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TROP-2 UNSELECTED BIOMARKER. LUNG GANGER

« The efficacy of TROP-2 ADC appears unrelated to TROP-2 expression

« Qutcomes have also been less encouraging than other tumours

» Differences in internalization efficiency
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Goldenberg DM. Oncotarget 2018,9:28989-29006
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TROP-2 UNSELECTED BIOMARKER. LUNG GANGER

Association of tumour TROP-2 expression with

prognosis varies among lung cancer subtypes

Inamura K. Oncotarget 2017,8:28725-28735
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TROP-2 BIOLOGICAL EFFECTS INLUNG CANCER

TROP2
|
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Proliferation and EMT
Zheng WP. Front Oncol 2020:10:1304529 Proliferation, Migration, Proliferation, Colony
Lin JC. Oncotarget 2017;8:28725-3 and Invasion formation, and Cell - cycle

Liu R. Front Oncol 2025,15:1638054
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TROP-2 BINDING 1GF2R INDUGES GEFITINIB RESISTANCE
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Sun X. J Cancer 2021,12:5310-5319
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SACITUZUMAB TIRUMOTECAN

The presence of EGFR-activating mutations increases the internalization and activity of sac-TMT

6,000 1 EGFRmut  EGFRWT

.~ HCC827 —— H460
- PC9 — H23
4,000 = PCOOR - H1437
— H1975
H19750R

H23 2,000

Relative intensity
(GCU per image)

0 5 10 15 20

Zhao S. Nat Med 2025,31:1976-1986



Il JORNADA TRASLACIONAL = SHGEE"™ e B R o S —

DE ONCOLOGIA DE PRECISION:  geftstite2oes EEE O EE | 0 SR

PROGNOSTIC RELEVANGE OF TROP2 EXPRESION IN PATIENTS WITH NSCLC RECEIVING IMMUNOTHERAPY

TROP2 overexpression as an independent prognostic predictor for PFS and OS
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Hashimoto N. Sci Rep 2025,15:35427
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GELL THERAPY TO ELIMINATED EGFR DRUG TOLERANT PERSISTER CELLS
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TROP 2 NORMALIZED MEMBRANE RATIO (NMR)Y MEASURED BY QUANTITATIVE CONTINUOUS SCORING

QCS is a novel, fully-supervised computational pathology approach that precisely quantifies and locates targets like TROP2

IHC with
TROP2 Assay

nalysis (QCS

Differentiates tumor from non-tumor

Measures OD in each tumor cell

Membrane and cytoplasm optical
density (OD)

tomated Image

Patient Biomarker Status
Determination

275% of tumor cells with
o TROP2 NMR =0.56

° <75% of tumor cells with
TROP2 NMR <0.56"

Calculates TROP2 NMR for
every tumor cell

Membrane OD

Membrane OD + Cytoplasm OD

Lower NMR — higher cytoplasm proportion

Garassino MC. San Diego 2024 WCLC
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SELECTED LATE-STAGE TRIALS OF ANTI-TROP2 ADGS

_ Sacituzumab Govitecan Sacituzumab Tirumotecan Datopotamab Deruxtecan

Ascent OptiTROP-Breast01
3rd line TNBC NA
Approved in US Approved in China
OptiTROP-Lung03 Tropion-Lung05
3rd-line (post-TKI) NSCLC NA
Filed in China Filed in US
EVOKE-01 OptiTROP-Lung04 Tropion-Lung01
2nd-line NSCLC (EGFRm postTKI)

US filing plan abandoned Filed in China US filling withdrawn
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Datopotamab Deruxtecan Versus Docetaxel for Previously

