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CONFLICTO DE INTERESES

En cumplimiento con el Cddigo de Buenas Practicas de la Industria Farmacéutica (Farmaindustria), se informa que toda la informacion compartida
durante esta reunion cientifico-profesional es estrictamente confidencial, privilegiada y destinada unicamente al destinatario previsto. Queda
expresamente prohibida la difusién, directa o indirecta, a través de redes sociales, canales de comunicacién o medios externos, asi como
cualquier uso no autorizado, incluida la divulgacion o distribuciéon del contenido.

La informacién presentada no debe ser utilizada con fines promocionales, ni constituye asesoramiento médico o actividades promocionales.
Ademas, contiene propuestas preliminares, planes, estrategias y opiniones que no representan posiciones finales ni garantias de desempefio
futuro. En caso excepcional de que desee compartir algun contenido, debera contar con la autorizacion previa, expresay por escrito de CLIENTE.
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MANTENIMIENTO LURBINECTEDINA-ATEZOLIZUMAB - Ph3 IMforte

4 Lurbi (3.2 mg/im?) + f )

First screening

(Eligibility criteria
* No prior systemic Eligibility criteria atezo (1200 mg) Treatuntil |
treatment for * Ongoing CR/PR or IV q3we PD or o
ES-SCLC Atezo + SD following unacceptable 7
« No CNS carbo + etop induction therapy toxicity E
metastases (4 cycles q3w)? + ECOGPS 01 S
+ ECOGPS0M1 Atezo (1200 mg) No crossover
N=483" IV g3w allowed >
N=660

| Efficacy endpoint assessments started from randomization into
the maintenance phase; safety analyses were from MC1D1

o PFS assessment started from randomization into the maintenance phase

»

>

100 -
Lurbi + atezo Atezo
IRF-PFS (n=242) (n=241)
%) 174 (71.9) 202 (83 8)
80 - ]
| PFS, median (95% Cl), mo 5.4 (4.2, 5.8) 2.1 (1.6, 2.7) | o o
6-mo IRF-PFS 12-mo IRF-PFS Stratified HR (95% Cl) 0.54 (0.43, 0.67) ORR. 1 94 A) VS. 1 04 A)
N | Stratified P value (2-sided) <0.0001 .
5 604
3 | | < bouny (oeted o001 DoR: 9.0 m vs. 5.6m
7
e 1 1 ) . .
o ¥ i ! Investigator-assessed PFS was consistent with IRF-PFS
g 40 " : »  Median: 5.4 mo with lurbi + atezo and 2.7 mo with atezo
1 (stratified HR, 0.55 [95% CI: 0.45, 0.68])
1
|
20 \
1
1
1 1 . o =
. . . PFS a 6m: +22.5%
4 ; ] o
T T T T T T T T T T T T T T T T T T T T T T T T T T T T ~
01 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 o o
NG avisk Time from randomization (months) PFS a 1 ano' 8'5 /0 Ge< : P
Lurbi-+alezo 242 231 184 152 138 103 76 62 57 43 35 33 24 20 16 14 11 10 4 2 1 1 g 0" 0 'pDf D 0
Atezo 241224123 79 69 50 34 27 27 24 18 16 13 13 12 12 7 6 5 3 3 2 2 1 0 0 0 O lung cancer
Clinical cutoff: July 29, 2024; median survival follow-up: 15.0 mo (minimum follow-up: 3.0 mo). I—-ialg'Arf\Si AaCSOCéO22325 research
.Faz-Ares,

Cl, confidence interval; HR, hazard ratio.



MANTENIMIENTO LURBINECTEDINA-ATEZOLIZUMAB - Ph3 IMforte

OS from randomization into maintenance phase

100
os Lurbi + atezo Atezo
(n=242) (n=241)
80 - Events, n (%) 113 (46.7) 136 (56.4)
0OS, median (95% CI), mo 13.2(11.9,16.4) 106 (95,12.2)
~ 604 Stratified HR (95% ClI) 0.73 (0.57, 0.95)
;39‘
;; Stratified P value (2-sided) 0.0174
o d boundary (2-sided)? 0.0313
40 -
20 4
0 N -
Time from randomization (months)
Maintenance treatment
Induction treatment Lurbi + atezo
Atezo + carbo + etop Median OS from randomization: 13.2 months IMf_orte resu-";s do not
include time on
3.2 months? Maintenance treatment induction treatment

Atezo
Median OS from randomization: 10.6 months
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MANTENIMIENTO LURBINECTEDINA-ATEZOLIZUMAB - Ph3 IMforte

All-cause AEs with incidence 210% in either arm

Febrile neutropenia
Lurbi + atezo: 1.7%?2
Atezo: 0%

Grade 3/4 infections
and infestationsP
Lurbi + atezo: 6.6%
Atezo: 5.0%

Lurbi + atezo Atezo
AnyAE 97.1% D 32 ' 1 80.8%
Nausea 36.4% B 22%
Anemia 31.8% B 7%
Fatigue 20 2% B 9%
Decreased appetite 16.9% | 6.7%
Platelet count decreased 15.3% - 2.9%
Diarrhea 14.0% | 75%
Vomiting 136% | 2.5%
Asthenia 12.8% I 63%
Thrombocytopenia 128% | | 1.7%

Neutrophil count decreased 12.8% - 1.3% Grade 1/2
Constipation 12.0% | | 6.3% k. Ml
Neutropenia 107% [l 1.7%

100% 60% 40% 20% 0% 20% 40% 60% 80%

Patients (%)

