG-1252 (160mg, i.v. Osimertinib (80mg, QD)
. Establish RP2D ‘ +'"‘”' A
+  Safety, efficacy and PK s Osimertinib naive NSCLC
L Osimertinib (80mg, QD)
characteristics " Ifone confirmed FR N=23
e= during first 10 pts. =

Patient Characteristics

Dose determination and expansion Arm-1 Expansion Arm-2
Characteristics
N=33 N=23

Median age, y (range) 56.0 (38 - 80) 57.0(34-79)
Female, n (%) 18 (54.5%) 14 (60.9%)
ECOG PS (0/1), n (%) 10 (30.3%) / 23 (69.7%) 5(21.7%) /18 (78.3%)
Prior systemic treatment
Lines, median (range) 4(1-10) 0(0-2)
Chemotherapy, n (%) 29 (87.9%) 2(8.7%)
EGFR TKI, n (%) 33 (100.0%) 4 (17 4%)
Osimertinib 25 (75.8%) 0
1=t or 2m generation TKls 33 (100.0%) 4 (17.4%)
Other 5 (15.2%) 0
Baseline brain metastasis, n (%) 21 (63.6%) 7 (30.4%)

Safety: RP2D 160 mg

e s
49 1252-Osmeribin

160 mg QW 240 mg QW Total
N=49 M=T N=56
All Grade Grade 3 or Higher All Grade Grade 3 or Higher All Grade Grade 3 or Higher
Subjects with at least one TRAE 42 (85.7%) 4 (8.2%) 7 (100.0%) 4 (57.1%) 449 (87.5%) 8 (14.3%)
- umsadl 25 (51.0%) 1 (2.00%%) 7 (100.0%) 3 (429%) 32 (57.1%) 4 {71%)
Alanine aminotransferase increased 23 (46.9%) 1(2.0%) 7 (100.0%) 2 (28.6%) 30 (53.6%) 3(5.4%)
| Platelet count decreased 12.024.5%) ] & (85.7%) 4 (57.1%) 18.(32.1%) 4(7.1%) |
Blood creatinine increased 12 (24.5%) 0 1(14.3%) 1] 13(23.2%) 1]
Amylase increased 9(18.4%) 0 2 (28.6%) 1] 11 (19.6%) 1]
White blood cell count decreased 7 (14.3%) 1(2.0%) 4(57.1%) i 11 (19.6%) 1(1.8%)
Anaemia & (16.3%) 0 1(14.3%) 0 9 (16.1%) 0
Decreased appetite 7 (14.3%) 0 0 0 7 (12.5%) 0
Diose determination and expansion Arm-1
n=#
L
) PR (unconfirmed) 4 (13%)
. PR (confirmed) 1 (3%)
g - SD 20 (65%)
it fioed
o 4
® = '\.3_.1: I g ".“':
E «» B H I
g . %' E IIEIEEIH S - S
i SN
. B4
4R
o [ AFe-12s220mg  [] Ewpansion Arm-1 i
: B =125z 160mg * Confimed PR -




EGFR: Progresion a osimertinib

Trastuzumab-emtansine and osimertinib (TRAEMOS)

