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BRAF: s
— Encorafenib plus binimetinib in patients with previously untreated BRAF V600E-mutant advanced NSCLC: an open-
label, multicenter phase 2 trial (IFCT-1904 ENCO-BRAF)

— Updated efficacy and safety from the phase 2 PHAROS study of encorafenib + binimetinib in patients with BRAF
V600E—mutant metastatic NSCLC (mNSCLC)

KRAS:

— Efficacy and safety of olomorasib with pembrolizumab + chemo as first-line treatment in patients with KRAS G12C
mutant advanced NSCLC

— Divarasib long-term follow-up and atezolizumab combination treatment in patients with KRAS G12C-positive NSCLC

— Preliminary safety and clinical activity of ASP3082, a first-in-class, KRAS G12D selective protein degrader in adults
with advanced pancreatic, colorectal, and non-small cell lung cancer

HER2:

— Zongertinib (Bl 1810631) for HER2-positive solid tumors with brain metastases: subanalysis of the Beamion LUNG-1
trial

NTRK:

— Updated efficacy, safety, and biomarker analysis in patients with TRK fusion lung cancer treated with larotrectinib
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* BRAF:

— Encorafenib plus binimetinib in patients with previously untreated BRAF V600E-mutant
advanced NSCLC: an open-label, multicenter phase 2 trial (IFCT-1904 ENCO-BRAF)

— Updated efficacy and safety from the phase 2 PHAROS study of encorafenib +
binimetinib in patients with BRAF V600E—mutant metastatic NSCLC (mNSCLC)




Phase Il - ENCORAFENIB + BINIMETINIB IN BRAF V60OEm NSCLC - David Planchard et al.

Patients with BRAF-V600E-

Binimetinib: 45mg bid
D e 4 Encorafenib: 450 mg QD
Key inclusion criteria 28-Day cycles
= 218 years N =60

mutant metastatic NSCLC

* WHO performance status 0-1

+ BRAF V600E mutation
(enrolment by local assay)

* No prior anti-BRAF cancer
therapy

* Stable CNS metastases allowed

« 1%tor 2™ line N=59

Binimetinib: 45mg bid
RN Y Encorafenib: 450 mg QD
28-Day cycles

Cohort A: 15tline Encorafenib plus Binimetinib

The primary endpoint: confirmed ORR according to the investigator evaluation RECIST
(v1.1) every 8 weeks (for 12months then every 12 weeks)

Secondary endpoints include PFS, DOR, DCR, OS and safety.

Age

Sex

Histological type
PD-L1 (TPS)

Smoking history

ECOG, PS

Stage

Brain metastasis

median [range]

=65 years
Female
Male
Adenocarcinoma
= 50%
= 1% and < 50%
<1%
Not done
Never
Former
Current
0
1
IV-A
IV-B
Yes
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Cohort A
N=64), n (%

[39.1-90.3]

42 (65.6)
34 (53.1)
30 (46.9)
63 (98.4)
32 (50.0)
17 (26.6)
13(20.3)
2(3.1)
23 (35.9)
33 (51.6)
8(12.5)
28 (43 8)
36 (56.3)
33 (51.6)
31 (48.4)
11(17.2)

2024
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Phase Il - ENCORAFENIB + BINIMETINIB IN BRAF V60OEm NSCLC - David Planchard et al. p

40| G e C I
a0 W Disease progression M Partial response Cohorte A lung cancer
W Stable disease (n=61) research

Overall response confirmed, n (%) 40 (65.6%)
[95% CI] [53.7% - 77.5%)
g
% Partial response, n (%) 40 (65.6%)
E Stable disease, n (%) 12 (19.7%)
% Progressive disease, n (%) 5(8.2%)
5
Not evaluable*, n (%) 4 (6.6%)
DOR, median [95% CI], months 13 months
[9.1-NR]
DCR, % 85.2%
[95% CI] [76.3% - 94.1%]