100%

Clinical cutoff: July 29, 2024. Percentage labels represent all-grade AEs, including Grade 5 AEs. Grade 5 AEs occurred in 12 (5.0%) patients in the lurbi + atezo arm and 6 (2.5%) patients in the atezo arm.
2 Includes 1 Grade 5 AE. ® Grade 5 infections: lurbi + atezo arm (n=6 [2.5%]): COVID-19 pneumonia, pneumonia, pneumonia viral, sepsis, septic shock, and vascular device infection (n=1 each);
atezo arm (n=4 [1.7%]): pneumonia (n=2), abscess intestinal, and sepsis (n=1 each).
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TARLATAMAB EN 2L - Ph3 DeLLphi-304

Key inclusion criteria

» Histologically or cytologically confirmed SCLC

« Progression after 1L platinum-based chemotherapy +/- anti-PD-(L)1
« ECOGPSOor1

+ Asymptomatic, treated or untreated brain metastases

Tarlatamab (n = 254)

R
121
(N = 509)

CF1 <90d: T 43%; CT 45%
Brain M1: T 44%; CT 45%

Randomization stratified by

*  Prior anti-PD-(L)1 exposure (yes/no)

« Chemotherapy-free interval (< 90 days vs = 90 to < 180 days
vs > 180 days)

* Presence of (previous/current) brain metastases (yes/no)

* Intended chemotherapy (topotecan/amrubicin vs lurbinectedin)

Chemotherapy* (n = 255)

Topotecan (n = 185); Lurbinectedin (n = 47);
Amrubicin (n = 23)

100 e Tarlatamab ==—=Chemotherapy T?: it;';:‘)h Ch‘(a:‘":izhse:)’l’y
Median PFS, months 4.2 l 3.7 100 —— Tarlatamab ———Chemotherapy Median 0S, months 13.6 8.3
= g0 HR (Tarlatamab/Chemotherapy) 0.71 1 HR (Tarlatamab/Chemotherapy) 0.60 (0.47, 0.77)
:_>€ (95% CI) (0.59, 0.86) = &0 (95% CI) -
= RMST p-value (2-sided) p=0.002* < ] p-value (2-sided) p<0.001
a 60 =
3 ; 60
£ 401 = '
= = 404 I
a ] " |
2 3 I 37%,
g 20 20 | |
a I 1
! 1 |
. ! o, 04 1 ]
0 1 4%, T T T T T T T T
- 3 y 3 ' y r 0 3 6 9 12 15 18 21
0 3 6 9 12 15 18 . _—
Number of patients at risk: Time from randomization (months) T —— Time from randomization (months)
Tarlatamab 254 147 78 37 18 2 0 :
Chemotherapy 255 137 56 15 3 0 Tarlatamab 254 220 192 131 60 17 0
‘ Chemotherapy 255 210 156 97 42 9 2 0

PFS 1 ano: +16% OS 1 ano: +16%

GecCP
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TARLATAMAB EN 2L - Ph3 DeLLphi-304

CFl <90 days (platinum-resistant disease) CFl =2 90 days (platinum-sensitive disease)
100 Median 0S: 10.9 vs 6.4 months 100 Median 0S: 17.1 vs 10.6 months
HR (95% CI): 0.60 (0.43, 0.84) HR (95% CI): 065 (0.45, 0.93)
80 -
aﬁf_ =
E ] ED _
g =
& 7 S it Ll ot i
= T4 L g
g 2 ! H
< :
20 1 !
01 . . —— Tarlatamak CFI < 80 days 0 Tarlatamak CFI = 90 days
i : —— Chemotherapy CF = 90 days —— Chematheragy CF1 = 80 days ' '
| | r | ' | T | I | | — T I |
0 3 B g 12 15 18 21 0 3 B g 12 15 18 21
Months Months
Number of Pafients at Risk: Number of Patients at Risk:
Taratamak CFl < ) days 102 g3 76 Sl 21 9 LU Tarlatamak CFl 2 90 days 143 131 118 a1 39 8 1]
Chemotherapy CFI < 90 days 114 B8 T 36 16 2 0 Chemotherapy CFl 2 90 days 141 124 o 61 26 T 2
ays OS - HR Brain M1: 0.45 (0.31-0.65)
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TARLATAMAB EN 2L - Ph3 DeLLphi-304

Tarlatamab Chemotherapy
(n = 254) (n = 255)
Best overall response*, n (%)
Complete response 3(1) 0 (0)
Partial response 86 (34) 52 (20)
Stable disease 84 (33) 112 (44)
Progressive disease 56 (22) 50 (20)
Not evaluable/no post-baseline 25 (10) 41 (16)
scan
Objective response ratet, % (95% Cl) 35 (29-41) 20 (16-26)
Median duration of response, 6.9 55
months
Median time to objective response,
1.5 1.4
months
Ongoing response at data cutoff, 42 (47) 8 (15)

ns (%)
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Duration of response

— [grlatamah

Chemotherapy

100 -
. Tarlatamab  Chemotherapy
= (n = 254) (n = 255)
= a0 Median DOR, 69 e
a months ' '
)
=
o
A 60 - 56%
2 T
= I
_ 1
B :
o 40 !
= I
g 1
E I
g 20 - :
& : |
1 1
0 T ! T ! T T
0 3 6 9 12 15 18
Time from initial response (months)
Number of patients at risk:
Tarlatamab 89 70 41 22 12 2 0
Chemotherapy 52 40 14 2 1 0
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Cohortes 2,4,7

Cohortes 5,6,8

TARLATAMAB EN 1L - Ph1b:

1L Chemo-IO

Platinum-

etoposide
+

Anti-PD-L1°

1L Chemo-I10

Platinum-
etoposide
+
anti-PD-L1¢

(4-6 cycles)

Key Inclusion Criteria

v Adults with ES-SCLC who 1L Chemo-l0 + Tarlatamab
received 1 cycle of chemo-10 Cycles 1-3
(Enrollment allowed regardless of
response to 1 cycle of chemo-10)

v Measurable disease by modified Tarlatamab
RECIST 1.1 e

v ECOGPS0or 1 +

v Patients with treated, Platinum-etoposide

asymptomatic brain metastases
were allowed
¥"No active autoimmune disease or

+

Carboplatin to match AUC 5 IV on day 1
etoposide 100 mg/m? on days 1-3

Anti-PD-L1¢

disease requiring
immunosuppressive therapy©

OR

Atezolizumab: 1200 mg IV Q3w

Durvalumab: 1500 mg IV Q3w

Enroliment
Key Inclusion Criteria
¥ No disease progression following
4-6 cycles of 1L chemo-10

¥ ECOGPSOQor1
¥ Patients with treated and
asymptomatic brain metastases were

permitted

¥ No active autoimmune disease or
disease requiring
immunosuppressive therapy?