Fase Il - Efficacy analysis
Study design

PL dumis

0% N=27 Y rra'nen-Asrgat
e | = . =
% 0% ' ﬂl.“-l.llﬂll‘illll
Sample size determination Study population & 60% B
EGFRm+ NSCLC, WHO P§<2 g B roiias
ORR positive for HER2-overexpression (IHC2+ 210%) : : g e
Ho=41% PD on EGFR TKI 3o o
H1>55% l Jr 8 0% “ Eraskrmarm
. 2 20% Betnre firss
80% power, one-sided type | error Study treatment Study treatment T 4 A g
rate of 10% T-DM1 3.0 and 3.6 mg/kg iv q3w T-DM1 3.0 or 3.6 mg/kg iv (RP2D) q3w i H x & = g
Osimertinib 80mg QD Osimertinib 80mg QD § % ' ' | [ ———
Sample size: 58 patients n=6) {n=58) ® 0% /1 2 3 & 5 6 7 8 9 10 12 12 13 18 IS 16 T
& L [
Cohort A ORR 16/36 in order to l J, -20% ® - - 2"' s
it (]
proceed to cohort B Endpoints Endpoints 30% T B B
Safety Objective response rate (RECIST v1.1) a0 L
RP2D for Phase II safety, DCR after 12 weeks, PFS, 05 .
2
s E & & & = B & B o
= = - = = -
Fase | - Safety run in S
-
3 ad 3 iR m
: i 3 ¥ i 258
= None of 6 patients developed a DLT B = Az = T E”
= RP2D: T-DM1 3.6 mg/kg IV infusion q3w + osimertinib 80mg QD » . " - a -..- v - . . y . y
% - woow ¥ o ¥ u ¥ ¥ ¥
2R et 1S * 3z B o5 : = 3
it i i3 g PR i A 5
. e b | ) FE - = 's = - - - - - -
Fase Il - Safety and toxicity R ol AR : :

. Median # cycles T-DM1: 4 (range 1-14)
. There were no grade 4 or 5 therapy-related AEs
Grade 2: 30%; Grade 3: 19%

Median PF5: 2.7 months (95% Cl, 2,1-3,5 months)

HER2 IHC 2+ HER2 IHC 3+
. 5 patients stopped due to toxicities ORR 11% (3/27) 17% 7%
- Pneumonitis: 2
= LVEF decrease: 1 DCR 12w 48% (13/27) 42% 53%

- Nausea and vomiting: 1
. Stomach pain/fatigue: 1



EGFR Exon 20 insertion

Mobocertinib
Phase 1/2 Study Design

Phase 1 Dose Escalation: 3+3 design (advanced non—small cell lung cancer; ECOG PS <2)

¥

Secondary endpoints: Safety, tolerability, PK, efficacy (ORR per IRC,
best overall response, best target lesion response, DCR, DoR, time to response, PFS, OS)

Cohort 1 Cohort 3 Cohort 5 Cohort 7
Refractory EGFR Refractory EGFR or HER2 Refractory EGFR ex20ins who Refractory other tumor
ex20ins+; ex20ins or point mutations [0 CELELE GG ERGEE GEW IR types (non-NSCLC) with
no active, measurable with measurable, active or stable disease for 26 months on EGFR/MHER? mutations
CNS metastases® CNS metastases any prior EGFR THI therapy
Cohort 2 Cohort 4 +
Refractory HERZ? ex20ins  Treatment naive or refractory; Cohort 6 EXCLAIM
or point mutation; other EGFR mutations: Treatment-naive: Extension Cohort
no active, measurable +—Tr90M, FGFR exXins+ Previously
CNS metastases? uncommen EGFR treated patients;
EGFR ex20ins+
Patient Characteristics
Characteristic N=20 Characteristic N=20
Median age, years (range) 61 (38-78) Pricr TKI therapy,® n (%) 20(100)
Female, n (%) 11 (55) Poiotinib 13({65)
Race: Asian/White/Black/unknown, n (%) J(15)/15(73) 11 (5)/ 1 (5) Osimertinib 4(20)
ECOG PS IV, n (%) 7 (35)113 (83) Afafinib 4 (20)
Median no. metastatic sites {range) 35(1-8) Erlofinik 2(10)
Baseline brain metastases, n (%) 10 (50) Investigational TKI 1(5)
History of smoking: never/cumentformer, n (%) 11 (55) /1 (5)/ & (40) Median fime on prior TKI therapy, months (range) 7.8 (40-378)
Median no. prior systemic anticancer regimens Investigator-assessed response fo prior TKI therapy,
(17
(range) )

i i i i 2 Poziotinib a4
Prior systemic anficancer regimens: 1223, | 1 (515 (25) 14 70) | 2otin =)
(%) Osimertinily 214 (50)
Prior platinum-based chemotherapy, n (%) 16 {80) Erlotinib /2 {0}
Prior immunctherapy, n (%) 13 (B5) Investigational TK] 11 (100)