4 patients were not evaluable

Investigator-assessed PFS and OS
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_ e Median PFS : 09
5
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g oe 10.9 months (95% IC: 6.4-16.7) 08
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2 o F 06 Median OS :
4 2 o, .
2 o5 g os NR (95% IC: 20.7-NR)
< z
S o4 3 04
= K
o
5 o3 g o3
S
02 02
01 0.1
0 5 10 15 20 0 5 10 15 20
Time (months) Time (months)
Number at risk i
(nu,:r;ﬂr:evlsms) 61(0) 41(14) 24(12) 12(6) 2(2) ("m':"g'ze;f:':;s] 61(0) 48(8) 36(4) 26 (1) 13()

Median follow-up OS of 18 months (95% IC: 12.6 — 19.4)
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Phase Il - ENCORAFENIB + BINIMETINIB IN BRAFm NSCLC - Gregory Riely et al. o>
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Key eligibility criteria

*  BRAF V600E-mutant mNSCLC? ; .
e Treatl::gl;nalve Encorafenib: Primary endpoint
+  ECOG performance status 0 or 1 - — 450 mg once daily . ORR°byIRR
k] .
*  No EGFR mutation, ALK fusion, or ROS1 g Binimetinib: Secondary endpoints
rearrangement - & 45 mg twice daily +  ORR by investigator
*  No more than 1 prior line of treatment in the .é * DOR, DCR, PFS, and TTR (all by
advanced setting g 28-day cycles IRR and investigator)
i . , *  Overall survival
+ No prior treatment with BRAF or MEK inhibitor > Pre‘""ﬁf%’;reated — Treat until progression or unacceptable . Safety
3 toxicity

*  No symptomatic brain metastases

_ Treatment naive (n=59) | Previously treated (n=39) _ Treatment naive (n=59) Previously treated (n=39)

Median age (range), years 68 (47-83) 71 (53-86) Smoking status, n (%)
fo ok Current 8 (14) 5(13)
Female 33 (96) 19¢49) Former 33 (36) 23(39)
Mall 26 (44 20 (51
o o) 2 Never 18(31) 11(28)
Race, n (%)
Brain metastases, n (%)
White 53 (90) 33(85)
No 55(93) 35 (90)
Asian 3(5) 4(10)
Yes 4(7) 4(10)
Black 1(2) 2(9)
1 1 b " 0,
American Indian 12 0 Prior systemic treatment for metastatic disease, n (%)
Unknown 12) 0 Immunotherapy Not applicable 24 (62)
ECOG performance status, n (%) Monotherapy Not applicable 12 (31)
0 19 (32) 7(18) Combination therapy Not applicable 12 (31)
1 40 (68) 32(82) Chemotherapy Not applicable 18 (46)2

2024



Phase Il - ENCORAFENIB + BINIMETINIB IN BRAFm NSCLC - Gregory Riely et al.

Primary analysis (data cutoff: Sep 22, 2022)!

Objective response rate (95% Cl), %2

Complete response

Partial response

Stable disease

Progressive disease
Disease control rate at 24 weeks (95% Cl), %
Median time to response (range), months

Median duration of response (95% Cl), months

PFS: 30.2mo

Treatment naive (n=59)

No. of PFS events, n (%) 28 (47)

Treatment naive

75 (62, 85)

9(15)
35 (59)
10 (17)
23)
64 (51, 76)
19(1.1-19.1)

NE (23.1, NE)

Previously treated (n=39)

No. of PFS events, n (%) 20 (51)
Median duration of follow-up 14.0
for PFS (95% Cl), months (11.3,44.2)
Median PFS (95% Cl), 9.3
months (6.2,24.8)

27%

100
% Median duration of follow-up 333 a0
for PFS (95% CI), months (30.4, 41.3)

e 8 Median PFS (95% Cl), 302 e 00

—gf 70 68% months (15.7, NE) Ef 70
I s

3 60 56% 2 60
3 [
2 s 2
é ‘ 43% 'S

‘® 40 w40
@ @
4 e

g 30 g =0
a o

20 20

10 10

0 0

0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 0 4

Months
23 2 20 16 10 10 7 4 3 0

No. at risk
Treatmentnaive 59 45 36 30 28

No. at risk
Previously treated 39 24

20 24 28 32 36

Months
6 12 7 6 5 4 4 4 4 3 0 0

40 44 48 52

niciativa cientifica de:

-
Current analysis (data cutoff: Apr 1, 2024) G e C P
lung cancer
Previously treated Treatment naive Previously treated Esnmneh
46 (30, 63) 75 (62, 85) 46 (30, 63)
4(10) 9(15) 4(10)
14 (36) 35 (59) 14 (36)
13 (33) 10 (17) 13 (33)
3(8) 2(3) 38
41 (26, 58) 64 (51, 76) 44 (28, 60)
1.7(1.2-7.3) 1.9(1.1-19.1) 1.7(1.2-7.3)
16.7 (7.4, NE) 40.0 (23.1, NE) 16.7 (7.4, NE)
Treatment naive (n=59) Previously treated (n=39)
No. of OS events, n (%) 26 (44) No. of OS events, n (%) 23 (59)
Median OS (95% CI), NE Median OS (95% CI), 227
months (31.3, NE) months (141, 32.2)
100 100
90 _‘1_"'"—|_‘83% 90 \-\1_\_‘L
80 80
R 70 67% B (] 68%
_‘%‘ Si 53% Té 6(: 50%
% 40 % 40
g 30 5 3 29%
8 20 ° 20
10 10
56 ° 0 I2 ; ;3 ;3 1.D 12 1.4 1‘6 1‘8 2.0 2'2 24 2'6 2'8 3'0 3‘2 3‘4 36 3'8 4'D 4‘2 4'4 4'6 4.5 5‘0 5‘2 5'4 ’ 0 ; :l IG 2.3 1‘0 12 1'4 1.6 1.8 2‘0 2‘2 24 2‘6 ZIB 3'D 3'2 3'4 36 3‘5 4‘0 4'2 4.4 4'6 4'8 5.0 5'2 5‘4
No.at risk Months No. at risk Months
0 Treatment naive 59 56 53 49 49 48 47 44 44 44 41 38 38 36 353534 302120171411 9 8 5 3 0 Previously treated 39 34 28 28 26 232323 20191917 1514131310 8 8 7 6 5 4 3 3 1 0 0
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* KRAS:

— Efficacy and safety of olomorasib with pembrolizumab + chemo as first-line treatment
in patients with KRAS G12C mutant advanced NSCLC

— Divarasib long-term follow-up and atezolizumab combination treatment in patients
with KRAS G12C-positive NSCLC

— Preliminary safety and clinical activity of ASP3082, a first-in-class, KRAS G12D selective
protein degrader in adults with advanced pancreatic, colorectal, and non-small cell
lung cancer
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Phase Il - OLOMORASIB + PEMBRO + CHEMO IN KRAS G12C NSCLC - Yutaka Fujiwara et al. o>
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Characteristics

Olomorasib 50 mg BID (n=10) and 100 mg BID (n=11) +
pembrolizumab + pemetrexed + platinum

N=21

Age, years Median (range) 67 (56-81)
Sex, n (%) Female 10 (48)
: Cohort B9 Eligibilit gl By
Cohort B9: NSCLC gibility Race. n (%) Ware " &2
/" » Treatment naive for advanced or metastatic NSCLC \ Asian 7(33)
« PD-L1 expression 0-100% and KRAS G12C mutation Not reported 3 (14)
- - i % 0
Olomorasib? + pembrolizumab® based on local testing ECOCPS.N ) 1 > 233
c ) d + Allowance of up to one 21-day cycle of any -
+ pemetrexed® + platinum combination of pembrolizumab, pemetrexed, and PD-L1 score®, n (%) 1% 10 (48)
(N=21)= carboplatin or cisplatin :;)2/’ 91(453)
« Prior adjuvant or neoadjuvant therapy allowed, provided R . ) 25;
last dose was completed at least 6 months prior to Brain metastases, n (%) eglsmown 733)
\enrollment ' No 14 (67)
Prior curative therapy, n (%) No 17 (81)
platinum-based chemotherapy/ anti-PD-(L)1 1(5)
platinum-based chemotherapy alone 3 (14)
Received 1 cycle SOC prior | Yes 9 (43)
to enroliment, n (%) No 12 (57)
Objective Response Rates, % (/N) | 50 (10/20) *Median duration of therapy was 4.5 months and 76% patients
Disease Control Rate, % (W) 85 17120 remain on study therapy at time of data-cut