Haga clic para modificar el estilo de texto del patrén

Mon-randomizeds

Switching to a
different anti-PO-L1
than that received
in 1L chemo-0 was
permitted

DeLLphi-303

Treatment until
progressive
diseasef

1L Maintenance
Cycles 4+

Tarlatamab
20 mg IV Q3W
+
Anti-PD-L1
Atezolizumahb: 1200 mg IV Q3W

OR
Durvalumab: 1500 mg IV Q3w

1L MaintenanceP

Tarlatamab (10 mg IV Q2W) +
Atezolizumab (1680 mg IV Q4W)
n=48

Tarlatamab (10 mg IV Q2W) +
Durvalumab (1500 mg IV Q4W)
n=40

K.G.Paulson, WCLC 2025; M.Wermke, ESMO 2025
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TARLATAMAB EN 1L - Ph1b: DeLLphi-303

1004 Overall
é N =96
S 801 10.3 months
> . -
= MedianPFS oo, 01, 7.2-13.6)
w 60 o
[1)]
DESDE o
INDUCCION & 401
‘» |
g I I I I ;
‘g) 201 : Taratamab + EP + atezolizumab
= Tarlatamab + EP + durvalumab
(Cohortes 2,4,7) g : a5+ oo
0 3 6 9 12 15 18 21 24 27 30 33
Months
Number of patients at risk:
96 76 57 43 21 10 7 3 1 1 1 0
Tarlatamab+  Tarlatamab+ Eozrl
Mesoimumahl| Dualuea  Tiratmabe
1001 i
| Median PFS, 5.6 53 56
80 months (95%Cl)  (2.0,14.9) (3.5,11.2) (3.5,9.0)

DESDE
MANTENIMIENTO

Tarlatamab + atezolizumab
e Taflatamab + durvalumab
e Overall

Progression-free survival (%)

(Cohortes 5,6,8)

‘. 0 3 6 9 12 15 18 21 24 27
\ . . Months from start of maintenance treatment
) Number of patients at risk:

48 27 19 15 14 9 ] 0
40 23 15 14 10 9 7 5 2 0
88 50 34 29 24 18 12 5 2 0
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TARLATAMAB EN 1L - Ph1b: DeLLphi-303

1004 —H-l.‘_._l_.-_ Tarlatamab + EP + atezolizumab
. 80.6% Tarlatamab + EP + durvalumab
L Overall
'G" 80- ----------------- MIIIII Ll ] 1L LUN ] L
i\; 1 I Ll L Ll I
DESDE 2 601 :
=
V4 =3 l
INDUCCION = !
= 407 I
@
1
(Cohortes 2,4,7) 3 |
204 1
1
1
01 1
0 3 6 9 12 15 18 21 24 27 30 33
Months
Number of patients at risk:
96 a8 a3 78 52 26 16 2] 4 3 2 0
Overall
Tarlatamab+ Tarlatamab+ Tadat b+
Atezolizumab Durvalumab P11
i Median 0S®, Not evaluable
100 months (95% CI) (20.3,NE) (19.9, NE)
£ 80-
DESDE N B
E T T LA I I 1
MANTENIMIENTO 2 B —
s
o
(C o h o rtes 5’ 6’ 8) 8 207 = Tarlatamab + atezolizumab
== Tarlatamab + durvalumab
0 — Overall
0 3 6 9 12 15 18 21 24 27 30
p \ . Number of patients at risk: Months from staft of maintenance treatment
48 46 43 37 32 26 16 6 3 1 0
40 40 38 36 n 25 va| 11 5 1 0
a8 86 81 73 63 5 37 17 8 2 0

RN
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Overall
N =96
ORR?, n (%) 68(71)
95% Cl 61-80
CR 5(5)
PR 63 (66)
SD 11(11)
PD 8(8)
Daseline sean 9
mDOR, mos (95% Cl) 11.0 (8.5, NE)
DCR, % (95% CI) 82(73-89)

mDoDC, mos (95% CI)

10.7 (7.7-18.8)

Median study follow-up: 13.8 months

From a baseline obtained after
completion of 1L chemo-10:

» Overall ORR: 24% (2 CR,
19 PR); median duration of
response: 16.6 months
(7.1, NE)

- | Overall DCR: 60% (2 CR,

19 PR, 32 SD); median
duration of disease control:
14.6 months (95% C1 7.2,
18.4)

+  24% of patients remained on
treatment at data cutoff and
36% of patients showed
sustained DC = 52 weeks

% Change from baseline in sum of diameters

TARLATAMAB EN 1L

Depth of tumor shrinkage over time in all patients®

- Ph1b: DeLLphi-303

BOR
® CR
® PR

SD

DESDE INDUCCION

® PD
® NE

(Cohortes 2,4,7)

30% Reduction

Control de enfermedad sostenida = 52

semanas: 39%

100% Reduction

% Change from Baseline in Sum of Diameters

96

Depth of tumor shrinkage over time in all patients®
1401

1204
1004

T T T T T
104 112 120 128 136

DESDE MANTENIMIENTO
(Cohortes 5,6,8)