Safety
n (%)
N=20
Any TEAES 20 (100)
Grade =3 TEAEsS 10 (50)
Any TRAE 20 (100)
Grade =3 TRAE 4 (20)
Serious AEs 7 (359)
AEs leading to dosage reduction 4 (20)
AEs leading to treatment
dismntinua%inn e

All-Grade TRAEs Observed in 220% of Patients (N=20)

Diarrhea 90

MNausea 35

Pruntis 30

Rash
Anemia
Vomiting
Demiatitis acneiform
Fatigue

ngt—iﬁ%

20 40 60 80 100
%% of Patients

=

* Only 1 patient (5%) had Grade =3 diarrhea




EGFR Exon 20 insertion

Mobocertinib
Efficacy
IRC Assessment . .
N=20 Progression-free survival per IRC Assessment

Confirmed ORR, n (%; 95% Cl) 8 (40%; 19.1%—63.9%)

PR, n (%) 8 (40)

SD, n (%) 10 (50)
Confirmed ORR? on mobacertinib by prior TKI, n/N (%)

Pozictinib 4113 (31) 1.0+

Osimertinib 2/4 (50)

Ehﬂx:b :g {%j:: " 0.8 Median PFS: 7.3 months (95% ClI: 3.6-13.0)

Investigational TKI 11 (100) E 0.64

0 - fo]
PD £

E 40 1 0.2

g E 20 + 0.0 T . T

E @ 0 6 12 18

- ,E 0 - Time (months)

§ E —3]' Mo. at Risk i 17 11 i0 T 3 5 4 i 1

§,§ 401 A Afatinib

SE wofma | lvestoutona Median DoR 13 months

8§ & =:"—]:55w = Median OS NR

1gg | Mot specit=d 6-months OS 94.7%

PR SD 12-months OS 78.6%




EGFR Exon 20 insertion | | _ -
Patients Demographic and Baseline Characteristics
DZD9008 Effcacy set n - 56

Ph 1 Study Desi (@) i e sy setin=1oa Escalation (n = 18) Expansion (n = 38)
ase udy besign Overview Median age, y (range) 5 (32 - 85) 60 {36. 85) 59 (32, 83)
. . Female, n (%) 57 (56) 11 (61) 22 (58)
Dose Escalation Dose Expansion Race (White/Asian), n (%), 17 (16.7)/85 (83.3) 3 (16.7)15 (83.3) 5 (13.2)33 (86.8)
ECOG (0/z1), n (%) 38 (37.3)064 (62.7) 6 (333017 (66.7) 12 (31.6)/26 (66.4)
400 mg QD
Prior systemic anti-cancer treatment
- ‘ Lines, Median (range) 3{1-10) 2.0(1-6) 2(1-10)
- Chemotherapy, n (%) 93 (91.2) 18 (100) 34 (89.5)
EGFR TKIS?, n (%) 47 (46.1) M (61.1) 14 (36.8)
| 1%5.;. I Poziotinib 3(29) 2(11.1) 0o
Cohort 1 [ Food effect cohort ] TAK.788 1(1.0) o (0) 0(0)
50 QD NSCLC with EGFR or HER2 mutation 1 35 (34 3) 7 (38.9) 10 (26.3)
Key inclusion criteria Obiectives ) | l,liﬁLRﬂRRHT') 0 (%) 5(49) 40222 04D |
e e e, 2549 =D 02
: . EGFR;;EEsmEng{] insertion (expansion cohorts) : flﬂTMuﬂﬂmv e Baseline brain metastasis, n (%) 44 (43.1) B (44 4) 15(39.3)
+  Patients with stable brain metastasis allowed Prir brain radiotherapy 27 (61.4) 10 (55.6) 23 (60.5)
Safety Summary
AE summary 50mgQD 100mgQD 200mgQD 300mgQD 400 mg QD All
n (%) {n=6) (n=19) {n=16) {n=51) {n=20) {n=102)
Treatment emergent AE
Any grade 6 (100.0) 9 (100.0) 16 (100.0) 51 (100.0) 20(100.0) 102 (100.00)
> Grade 3 2(333) 2(23) 2(125) 20(392) 14 (70.0) 40(39.2)
Drug-related AE
Any grade 6 (100.0) 8 (88.9) 16 (100.0) 48 (96.1) 20 (100.0) 99 (97.1)
> Grade 3 1(16.7) 1(11.1) 1(6.3) 17 (33.3) 14 (70.0) 34(33.3)
Dose reduction due to drug-related AE 0(0.0) 0(0.0) 0 (0.0) 6 (11.8) 10(50.0) 16 (15.7)
Dose interruption due to drug-related AE 0(0.0) 1(11.1) 1(6.3) 14 (27.5) 8 (40.0) 24(23.5)
Discontinuation due to drug-related AE 0(0.0) 0(0.0) 0 (0.0) 4(7.8) 2(10.0) 6(5.9)