St d D - n Treated Advanced or Metastatic Non—Small Cell Lung

U y eS I g Cancer: The Randomized, Open-Label Phase Il

TROPION-Lung01 Study

Randomized, Phase 3, Open-LabeI, Global Study (NCTO4656652) N imcras G, D, PhD* o e Poma Tt U, P @ Dad v ek, W Shuics Sunara, WD, PR ®:
Manuel Cobo, MD, PhD® (%) ; Maurice Pérol, MD™ (%) ; Céline Mascaux, MD, PhD"" (); Elena Poddubskaya, MD'2 (%) ; Satoru Kitazono, MD, PhD'3 (%);
Hidetoshi Hayashi, MD, PhD'*(®); Min Hee Hong, MD'*{); Enriqueta Felip, MD'®(®); Richard Hall, MD'" (); Oscar Juan-Vidal, MD, PhD'® ();

Daniel Brungs, MBBS™ (©); Shun Lu, MD, PhD? () ; Marina Garassino, MD?' (&) ; Michael Chargualaf, PharmD? (); Yong Zhang, MSc? ();
Paul Howarth, MD??(®); Deise Uema, MD? () ; Aaron Lisberg, MD?* (®); and Jacob Sands, MD?* (©); for the TROPION-Lung01 Trial Investigators

Key eligibility criteria
- NSCLC (stage IlIB, IlIC, or IV)

* ECOG PS of 0-1 Dato-DXd Dual primary endpoints
* No prior docetaxel 6 mg/kg Q3W PFS by BICRa
Without actionable genomic alterations (N=299) 0S

— One to two prior lines, including platinum-based CT 1:1
and anti—PD-(L)1 mAb therapy

With actionable genomic alterations Secondary endpoints
_ Positive for EGFR, ALK, NTRK, BRAF, ROS1, Docetaxel ORR®
MET exon 14 skipping, or RET 75 mg/m2 Q3w DORa
— One to two prior approved targeted therapies + (N=305)
platinum-based CT, and <1 anti-PD-(L)1 mAb

Safety and tolerability

Stratified by histology (nonsquamous vs squamous), actionable genomic alteration status,? anti-PD-(L)1 mAb included in most recent prior therapy, and geography®

Statistical considerations: Study is deemed positive if either of the dual primary endpoints (PFS by BICR or OS) were statistically significant;
the pre-specified P-value boundary for the OS analysis was a=0.045

aEvaluated per RECIST v1.1. PPresence vs absence. *United States/Japan/Western Europe vs rest of world.

ALK, anaplastic lymphoma kinase; BICR, blinded independent central review; BRAF, B-Raf proto-oncogene, serine/threonine kinase; CT, chemotherapy; Dato-DXd, datopotamab deruxtecan; DOR, duration of response;
ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor; kg, kilogram; m, meter; mAb, monoclonal antibody; mg, milligram; MET, mesenchymal-epithelial transition factor;
NSCLC, non-small cell lung cancer; NTRK, neurotrophic tyrosine receptor kinase; ORR, objective response rate; OS, overall survival; PD-(L)1, programmed cell death 1 (ligand 1); PFS, progression-free survival; Q3W, every 3
weeks; RECIST, Response Evaluation Criteria in Solid Tumours; RET, rearranged during transfection; ROS7, ROS proto-oncogene 1, receptor tyrosine kinase.
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Datopotamab Deruxtecan Versus Docetaxel for Previously
Treated Advanced or Metastatic Non—Small Cell Lung

TRUP|ON LUNG 01 _?ggﬁg&rrfuﬁgs_fosrmz;d, Open-Label Phase Il

Myung-Ju Ahn, MD, PhD' () ; Kentaro Tanaka, MD, PhD?(); Luis Paz-Ares, MD, PhD? (%); Robin Cornelissen, MD, PhD*();

Nicolas Girard, MD, PhD® (f); Elvire Pons-Tostivint, MD, PhD® (%); David Vicente Baz, MD”; Shunichi Sugawara, MD, PhD® (5 ;