BOR
® CR
® PR
sD
® PD
® NE
@ Unreported

Control de enfermedad sostenida = 52
semanas: 36%
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Median follow-up: 18.4 months
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TARLATAMAB EN 1L - Ph1b: DeLLphi-303

DESDE INDUCCION (Cohortes 2,4,7)

Treatment-emergent CRS and ICANS by cycle? ¥ DeLLphi

303
* CRS and ICANS were associated with a
low rate of
Cycle1® Cycle2 . Cycle3 Cycle4 . Cycle5
w00, ) E Y ! d i yele | Y — tarlatamab dose interruptions

90 - ! : ! : (CRS and ICANS: 1% each)

80 - : E I i — tarlatamab discontinuations

70 | - - _
e e | 59 i E i i (CRS and ICANS: 1% each)
£ 50 - I ! ! ! ! * There were no fatalities related to CRS or
% 40 - : : : : ICANS

22 | : \ I » The median time to onset of CRS from

0 . : : I | last prior dose of tarlatamab was 13.3

5 1 o 1 0 0o 1 1 o ¢+ 1 0
o . ! ! | hours (IQR: 8.0-19.3)

CRS ICANS CRs ICANS CRS ICANS CRs ICANS CRS ICANS The median time to onset of ICANS from

Grade1l mGrade2 w Grade3 o Grade4 last prior dose of tarlatamab was 5 days
(IQR: 3.0-5.0)

PR R I | PR T N — -

GecCP
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ALVELTAMIG EN PREVIAMENTE TRATADOS (>2L) - Ph i

(2G006) S| oma 30mg G2W -
. — PO
P ~ {(N=30 N=30 .
abLL3 BOR g ol n
PR, n (%) 18 (60.0) 20 (66.7) ? o fge
. . aDLL3 SD, n (%) 4(133) 2(67) § o 0
a -
PD, n (%) 7(233) 6 (20.0) T e *”h_l __
. . NE, n (%) 1(3.3) 2 (6.7) E. ] 50
[ B .
uORR, n (%) 18 (60.0) 20 (66.7) 2 Dﬁm%m%m
95% CI (40.60, 77.34) (47.19, 82.71) * e P P R PR RP R L ey
40 FFR:RWHP@H"H—'I-PRPR
cORR, n (%) 16 (53.3) 17 (56.7) 00
95% CI (34.33, 71.66) (37.43, 74.54)
21 bindinag:::::ggggt;tztt3GPilOsz DCR, n '%} 22{?33} 22'?_33} B LLLMHMHLLLG KL Ll:':!:';“;;;u; L.u1;r;‘;alll;;m-il.'j';“;;n:‘l::;nli MHHBMLHLLENHEMBUL L L
\_ 95% CI {541 1 . 8?.?2} {54_11: a?_?z} MoMpgatee; LiPositiee with low exprescion; MiPositive with moderate espression: HiPositve with high espees shon: HHA
10mg Q2W 30mg Q2W
(N=30) (N=30)
PFS (Months) 0S 12m
o L] o
Median (95% Cl) 7.03 (2.92, NE) 559 (2.79, NE) 69.1% (10mg); 58.2% (30mg)
DoR (Months)
\ Median (95% CI) NR (3.78, NE) NR (4.60, NE)
61.6 556
: 9m (95% CI) Q
1 (29.51, 82 46) (22.67, 79.30) &

GecCP
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ALVELTAMIG EN PREVIAMENTE TRATADOS (>2L) - Ph II: DeLLphi-303
CRS and ICANS on Treatment

*  Most CRS events were Grade 1-2 in severity, and resolved quickly after symptomatic treatment
*  The incidence of CRS and ICANS according to seventy by the freatment cycle showed most CRS events occurred during the 1st to 2nd dosing cycle
»  Grade =3 CRS occurred in only 2 patients at 30 mg dose group

76006 Dose €= Cycle 1 —3» -€—— Cycle 2 —3= - T Dpss, M EE1 =W ieE =
Timing of [ Dayi:img Day1:10mg iming of [~ Day1:1mg Diglisathg®
Adverss Evanf Day1-14 D‘E}"l 14 Adverse Event: Dayl-14 Day1-14
o 100

40
£ 0 £
F . 8
. 10mg Q2W i 30mg Q2W
- (N=30) 3 (N=30)
g 0 = g
E wo W7 E
5 n I a

1l -

o . T . ! -

CRS ICANS CRS ICANS

CRS ICANS CRS ICANS

B Any Grade [l =Grade3 B Any Grade [ =Grade 3

GecCP
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DLL3

Rova-T
SHR-4849 (IDE819)

SEZ-6

ABBV-706
ABBV-011
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ADCs EN CPCP

B7-H3

HMB08SC
HS-20093 (GSK5764227)
I-DXd (DS7300)
YL201

TROP-2

SACI-GOVITECAN
SHR-A1921




Best percentage change in sum of lesion

diameters from baseline

100

80

60

40+

20 ~

20

IFINATAMAB-DXd EN PRETADOS - Ph2: Ideate-Lung01

Patient eligibility

= Histologically or cytologically
documented ES-SCLC

= Age 218 years?