204

-20+4

-40-

Maximum % Change in Tumor Size

-804
PD-L1 Score
Olomorasib Dose

2024 World Conference | SEPTEMBER 7-1
SAN DIEGO, CA

on Lung Cancer

Hsp
Ero
* Received 1 cycle of SOC
* Received cisplatin

PD-L1 scoreb Olomorasib Dose
W 250% [ <1% [] 50 mg BID
I 1-49% [J Unknown [I] 100 mg BID

*

% Change in Tumor Size

20

-20

-4

-60-

Eso
(m )

> Still on treatment

o

4 6 8 10 12

Time from First Dosing (Months)




Phase | - DIVARASIB +/- ATEZO IN KRAS G12C NSCLC - Adrian Sacher et al.
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DOSE ESCALATION N=65 lung ca;cer
. . researc
Divarasib oral QD, 21-day cycles Age, median (range). years 66 (43-82)
SINGLE AGENT 50mg - 100mg > 200mg - 400mg :
N=6 N=5 N=10 N=6 Sex, female 37 (57%)
— Max Admin D - i 9
NSCLC N=27 mﬁ%)ngﬁ;aczzz Race VVhlte 5?'(E3§/6)
- Asian 4 (6%)
' - Unknown 3 (5%)
- Black or African American 1(2%)
DOSE EXPANSION ECOG,0/1 24 (37%) [ 41 (63%)
Divarasib oral QD, 21-day Cyc|e3 PD-L1 TPS score (n=53), 18 (28%) /13 (20%)/
400mg <1/(1-49) / =50/ NA 21(32%) /1 (1.5%)
NSCLC N=38 Num.ber of prior lines of systemic therapy, 2 (0-5)
median (range)
Antitumor activity: N Prior platinum chemotherapy 57 (88%)
u u u u P ion-F Survival . . o
Single-agent divarasib in NSCLC ) Al NSOLC Pationts) Prior PD-1/PD-L1 inhibitor 57 (88%)
Confirmed ORR Median DoR** Median PFS § Time on treatment, median (range), 11 (0-40
5 months ( )
AllNSCLC ] A
Pationte 55.6% _18.0mo 13.8mo s |
(N=65) (N=63) (95% Cl11.1, 24.9)| (95% C1 9.8, 25.4) g |
400 mg 59.1% 14.0 mo 15.3 mo 20 : NSCLC
(N=44) (N=44)*  |(95% CI11.1, 24.9)|(95% C112.3, 26.1) | TRAEs OVERALL (=10% PATIENTS) & N=65
* Patients with measurable disease; ** Confirmation of response not required 0 T T T o - P CORRESPONDING GRADE 3-5 TRAEs All Grade 3-5
No. atrisk 65 51 40 34 31 22 TII:I“: (M:gkhS)B 5 3 2 2 0 TRAES TRAES
0 Best Change from Baseline in Tumor Burden Patients with at least one A 61 (94%) 11 (17%)
At 1 1 ™ usti el Nausea 51 (79%) 1(2%)
gg o - * * kk khhkkkhkkhkhkhkhkhkhkhkhkhkhkhkhkk dFhkkhkhkhkhkhkhkhkkkk Vomiting 43(66%) 0
‘%é;%, -20 Diarrhea 40 (62%) | 2 (3%)
LS Fatigue 16 (25%) | 1(2%)
& ~60 Decreased appetite 15 (23%) 0
_80 B.“LE“E"?; % Confirmed Amylase increased 11 (17%) 0
og] S0 HR ALT increased 10 (15%) | 4 (6%)
Dose (mg) 50 50 40! 20 5 200400400 Lipase increased 10 (15%) 2 (3%)
Days on Treatment 33 3 43 @2 40;;;;::23;2::;::5%-53 126812 92 1134188762373 460 832783 190 147 271417 512708 140303 203 617420 1203377 896 888 606 72 541380204 610 119662280 563 877 825784 750421 AST increased 9 (14%) 3 (5%)