EGFR Exon 20 insertion , -
Antitumor activity

DZD9008 Rnselime BM fr]w s s w s fef]w flde s R s s = s fdis s w s s s s s wn s wnsfdummw
I Y T HI\TKHH'\'NKNNH"{HNH"-H'\'HhH'ﬂH'\'HhNhHEHHLHHHHh:\H"{H“H'\'HHHEH‘lhhH PR (unconfirmed) 23 (41%)

Pogmaimib: EI\'HNHEHHNHH HEHAENNENNNNENNN NN NN NN N NN NN NN N ANNNNNENNRNENN

" PR (Confirmed) 21 (37.5%)
60
£ . SD 27 (48%)
i w | DCR 48 (85.7%)
i
E l:l
? a0 M L _
§ o " The longest DoR > 8 mo, median DoR
E 40 | _ Cobon >3.5 mo has not been reached
Empin=3)
I R T MPFS was > 4 mo and has not been
PR | — ity reached
sublype D e 8y O s S e S e o 8 e P e 555 85505
R RS R R R KRR OeR SRR SRR NG ERRERRREEE

Baseline BM  ~ N N[ ~ [ FF]~ S EIRIR]S ~ BTy & SIS BRI & x v ow v ox v [~ S EIS R S 8] o~ s RIS ©

INLGIIS6372 NNNNNNNFNNNNNNNN NN NN NN NN NN NN N NN NN N NN N NN NN NNNNNNNNNN All doses (n = 56)
Poziotinib NN NFJNNNNNNNNNNNNNNNNNNUNNNNNNNNNNNNNNNNNFNNNNNNNNNNNNNNN
0
g  Helical insertion (n=0)
€ »
=
E 20
n
s 0 [ oo
— .
E =eoesdU 1]
g2 o TTweRes
r
S a0
-
E EGFR Exon 20 insertion
= not distinguishable
g K0 Loop ¢lossification (n=5)
[ Near loop (n=40)
—100 | I Farloop (n=11) ORR=0
(] Not distinguishable (s = 5) DCR = B0.0%
oy B 2058 OSSQEN




ALK

Outcomes of Early Stage ALK-positive
Unresectable stage Il ALK+ patients treated with CT/RT +/- Durbalumab

Strata =+ Chemoradiation and durvalumab == Chemoradiation only

10 patients treated with chemoradiation alone

* 1 patient stopped chemorads because of toxicity 1.001 PFS
Chemoradiation

7 patients received chemoradiation + durvalumab _l- * Durvalumab
* All patients completed chemorads -
* Median number of cycles of durva received: 8.5
* Median time on durvalumab: 9.9 months 0.50-