= =1 prior line of PBC and =3
prior lines of systemic therapy

= Radiologically documented
PD on or after most recent
prior systemic therapy

= ECOGPSO0-1

= =1 measurable lesion per
RECIST 1.1®

= Patients with asymptomatic
brain metastases (untreated
or previously treated) were
eligible

CR, n (%)
PR, n (%)

DCR,* % (95% Cl)

Stratification factors:
« 2L CTFI <90 days; 2L CTFI =90 days; 3L or 4L

e

ADC anti-B7-H3

Part 1: Dose optimization Part 2: Extension Primary endpoint

- ORRbyBICR®
Arm 1:1-DXd Secondary endpoints
8 mg/kg Q3w - DORbyBICR and inv®
n=46 - PFSby BICR and inv®
1-DXd 12 mg/kg - 0s
Q3w «  DCRby BICR and inv®
n=95 - TTRbyBICR and inv*
Arm 2: I-DXd -
12 mg/ kg Q3w = Pharmacokinetics
n=42 »  Immunogenicity
Exploratory analysis

» Intracranial ORR by BICR®

+  Prior anti-PD-(L)1 treatment (yes or no)

I-DXd 12 mg/kg

ORRCFI=30d: 11.1%
ORR CFI 30-90 d: 50.0%
ORR CFI 290 d: 55.6%

2L
(n=32)
Confirmed ORR,2% (95% Cl) 48.2 (39.6-56.9) | 56.3 (37.7-73.6)] 45.7 (36.0-55.7)

3(2.2) 0 3(2.9)
63 (46.0) 18 (56.3) 45 (42.9)
87.6 (80.9-92.6) | 96.9 (83.8—-99.9)] 84.8 (76.4-91.0)

THttt t +t t b

-40 -

—-60 -

-80

-100

I-DXd LOT  metastases? Select prior therapy
W Yes * DLL3-targeting TCE
B s+ No t TOPO | inhibitor

Baseline brain

DoR: 5.3m (2L: 7.2m)

Patients
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IFINATAMAB-DXd EN PRETADOS - Ph2: Ideate-Lung01
ADC anti-B7-H3

With baseline brain target lesions
(n=29)

b
CNS cORR," % (95% Cl) 65.5% {45.7-62.1) No prior RT With prior RT
CR, n (%) 9 (31.0%) (n=14) (n=15)
100 PR, n (%) 10 (34.5%) CNS cORR,” % 71.4% 60.0%

= CNS cDCR,® % (95% CI) 96.6% (82.2-99.9) (95% CI) (41.9-91.6) (32.3-83.7)
E‘ 80
= 60 i
a m{ . Mo prior RT |. Prior RT 26 months® ‘ . Prior RT <& months®
E 40— Systemic %EEE m w
e _|\m | -
o 20 -
— '. '.
(i | _ o [
] 0 : ol s M ‘M
w : 7 L i K
s -207 & l I I = i E’
5 a0 i |
i+ . 3 v -
5 60
$ -80
m

—100—

\ Concordance between systemic and CNS objective response: 69.0%

GecCP
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IFINATAMAB-DXd EN PRETADOS - Ph2: Ideate-Lung01
ADC anti-B7-H3

100 Total I-DXd 12 mg/kg 100+ Total 1-DXd 12 mg/kg
(N=137) (N=137)
mPFS® (95% Cl), months 49 (4.2-55) mOS (95% CI), months 10.3(9.1-13.3)
80 PFS rate,® % (95% CI) 80 0S rate, % (95% CI)
s 3 months 68.0 (59.4-75.2) " 3 months 89.1 (82.5-93.2)
¢ 6 months 353 (27.3-43.4) o 6 months 77.4(69.4-83.5)
.i:.: 607 9 months 19.3 (12.9-26.5) ..g 607 9 months 59.1 (50.4-66.8)
£ £
E 40- B 404
3 s
a a
20+ 20
0 T | | | | T T T | | | T | 0 — ——t——t—+—+—F—+—+—+—+—+—1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 0 2 4 & 8 10 12 14 16 18 20 22 24 26 28 30
Months Months
Number of patients still at rigk Number of patients still at risk
137 118 B4 46 29 19 7 4 3 2 2 0 0 0 137 129 M8 106 8 o8 41 15 13 11 10 &8 4 2 0 0
I-DXd 12mg/Kg 2L (n=32)
\ mPFS: 5.6m
| mOS: 12.0m

GecCP
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IFINATAMAB-DXd EN PRETADOS - Ph2: Ideate-Lung01
ADC anti-B7-H3

The most common TRAEs were hematologic or
gastrointestinal in nature, and fatigue

TRAEs reported in =10% of patients in the total I-DXd 12-mg/kg group (N=137)

Incidence (any grade / Grade =23), %
431/22

3437139 »  Among the most common TRAEsS,
34.3/10.2 the majority were Grade 1 or 2

Mausea®
Meutropenias

Anemia

Decreased appetite 32.8/1.5 « Adjudicated treatmentrelated
23.4/3.6 Grade ILD/pneumonitis was reported in

197/12.4 17 (12.4%) patients:

1 2 3 4
19.0/5.8 . . . . —  Grade1or2,n=11(8.0%)

Leukopenia®
Lymphopenia®®

Thrombocytopenia™

Asthenia 19.0/1.5 — Grade 3, n=4 (2.9%)
Fatigue 16.1/2.2
g / ~  Grade 5,n=2 (1.5%)°
Diarrhea 13.3/1.5
Constipation 124/0 adjudication at data cutoff
Vomiting® 11.7/0.7
0 10 20 30 40 20 60 70 80 90 100
Data cutoff: March 3, 2025, Patients, %
4 \ . *Prior to each HD¥d dose, antiemetic premedication with a 2- or 3-drug combination was mandatory across both study parts. *For prophylaxis or treatment of hematologic toxicity, trilaciclib, hematopoietic growth factors, or
1 j transfusion of blood, red blood cells, and platelets could be administered. “includes the preferred terms “ne il count decreased” and “newtropenia.” “includes the preferred terms “white blood cell count decreased” and
“leukopenia.” sincludes the preferred terms “lymphocyte count decreased” and “lymphopenia.” Includes the termis “platelet count decreased” and "thrombocytopenia®. sBoth patients were deemed o have adjudicated

Grade 3 treatment-related ILD by the ILD edjudication committes; however, only 1 of these patients also had treatment-related ILD associated with death per investigator.
ILD. interstitial luno disease: TRAE. treatment-related adverse avent.