2024



Phase | - DIVARASIB +/- ATEZO IN KRAS G12C NSCLC - Adrian Sacher et al.

DOSE ESCALATION

Divarasib oral QD, 21-day cycles
+ atezolizumab 1200 mg IV 3w
200mg > 400mg

N=3 N=6

DOSE EXPANSION

Divarasib oral QD, 21-day cycles
+ atezolizumab 1200 mg IV gq3w
200 mg /400mg
N=15 N=15

DIVARASIB
+ ATEZO

Max Admin Dose
MTD not reached

Confirmed ORR* All Patients No Prior KRAS G12Ci

All Doses
400 mg

* Patients with measurable disease

42.1% (n=38)
45.0% (n=20)

55.6% (n=27)
61.5% (n=13)

Best Change from Baseline in Tumor Burden
40

N
o

Best Percent Change
from Baseline
1
N
o

1
2]
o

Best Response
M P0 [ PR * Confirmed
s MCR

—80

—-100 1

Divarasib Dose (mg) 200 200 200 400 400 200 400 200 400 400 400 200 400 200 200 200 200 200 400 400 400 400 400 200 400 200 200 203 200 400 400 400 200 200 400 400
Days on Treatment 3¢ 43 S30254%101137 822 a5 RI22ATIET8 a0 (5581 142 G480 1882501875 922743561913 159 B9EI210 101 PEZSRTBESB0TST2TTE 19552127
Prior KRAS G12Gi N N NI¥IN N N NI¥I¥IN N N N[¥OVO¥IYOYI¥I N NIWIN N N N N N NN NNNNN

BARCELONA e b
2024

Blue highlight = at least 6 months on treatment
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All patients
N=39 lung cancer
research
Age, median (range), years 66 (49-85)
Sex, female 19 (49%)
Race - White 33 (85%)
- Asian 3 (8%) .
- Unknown 3 (8%) Patients enrolled N=39
ECOG,0/1 14 (36%) / 25 (64%)
PD-L1 TPS score (n=31), 11 (28%) / Patients enrolled at 400 mg 21 (54%)
<1/(1-49) /=50 9 (23%) /11 (28%)
Median number of prior lines of systemic i i i
therla iesu(ran S prior i ystemi 2 (1-5) Patients discontinued from study 16 (41%)
p 8 treatment
Prior PD-1/PD-L1 inhibitor 35 (90%)
Prior platinum chemotherapy 37 (95%)
Prior KRAS G12C inhibitor 11 (28%)
Time on divarasib treatment, median 9.0 (0.1-25.5)
(range), months
N=39
TRAEs OVERALL (=10% PATIENTS) &
CORRESPONDING GRADE 3-5 AEs All TRAEs Grade 3-5
TRAEs
Patients with at least one TRAE 37 (95%) 11 (28%)
Nausea 25 (64%)
Diarrhea 24 (62%) 3 (8%) STUDY TREATMENT ACTION DUE TO TRAEs N=39
Vomiting 19 (49%) Patients with TRAEs resulting in divarasib modification 14 (36%)
b q it 11 (28%) (interruption/reduction/withdrawal) °
ecreased appetite 10 (26% 5 (5% Patients with TRAEs resulting in divarasib reduction 9 (23%)
AST increased (26%) (5%) Patients with TRAEs resulting in divarasib withdrawal 1(3%)
. 0, o,
ALT increased 10 (26%) 2 (5%) Patients with TRAEs resulting in atezolizumab withdrawal 6 (15%)
Asthenia 6 (15%)
Fatigue 5 (13%)
Lipase increased 5 (13%) 3 (8%)
Pruritus 5(13%)
Constipation 4 (10%)
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Phase | - ASP3082 IN KRAS G12D SOLID TUMORS INCLUDING NSCLC - Wungki Park et al. o