Reasons to stop durvalumab were

Log-rank
* Completed treatment n=2 0.25 1 0=034
* Disease progression n=4 ' _l I
* Durvalumab-related AEs n=1 Chemoradiation
0,00 +
0 12 24

16 of 17 patients have relapsed.
* Median PFS 8.5 (95% CI: 5.8-18.7)

Time from initial diagnosis (months)



METex14
Amivantanab

Median number of prior lines (range) 2 0)
CHRYSALIS Phase 1 Study Design: METex14 Population Chemotherapy or other 13 (68)
(NCT02609776)
Immune checkpoint inhibitor?
P e A A N R \ o
E Key Objectives E : Key Eligibility Criteria for METex14 Cohort E MET inhibitar®
| = Dose escalation: Establish RP2D H i ® Metastatic/unresectable NSCLC 1 .
: T - ) i LM ble di . Crizotinib
! = Dose expansion: Safety and efficacy at the : i easurable disease I
: RP2D I : = Progressed after or declined SOC : C it
: i | = Primary METex14 mutation by NGS of tumor or ctDNA ! apmatini
. S R e : .
Tepotinib
RP2D _ Anti-MET antibody (REGN5093)
lation Cohorts Dose Expansion Cohort
Az lEEE Amivantamab (up to 100 planned) b
140-1750 mg 1050 mg (<30 kg) Othe
1400 mg (280 kg) METex14° .
Advanced NSCLC . _— Treatment-naive

Claw, C2+ a2w

Safety

m Treated st RP2D" {N=258) METex1d (N=19)

|
Rash® 195 (76) 7(3) 11 (58) 1(5) |
Infusion-related reaction 161 (62) 6(2) 14 (74) i} |
Faronychia 101 {39) 3 (1) 4(21) 0 |
Hypoalburninernia 59 (23) a(2) (16 1(5) |
Canstipation S8 (23) 0 211} 0 |
Nausea 54 (21) 1(0.4) 4(21) 0 |
Crrspriea 41 (16) 11 {4} 2(11) 1(85) |
Stomatitis 50 (19) ] 5 [26] ] |
Peripheral edema AR {19) 2{1) 2[11) ] |

|

Pruritus 40 {19) ] 1[18) ]




METex14

Amivantanab

Antitumor Activity by Prior Therapies

Best Overall Response (n=14)

ig M PR
E E M sp
g % % Pending confirmation
=
B
&a
g3
(=]
-60
7o Prior Therapies
I N I I ] MET TKI?
- Anti-MET antibod

] I ] I I ICI
I I I N ] [ ] || Chemotherapy / Other
- - Treatment-naive

= Of 14/19 response-evaluable® patients, PRs were observed in 9 (64%), with 5 confirmed and 4 pending confirmation
= Activity observed in treatment-naive and previously-treated, including 4 PRs in 7 previously treated with MET TKls
— Of 7 patients previously treated with MET TKls, 2 had potential resistance mechanisms® identified

* Median time to first confirmed response was 4.1 months (range, 1.6—9.9)



MET+

Telisotuzumab vedotin in previously treated c-Met+

Study Design

Stage 2 I
Sewpw i
g
s ¥
£ e Nage2
< ;, Singie Arm | xpanton
g
-

Screening Rates for c-Met Expression by Cohort

Patients Percentage Percentage
C-Mettn c-Met high

Non-5q EGFR WT NSCLC 446 25 12
Non-5¢ EGFR MU NSCLC 245 37 22
5q NSCLC 150 39 -

Percentage
c-Met Int

13
15

N5 EGFR WT N5Q EGFR MU
30 N3CLC

(N=22)

Characteristic MNSCLC MNSCLC
(N=37) (N=31)

Mumber of prior systemic cancer
therapies, median [range] 2[1-4] 2[1-4] 2[1-4]

Prior systemic cancer therapies, n (%)