GecCP
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SHR-4849 (IDE849) en pretratados - Ph1 first-in-human
ADC anti-DLL3

Lineas de tratamiento previas (%):
1L 51%, 2L 33.0%, 3L 15.0%

PFS 6m: 59% 2L: 55.3% Todos

w3 40 ) M1 cerebrales: 24.0%
a2 20- :
ﬁ .% 0-
ig jg: Dose : Tﬂtﬂl ['LE.-'—‘l I'I'Ig,"ll;g:l
c 3 W 0.8 mgiky
8% -60- Wz4mgkg
S8 L, mimi
@ £ 100 | W42 Mok
ERERAAR RN AEAEAA AR AN EAANA AR AASAEAR N AR RAEA AN A RSN RAA AN AR ORR, n [:%- 27 mll%'- a2 {?3-2%;
Best overall response ®* PR A4S0 ®PD DLL3 expression W Positive & Negative # Unknown 95%[”:] Eg-g'ﬂg-ﬁ'} 514'33-1:]
Confirmed ORR, n {ﬁ,. 21 -I:E-ﬂﬂ'!&, k) {4?.915.'
95% Cl -7T6. . ,
ORR en M1 SNC: 83.3% ) chomill ] e )
. ) Response pend
DCR en M1 SNC: 100% ﬂmﬁmﬁgn,n[% 4(11.4%) 10 (14.1%)
DCR, n {ﬁ; 34 {9‘?-15&; bbb {93.“
95% E|] 35-1-99.9':] 34.3-9?.?:]

GecCP
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ABBV-706 en pretratados - Ph1 M2-385
ADC anti-SEZ6 (Seizure-related homolog protein 6)

100
~ 80 Dose Group: 100 - _
.:_; &0 1.8 mglkg n=40 70 Patients (N=80)
E 40 B 25 mg/kg n=38 50
= 59%
5 20 o 60- 53%
= g . = 46%
@ | o
S V) !!H | g -
@ 40
E 50 20 4
~ -80 Patients 0 =k

D .
-100 2L JL+ <00 days <30 days
Line of Therapy CTFI

1.8 mg/kg (n=41) 2.5 mg/kg (n=39)

Median (95% CI) DOR, months 6.2 (4.2-NE) 4.4 (3.5-6.9) 5.6 (4.2-6.9)

2L 6.9 (3.0-NE) 5.2 (2.7-NE) 6.9 (3.2-7.1)

\ CTFI <30 days 6.2 (2.8-NE) 50 (3.2-7.0) 57 (2.8-7.5)
Haga clic para modificar el estilo de texto del patrén lung cancer
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ABBV-706 en pretratados - Ph1 M2-385
ADC anti-SEZ6 (Seizure-related homolog protein 6)

I PFS was longer at 1.8 mg/kg trending toward further improvement in 2L

Progression-Free Survival

10 '-'H.l Dose Group: | 1.8 mg/kg n=41
—— 2.5 mg/kg n=39

. 08 i
==
2 L,
=S 06
=]
[3:1
8 +
S D4
(48
o oy
[T
& 2 +
0.0
25mg/kg 39 39 39 32 3 23 11 9 7 0
0 1 2 3 4 5 6 7 8 g 10 11

Time (Months)

Total (N=80) I Encouraging PFS observed in

Median (95% CI) PFS, months 6.8 (4.0-8.2) 5.6 (4.4-7.0) 5.7 (4.9-7.0) CTFI <30 days subgroup
2L 7.5(4.0-8.4) 5.4 (2.8-NE) 6.8 (4.4-8.4)
\ CTFI <30 days 7.0 (2.0-NE) 4.4(22-71.0) 2.7 (3.9-7.5) 0S data remain immature at time
| 9-month OS, probability (95% CI) 0.6 (04-07) 0.6 (0.4-0.7) 0.6 (0.5-0.7) I of reporting
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ADCs EN CPCP PREVIAMENTE TRATADOS

ABBV-706 QLC5508 I-DXd HS20093 YL201 Sacituzumab
1.8mg/kg (MHB088C) 12mg/kg (GSK5764227) 1.6-2.8mgl/kg Govitecan
1.6-2.4mg/kg 8mg/kg
(N=41) (N=103) (N=137) (N=31)1 (N=72)2 (N=43)3
Target SEZ6 B7-H3 B7-H3 B7-H3 B7-H3 TROP2
Payload Top1 inhibitor Top1 inhibitor Top1 inhibitor Top1 inhibitor Top1 inhibitor Top1 inhibitor
(SuperTopoi™) (DXd) (HS-9265) (SN-38)
DAR 6 4 4 4 8 7.6
Linker Cleavable Cleavable Cleavable Cleavable Cleavable Cleavable

ORR/DCR 56% 36.9/90.3% 48.2/87.6% 61.3/80.6% 63.9/91.7% 41.9/83.7%

mPFS/OS 6.8 months/ 5.72/11.50 months  4.9/10.3 months 5.9/9.8 months 6.3/- months 4 4/13.6 months
60%(9month OS)

Main AEs Hematological Hematological Hematological Hematological Hematological Diarrhea/Hematol
toxicity toxicity toxicity/Gl toxicity toxicity toxicity ogical toxicity

1) WCLC 2024, 2) Ma Y, et al. Nat Med. 2025 Jun;31(6):1949-1957. 3) Dowlati A et al. J Thorac Oncol. 2025 Jun;20(6):799-808.
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PUMITAMIG (BNT327) en pretratados - Ph2 BNT327-01
Biespecifico anti-PD-L1 y anti-VEGF

Pumitamig (BNT327) MOA

PD-L1 checkpoint VEGF-A neutralization
blockade

Incluslon criterla:
Reverses immunosuppression / T Vascular normalization u s
of T-cells . o lHyPﬂliI

1 Immune cell infitration and activation

B -
i 1 Denariic cell differentiation and maturation < I.H‘ih'eated E&S‘u_c*
. Regulatory T-cell proliferation E
|\ M » TFI 26 months since last
\VEGF'A
Pumitamig & VEGF-A
i: dim
] .
Tesll e Tumor cell { PD-L1 o po
{ TCR-Ag-MHC Cytokines
complex

- mMPFS in months (95% Cl): 6.8 (5.6-NE) overall.