Key Eligibility Criteria } Key Endpoints lung cancer
research

Eligible patients had: Primary endpoints:

Dose Escalation

.

+ KRAS G12D . DLT, AE
mutation opuiue

* Received prior ; -
standard therapy Secondary endpoints:
with no clinical * ORR, DCR

benefit

* Measurable disease
by RECIST v1.1

+ ECOG PS 0-2
ASP3082 monotherapy _
Q administered IV QW Dose Expansion

Responses to ASP3082 300-600mg in patients with NSCLC

* PK, KRAS G12D
levels in tumors

.

ASP3082 monotherapy QW

100+ oo
90 M 300mg Characteristic, n (%) 300-600mg (n =48) | Overall (N=111) | 300- 600mg (n=48) | Overall (N =111)
80 M 450mg TRAEs 43 (89.6) 83 (74.8) (10.4) 7 (6.3)
() 70+
2 60— M 600mg TRAEs occurring in 2 5% of all patients
% o 507 Ongoing Infusion-related reaction 17 (35.4) 21 (18.9) 0 0
° % gg“ treatment Fatigue 6 (12.5) 20 (18.0) 1(2.1) 1(0.9)
g @ O O QD o Rasha 10 (20.8) 13 (11.7) 0 0
§ 'g Urticaria 9 (18.8) 11(9.9) 0 0
50 Nausea 5(10.4) 10 (9.0) 0 0
2 & —-10+ -
- -204 Pruritus 6 (12.5) 9 (8.1) 0 0
7 _
m _28_ Parameter 300 600mg n=13) [ PR* ’ i - AST increased 6 (12.5) 8(7.2) 2(4.2) 2(1.8)
_50_ ORR?, n (%) 3(23.1) Vomltlng 3 (63) 6 (54) 0 0
—-60— DCR®, n (%) 11 (84.6) PR ®* NoGr4 or Gr5 TRAEs

2024



Iniciativa cientifica de:

* HERZ2:

— Zongertinib (Bl 1810631) for HER2-positive solid tumors with brain metastases:
subanalysis of the Beamion LUNG-1 trial




Phase | - ZONGERTINIB IN HER2+ TUMORS WITH BRAIN M1 - Frans Opdam et al.

Zongertinib
: v
‘ O | | M EGFR wild-type
l I I HER2 wild-type
B HER2 TKD
Tumor cell Signaling Proliferation and mutations,
maintained survival of including ex20ins
tumor cells
blocked

Phase la: dose escalation
(patients with HER2-altered, advanced solid tumors)

Cohort 1:* HER2 TKD mutation: pretreated

Cohort 2: HERZ2 TKD mutation: treatment naive

Selected as Cohort 3:t
RDE based on all

Non-TKD HERZ2: pretreated

available data  goport 4:t HER2 TKD mutation: active brain metastases
One oral dose, BID, One oral dose, QD,
3-week cycles 3-week cycles Cohort 5: HERZ2 TKD mutation: prior HER2-directed ADCs

MTD not reached with either schedule *Randomized to 120 mg or 240 mg zongertinib; TExploratory cohorts

Patients with brain metastases permitted if asymptomatic

Patients with brain metastases permitted if asymptomatic (Cohorts 1, 2, 3, 5)

| | 2024 World Conference | SEPTEMBER 7-10, 2024

Phase Ib: ongoing dose expansion
(in patients with HER2-mutant NSCLC)
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Phase | - ZONGERTINIB IN HER2+ TUMORS WITH BRAIN M1 - Frans Opdam et al.
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* In Phase la and Phase |Ib, tumor response (RECIST v1.1) was assessed in patients with and without brain metastases