Immune checkpoint inhibitors 30(71) 6 (16) 25 (93)
Platinum-based therapies 40 (95) 32 (84) 26 (986)
Docetaxel-based 4 (10) ] 1(4)
c-Met inhibitor 3(7) 0 0
EGFR TKI 0 37 (97) 1(4)
1%/2™ generation 0 32 (84) 1(4)
3™ generation 0 14 (37) 1(4)

Time from initial diagnosis to study

entry, weeks, median [range] 59.7 [17.0-

120.3 [32.7-976.3]  76.0 [30.4-465.7]
245 6]

Safety

K In total, 96% of patients experienced a treatment-emergent adverse event (TEAE), and 7%
experienced a TEAE related to teliso-v as assessed by investigators

o TEAEs (any grade) occurring in 210% of total patients are summarized
®* Grade 23 TEAEs occurred in 50 (44%) patients
o The most frequent was malignant neoplasm progression occurring in 6% of patients
e The most common serious TEAEs were pneumonia (n=6, 5%), malighant neoplasm progression (n=4,
4%), and pneumonitis (n=4, 4%)

e Three patients died as a result of a TEAE considered possibly related to teliso-V by investigators

\ (sudden death, dyspnea, pneumonitis, n=1 each) /




MET +

Telisotuzumab vedotin in previously treated c-Met+

@ Efficacy Endpoints

Best percentage change in size of target lesion from baseline in patients with =1 post-baseline
tumor assessment in non-squamous EGFR wild type (A), non-squamous EGFR mutant (B), and
squamous (C) cohorts

A PO

40 — PR

204

Efficacy endpoints by NSCLC group

4
GE
: mDoR by ICRE, mDoR by EE .
T ORR (CR+PR)® by ICR, ORR [CR+PR) by INV, . T E :
n/N (%) [95% CI1] n/N (%) [95% CI] oss i —— E & 40+
NSQ EGFR WT | 13/37 (35.1) [20.2, 52.5] | 13/36 (36.1) [20.8,53.8] | 62([3.8,-] 5.5 [4.2, 9.6] :
c-Met higt( 7/13 (53.8M425.1, 80.8] | 6/12(50.0) [21.1,78.9] — — B o
c-Met int 6/24 (25.0)[9.8,46.7] | 7/24(29.2) [126,51.1] — = 3 7
NSQEGFR MU | 4/30(13.3)[3.8,30.7] | 8/31(25.8)[11.9,44.6] NA 5.9[2.6,-) i% NE RN
c-Methigh | 4/22(18.2)[5.2,40.3] | 8/22(36.4) [17.2,59.3] - - EE ool
c-Met int 0/8 (0) [, -1 0/9(0) [-, — — 51: & .
@
sQ 3/21 (14.3) [3.0, 36.3] 1/22 (4.5) [0.1,22.8] 44[30,-] 44[-, ]
100
#  ORR was 13/37 (35.1%) in the non-squamous EGFR wild type cohort ¢ ] _ —
(7/13 (53.8%) in c-Met high group and 6/24 (25.0%) in c-Met B I _ — 0
intermediate group, but was modest in the non-squamous EGFR %% o I "
mutant and squamous cohorts 5;5 a: | I I I
e At the time of this interim analysis, no patients had achieved a EE - S g
complete response, 26/88 (30%) had achieved a partial response, E 40 4
and 9/88 (10%) experienced disease progression '
50




Conclusiones

EGFR: Progresion a osimertinib

— Poca actividad de las combinaciones

e EGFR inserciones exon 20

— Nuevos agentes con actividad similar
— Posible eficacia a nivel de MTS cerebrales
— Diferente actividad segun el tipo de mutacion

* ALK

— No beneficio de durvalumab en la CP-LA

e Alteraciones de MET

— Amivantanab similar actividad a otros farmacos en METex14
— Teliso-v sdlo actividad en EGFRwt MET+ high