% a | [ Pumitamig 20 mg/kg + EC B Fumitamig 30 mg/kg + EC
=
2 cORR 85.0% cORR 66.7% > 104
o —
6 ° B 09-
- "l o
b 5B 5D = 0.7 -
ik E
Ew 3 ER Fi FR S R bg E 06
=2 B e B 05 MPFS,
g R ol 8 oal months (95% CI)
FR PR LT z ’
|% . o 5 g3 i Pumitamig 6.3
(<] : . :
Eluu - - g g o 20 mg/kg + EC (5.1-NE)
th bt .
= [l Pumitamig 70
£ & U1 30 mg/kg + EC {5.6-ME) + Censored
\ mDoR: 4.9m 00 |

o 1 2 3 4 & & 7 8 9 10
mDoR ZomglKg 4.9m _ ) Progression free survival (months})
mDoR 30mg/Kg: 5.4m N o
Fumitanmig 22 20 19 18 17 13 g 2 2 ]

o
20 mgikg + EC e‘ P
Pumitzmmig 21 18 16 6 16 12 3 2 1 1 )

20 mgfkg + EC lung cancer
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PUMITAMIG (BNT327) en pretratados - Ph2 BNT327-01
Biespecifico anti-PD-L1 y anti-VEGF

Pumitamig-related TEAEs (occurring in 25% of overall population)

Patients, n (%) +EC (N=22) +EC (N=21) were reported in: of pumitamig:

R R TN M E M RTTTO ICEE 1 patent with 20 malks 2 patients with 20 makg  (9.1%)
Hel Sl e [ i S - Hemoptysis (n=1) - hemoptysis and sepsis; both n=1
N 4(9.3 0 4(18.2 0 0 0 ’

EL,JSEE L L ) , 4 patients with 30 mag/kg (19.0%)
Fatigue 4(9.3) 0 3(13.6) 0 1(4.8) 0 5 patients with 30 mg/kg  hemoptvsis. sebsis pulmonany
Constipation 3(7.0) 0 2(3.7) 0 1(4.8) 0 ~ Hypertension (n=2) embnﬁsﬁn, and F;;ulr‘;ﬂgnary v
Hypertension 3(7.0) 2 (4.7) 1{4.5) 0 2 (9.5) 2(9.5) — Decreased platelet count (n=1) hemorrhage; all n=1
Epistaxis 2(4.7) 0 1(4.5) 0 1(4.8) 0 ~  Proteinuria (n=1) . 3
) | ~ Pulmonary embolism (n-1) | No treatment-related deaths.

emoptysis 2(4.7) 1(2.3) 1(4.5) 1(4.5) 1(4.8) 0
Decreased platelet count 2(47) 1(2.3) 1(4.5) 0 1(4.8) 1(4.8)

Alopecia 2(47) 0 1(4.5) 0 1(4.8) 0
Proteinuria 2(4.7) 1(23) 0 0 2(9.5) 1(4.8)

o
cecrk
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AVANCES EN 2025 EN CPCP

POTENCIALES NUEVOS ESTANDARES:
- MANTENIMIENTO CON LURBINECTEDINA-ATEZOLIZUMAB (No datos en pacientes con M1 cerebrales)
- TARLATAMAB EN 2L (Eficacia en enfermedad sensible y resistente y en M1 cerebrales)

DATOS PROMETEDORES....
- TARLAMATAB EN 1L (Pendiente de resultados de los Ph3 DelLphi-305 y DelLphi-312)
- ADCs en 2L y posteriores (anti-B7-H3, anti-DLL3, anti-SEZ6, anti-TROP2)

EC. EN CURSO

- 2L- Ph3 ADCs vs. SoC: |IDeate-Lung02, EVOKE-SCLC-04,...

- 2L - COMBOs ADCs + BiTEs (MK-6070-02, DelLLphi-310); Topotecan + BiTE (DAREON-9)
- 1L - COMBOs ADCs + anti-PD-L1 +/- BiTEs (DeLLphi-310, SEZanne)
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IRCLS = Fond apone Pascaly