Manuel Cobo, MD, PhD® (%) ; Maurice Pérol, MD'® (%) ; Céline Mascaux, MD, PhD"" (%); Elena Poddubskaya, MD'? (%) ; Satoru Kitazono, MD, PhD'3 (&);
Hidetoshi Hayashi, MD, PhD'* (% ; Min Hee Hong, MD'® (%); Enriqueta Felip, MD'®(®; Richard Hall, MD'” (%); Oscar Juan-Vidal, MD, PhD'®(®);
Daniel Brungs, MBBS'? () ; Shun Lu, MD, PhD? (); Marina Garassino, MD?' () ; Michael Chargualaf, PharmD? (); Yong Zhang, MSc?(%);

Paul Howarth, MD??(5); Deise Uema, MD?2 (%) ; Aaron Lisberg, MD* (); and Jacob Sands, MD?*(%); for the TROPION-LungO1 Trial Investigators

No. of events/No. of patients HR for disease progression or death
Dato-DXd Docetaxel
Age at random assignment, years H
<65 118/162 115/155 —— i 0.67
>65 95/137 103/150 —e—— 0.83
Sex
Male 136/183 158/210 —e— 0.79
Female 77/116 60/95 —e—i 0.71
Race
White 93/123 83/126 —e—H 0.79
Asian 76/119 82/120 —e— 0.77
Black/African American 5/6 4/4 ' * { 0.63
Other 33/43 42/47 —_— 0.68
Smoking status
Never 36/61 33/52 —— 0.67
Former/current 177/238 184/251 ——i! 0.77
Brain metastases at baseline
With 33/50 31/47 —e——H 0.64
Without 180/249 187/258 ——i 0.76

Histology
Nonsquamous 159/234 170/234 ——
Squamous 54/65 48/71 ‘:: * D 1.41

Actionable genomic alterations?® i
Absent 187/249 182/254 —e—x 0.8

Present 26/50 36/51 —e—i 035

Favors Favors

Dato-DXd Docetaxel Ahn MJ. J Clin Oncol 2025,43:260-272
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TROPION LUNGOTNON-SQUAMOUS/NON-AGA
EFFICACY BY TROP2 QCS-NMR STATUS
NSQ/non-AGA BEP, n=221 TROP2 QCS-NMR+ TROP2 QCS-NMR-
100 — Dato-DXd Docetaxel Dato-DXd Docetaxel
n=68 n=72 n=40 n=41
ORR, % 36.8 15.3 22.5 12.2
75 — Median PFS, months 7.2 41 4.0 4.4
: PFS HR (95% Cl) 0.52 (0.35-0.78) 1.22 (0.74—2.00)
E Treatment by biomarker status interaction: p=0.0098
9 50 -
[ (S
o
Q —— Dato-DXd, QCS-NMR+
o %, =1 - Dato-DXd, QCS-NMR-
o 25 —ii —— Docetaxel, QCS-NMR+
7 e T Docetaxel, QCS-NMR—-
R s e ¥
0 [ | I | =I

0 4 8 12 16

Data cutoff: March 26 2023 Time from randomization, months

PFS HR (95% CI) by TROP2 QCS-NMR status (+ vs -) within treatment: Dato-DXd: 0.40 [0.25-0.64]; Docetaxel: 0.94 [0.60-1.49]
AGA, actionable genomic alterations; BEP, biomarker evaluable population; Dato-DXd, datopotamab deruxtecan; HR, hazard ratio; NMR, normalized membrane ratio; NSQ, non-squamous; ORR, objective response rate; PFS,
progression-free survival; QCS, quantitative continuous scoring; SQ, squamous; TROP2, trophoblast cell-surface antigen 2.

Garassino MC. San Diego 2024 WCLC



Il JORNADA TRASLAUUNAJ_ éETSHéﬁ/AE’BZDKCLléNsviAS I A (eI s I e uE I
DE ONCOLOGIA DE PRECISION: SHARIE,: | S

TROPION-LungO05: Phase 2 Study

TROPION-Lung05 (NCT04484142) is a phase 2, single-arm, open-label study in heavily pretreated patients
with advanced or metastatic NSCLC with actionable genomic alterations that progressed on or after
targeted therapy and platinum-based chemotherapy

Key inclusion criteria Endpoints?