* In Phase Ib, CNS response (RANO-BM; BICR) was included as a secondary endpoint (primary endpoint in Cohort 4)

Phase la

In Phase la (patients with solid tumors and
HER?2 aberrations; n = 105), 26% had
brain metastases

These patients were heavily pretreated
(>2 lines of previous therapy: 67%)

Confirmed response rate (RECIST v1.1)
across all doses was similar to the overall
population (25% and 32%, respectively)

Preliminary evidence of intracranial activity
was observed (RANO-BM)

/ Non-CNS lesions: RECIST v1 .1,\

investigator assessed

\ Overall (n = 24)
ORR: 25.0%

N
o
I

DCR: 95.8%

N
o o

@imum change in SLD from baseline, %
- ] 1 1 1
o o o N
© © O o o

/o

S lesions: RANo-Bl\h
investigator assessed

Overall (n = 26)
ORR: 7.7%
DCR: 73.1%

NSCLC (n = 23)
ORR: 8.7%
DCR: 78.3%

/

| | 2024 World Conference | SEPTEMBER 7-10, 2024

Phase Ib

In Phase |b (patients with
HER2-mutant NSCLC; n = 132),
41% had brain metastases

In all patients treated with zongertinib, the
confirmed ORR (RECIST v1.1) was 72%

The response rate was very similar in
patients with, and those without,
brain metastases

Zongertinib showed clinically meaningful
activity in patients with pre-treated
HER2-mutant NSCLC, regardless of the
presence of brain metastases

Confirmed BOR (RECIST v1.1) BICR

)
o

©

All patients (N = 132)
ORR: 72% (3 CR, 92 PR)
DCR: 95%

Patients with brain metastases (n = 54)
ORR: 70% (1 CR, 37 PR)
DCR: 94%

Patients without brain metastases (n =78)
ORR: 73% (2 CR, 55 PR)
DCR: 96%

on Lung Cancer

SAN DIEGO, CA
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* NTRK:

— Updated efficacy, safety, and biomarker analysis in patients with TRK fusion lung cancer
treated with larotrectinib
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Updated data in TRK fusion NSCLC pts treated with larotrectinib - Jessica J. Lin et al. o

32 pts — Data cutoff July 2023 — 12 additional months FU Ge Cp

lung cancer
research

In patients with TRK fusion lung cancer

66% ORR Median Median Median
(i}
by IRC DoR PFS (ON]
Baseline Post-baseline ctDNA W Confirmed © NTRK1 Overall treatment duration (months)
M Tissue E sl = |9 2 5 fusion I NTRK3 N=32
I ctDNA % % = £ = a NTRK gene
B soth S = = =2 = fusion fusion
o IRF2BP2 >
Il Known = EPS15 >
pathogenic e [ ] lR::;’Z -
M Likely || TPM3
pathogenic TPM3
NTRK e e
mutation = - |
Data not
availablet TPM3 *
No mutations e :
dontfied  NEEEN asoev  Rsew SHF RBAC. resw [ o sasmr |
# [reaure ] - - - o i |
mutations ry
] | 3
| s | [Reass| R [Reass|
N=16 » Treatment ongoing
. Emae + Start of complete response
| [ | < Start of partial response
[ | <4 weeks of treatment post-progression
= - i
E i B e . EVe 4 weeks of treatment post-progression
TCF4 [UNG12B] jmm »
|| [Eve | .
[ s | [ Y371H | 1ally curated data. 0 369 1_2 1§ 18 21 24 27 30 33 35 39 42 45 48 51 54 57 60 63 66 69 72 75 78 81

e AAAREIA AR PP £ sl [P NP N T ST SO S

| | 2024 World Conference | SEPTEMBER 7-10, 2024

on Lung Cancer SAN DIEGO, CA USA
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