ll“ Update + Analisis exploratorio del CCTG IND227

| | Exploratory: epithelioid (n=341) Exploratory: non-epithelioid (n=39)
| 1.00
1.00 Chemethera Chemotherapy plus K Chemotherapy Chernotherapy plus
- am Pombrolizama arm am Pambrolizumab arm
u Median 05 195% Gi), months 1640 {16.62,20961 1591 (16.20, 22:24) Median OS (95% CI). months 8.21 (631, 1081) 12.16 (9.56, 25.10)
Hazard ratio 0.87 (0.69,1.10) Hazard ratio 059 (0.38,0.90)
(‘U 075 0.75
N p— = 2
on £ H
3 z
2 o
o £0.50! 2050
— Té 2 yoar 05 40% % 2 your 05 7%
5
o 3 o b ° yesr08 17% | 3 year OS 20%
e 025 2year0S 38 | 3 year 05 26% 025 your "
1.00 Chemotherapy Chemotherapy plus o=
arm Pembrolizumab arm I 000 : : 000
1§ T2 T 3 4 5 T % 40 & @ D %@ G 4 & 12 16 20 24 28 32 36 40 44 48 52 56 60
Time (months) Time (months)
. No.atrsk
Median OS (95% CI), months 16.13 (13.08, 18.17) 17.28 (14.36, 21.29) o i . . )
AmCP 168 183 13 113 85 13 @ 4 7 ) % % 7 4 2 il Am cP ® 7 2‘ ® ° N N : “ M 2 : ° ° ° °
Hazard ratio 0.79 (0.64, 0.97) amew o we w w w @ s m w w w w1 5 s B T
Exploratory: BAP1 loss (n=161) Exploratory: BAP1 Rotained (n=110)
1.00 Chemotherapy Chemotherapy plus 1.00 Chemotherapy Chemotherapy plus
arm Pembrolizumab arm Pembrolizumab arm
a Median OS (95% CI), months 18.17 (15.67, 26.68) 22,01 (19.29, 33.68) Median OS (95% CI), months 13.08 (9.79, 15.34) 16.15 (11.47, 24.54)
= Hazard ratio 0.73 (0.51, 1.04) Hazard ratio 0.71(0.47, 1.06)
-g 0.75 0.75
z z
S 3 3
£0.50 . : :
- D_ 8.0.50 2 yoar 0S 47% 8.0.50
E K} ®
g £ 2yearos 4o | 2 .
H 9 £ i 3 yoar 05 33% g 2vew 0535%
< 2 year OS 39% @ i @ ;
= m 025 i : 0.25
a 3 year OS 25% H 3 year OS 17%
H : 2y0ar 05 197 | T
2 year 08 33% ., 3 0S 249 0.00 0.00
: year .-”O 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60
0 . 2 5 ' Time (months) Time (months)
' No.atrisk No.ask
H amer m o m s m s w om s w w w0 s 2 1 o amer % 0w o w w0 s s s 4 2z o o o o
! ’ AmorP ® m m @ w6 w s w @ a w6 6 4 2 AmoPP s w w m @ a w o w om s s 4 3 2 1 o
i 3year 0S 18% |
' '
' '
N B Exploratory: MTAP loss (n=52) Exploratory: MTAP Retained (n=89)
: : 1.00 Chemotherapy Chemoth 1.00 Chemotherapy Chemotherapy plus
N N arm Pembrol a Pembrolizumab arm
0100 ' ! Median OS (95% CI), months 12.40 (8.35, 24.74) 20.32 (12.75, 24.54) Median OS (95% CI), months 20.73 (13.01, 30.59) 16.62 (12.68, 30.03)
Hazard ratio 0.70 (0.40, 1.24) Hazard ratio 0.94 (0.59, 1.48)
T T T N T 0.75 0.75
0o 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 z 2
¥ ¥
Time (months) o z z
i 8.0.50 8.0.50°
No. at risk < s s
2 2
H H
@ 2 yoar 05 30% a
Arm CP 218 180 160 128 105 78 68 52 4 36 27 18 7 4 2 1 3 yoar 0S 26%
025 2yearOs 27% | 025 |
| 3year0S20% |
3 year OS 13% H
Arm CPP 222 207 177 143 118 103 86 2] 63 54 43 24 17 1" 8 4 ayoar08 T
0.00 0.00 ’ : 1‘
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60
Time (months) Time (months)
No.atrsk No.atrsk
ameP oz m s w7 & s 4 4 3 2 1 0 o o o Ame @ w w @ m o am w s om 9 s 7 4 2 1 o :
AmcPP w m m m o w9 7 s 4 4 oz 1 1 1 o amoPr @ s W w o w om o wm o w ow w9 s 4 3 2 2
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Variables

RIVOCERANIB - Ph2 KCSG LU23-09 (THRIVE)

Overall cohort (N=40)

Thymoma

Thymic carcinoma
(N=16) (N=24)

Age, years 60 (29-82)
Sex
Male 25 (62.5%)
Female 15 (37.5%)
ECOG
0 13 (32.5%)
1 27 (67.5%)
Line of therapy
2L 14 (35.0%)
3L 9 (22.5%)
4L + 17 (42.5%)
Histological subtype
Thymoma A 1(2.5%)
Thymoma B1 3 (7.5%)
Thymoma B2 8 (20.0%)
Thymoma B3 4 (10.0%)
Thymic Carcinoma 24 (60.0%)
Sites of metastases
Pleura 25 (62.5%)
Lung 20 (50.0%)
Lymph node 14 (35.0%)
Liver 10 (25.0%)
Bone 8 (20.0%)
Pericardium 3 (7.5%)

Haga clic para modificar el estilo de texto del patrén

Best response (RECIST 1.1)
Complete response 0 (0.0%) 0 (0.0%) 0 (0.0%)
Partial response 14 (35.0%) 5 (31.2%) 9 (37.5%)
Stable disease 20 (50.0%) 10 (62.5%) 10 (41.7%)
Progressive disease 2 (5.0%) 0 (0.0%) 2 (8.3%)
Not evaluable 4 (10.0%) 1(6.3%) 3 (12.5%)
ORR 31.2% ORR 37.5%
DCR 93.7% DCR 79.2%
Thymoma Thymic Carcinoma
Emu— —v_l—v—\_‘_‘_‘_ g"m' A ) “
gu.?s- :gic" I—._
gn 25 - fzjc-b N
FIJ : Z 1 Time ;:ngnthsj ; ; ;‘ ! 1 TimEe from first I.ll" dose:munz‘lhs] i
Number at risk Number at risk
§ Al 16 15 13 10 & 4 1 0 § Al 24 22 17 10 8 T 5
mFU 3.7m: PFS NR 5
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