Stage IlIB, llIC, or IV NSCLC Primary

Presence of 21 actionable genomic alteration ORR by BICR

(EGFR, ALK, ROS1, NTRK, BRAF, MET exon Secondary

14 skipping, or RET) _ _
Dato-DXd By BICR and by investigator:

2ERIE S e e 6 mg/kg DOR, DCR, CBR, PFS, TTR

=1 line of targeted therapy Q3W By investigator: ORR

1 or 2 prior cytotoxic agent—containing 0S8, safety, PK, immunogenicity

therapies including platinum-based therapy in
the metastatic setting

Radiographic disease progression after
targeted therapy
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'Datopotamab Deruxtecan in Advanced or Metastatic Non—
Small Cell Lung Cancer With Actionable Genomic Alterations:
Results From the Phase Il TROPION-Lung05 Study

Jacob Sands, MD' (¥); Myung-Ju Ahn, MD?(); Aaron Lisberg, MD® (); Byoung Chul Cho, MD, PhD*(); George Blumenschein Jr, MD;

Elaine Shum, MD® (%); Elvire Pons Tostivint, MD, PhD’ (¥); Yasushi Goto, MD, PhD® (%) ; Kiyotaka Yoh, MD® (¥); Rebecca Heist, MD, MPH'® (&);
Junichi Shimizu, MD, PhD'"; Jong-Seok Lee, MD, PhD'?, Paul Baas, MD, PhD'?; David Planchard, MD, PhD'*'® (5 ; Maurice Pérol, MD'® (®);
Enriqueta Felip, MD, PhD'” (2); Wu-Chou Su, MD'®; Hong Zebger-Gong, MD, PhD'®; Lan Lan, PhD? (); Chelsea Liu, PhD*’; Paul Howarth, MD?’;
Rachel Chiaverelli, PhD?; and Luis Paz-Ares, MD, PhD?'

Variable Overall (N = 137) EGFR Mutations (n = 78)
Confirmed ORR, No. (%) 49 (35.8) 34 (43.6)
95% CI® 278 to 444 32.4 to 55.3
CR, No. (%) 4 (2.9) 4 (5.1)
PR, No. (%) 45 (32.8) 30 (38.5)
SD, No. (%) 56 (40.9) 27 (34.6)
PD, No. (%) 19 (13.9) 10 (12.8)
Non-CR/non-PD, No. (%) 3(22) 3(3.8)
NE for BOR, No. (%) 10 (7.3) 4 (5.1)
DCR, No. (%) 108 (78.8) 64 (82.1)
95% Cl2 71.0 to 85.3 71.7 to 89.8
DOR, months, median 7.0 7.0
95% CIP 42t09.38 42to0 102
CBR, No. (%) 64 (46.7) 42 (53.8)
95% CI® 38.1 to 56.4 422 to 65.2
Time to response, months, median 1.5 1.5
Range 1.1-11.3 1.2-11.3
PFS, months, median® 5.4 5.8
95% CI® 47t07.0 5.4 to 8.3

Sands J. J Clin Oncol 2025,43:1254-1265
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POOLED ANALYSIS
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Ahn MJ. J Thorac Oncol 2025,20:1669-1682
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Elvire Pons-Tostivint, MD, PhD, Maurice Pérol, MD," Enriqueta Felip, MD, PhD,’
Shunichi Sugawara, MD, PhD,’ Hidetoshi Hayashi, MD, PhD,*

Byoung Chul Cho, MD, PhD,° George Blumenschein Jr., MD,' Elaine Shum, MD,™
Jong-Seok Lee, MD, PhD," Rebecca S. Heist, MD, PhD,° Robin Cornelissen, MD, PhD,”
Wen-Cheng Chang, MD,“ Dariusz Kowalski, MD, PhD," Hong Zebger-Gong, MD, PhD,*
Michael Chargualaf, PharmD, BCOP," Wen Gu, PhD," Lan Lan, PhD,"

Paul Howarth, MD," Richard Joseph, MD,* Isamu Okamoto, MD, PhDY
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POOLED ANALYSIS

Table 2. Exploratory Efficacy Outcomes in EGFR-Mutated Patient Subsets From TROPION-Lung05 and TROPION-Lung01

EGFRm Pool TROPION-Lung05 TROPION-LungO01

Efficacy Outcome Dato-DXd (N = 117) Dato-DXd (n = 78) Dato-DXd (n = 39) Docetaxel (n = 45)

Confirmed ORR,*” % (95% Cl) 43 (34-52) 44 (32-55) 41 (26-58) 9 (3-21)
Best overall response, n (%)

CR 5 (4) 4 (5) 1(3) 0

PR 45 (38) 30 (38) 15 (38) 4(9)

SD 48 (41) 27 (35) 21 (54) 18 (40)

Non-CR or non-PD 33 3 (4) 0 0

PD 12 (10) 10 (13) 2 (5) 10 (22)

NE 4 (3) 4 (5) 0 13 (29)
Median DOR,“ mo (95% Cl) 7.0 (4.2-9.8) 7.0 (4.2-10.2) 6.9 (2.9-NE) NE (3.6-NE)
DCR,*“ % (95% Cl) 86 (79-92) 82 (72-90) 95 (83-99) 49 (34-64)
Median PFS,“ mo (95% Cl) 5.8 (5.4-8.2) 5.8 (5.4-8.3) 6.8 (4.2-8.2) 2.7 (1.5-4.4)

Median OS, mo (95% Cl)

15.6 (13.1-19.0)

18.3 (12.4-NE)

15.6 (12.0-16.9)

12.8 (6.9-17.2)

Ahn MJ. J Thorac Oncol 2025,20:1669-1682
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OptiTROP-Lung04 OptiTROP-Lung03 Pooled TLOS5/TLO1

Phase 3 Phase 2 Pts from Phase 2 & 3

(N=376)" (N=137)° (N=117)34

vs PBC vs TXT After TKI and PBC
gecant 188 in SAC-TMT arm 91 in Sac-TMT 17

population

1 PBC and 1-2L EGFR

Setting 21 EGFR TKI 21 EGFR TKl and PBC TKI

mPFS, months 8,3 (6,7-9,9) 6.9 (5.4, 8.2)
(95% CI) HR 0,49 HR 0,30 p < 0,0001

5.8 (5.4, 8.2)

mOS, months NR (21,5- NE) NR (NE, NE)
(95% Cl) HR 0,60 p = 0,0006 HR 0,49 p = 0,0070

ORR, % 60,6 45.1 43.0
(95% Cl) (53.3 - 67,7) (34.6, 55.8) (34.0, 52.0)

15.6 (13.1,19.0)

mDOR, months 8,3

(95% Cl) (6,2-10,0) 7.0(54,9.1) 7.0(42,9.8)

Fang W. BMJ 2025;389:e085680
Passaro A. ESMO 2025
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URCHARD

ORR was similar between the two cohorts

Osimertinib + Dato-DXd 4 mg/kg (n=35)

Osimertinib + Dato-DXd 6 mg/kg (n=33)

ORR, % (80% Cl) 43 (31, 55) 36 (25, 49)
Median time to
onset of response, 2.7(1.5,4.1) 14(1.2,2.9)
months (Q1, Q3)

Best objective response:§ “PR Wgp Mpp HENE

100
80
60

Best change from baseline
in target lesion size (%)

-100~

 Faster time to response and greater target lesion shrinkage in the 6 mg/kg cohort

Le X. ELCC 2025

PFS favoured the 6 mg/kg cohort

ORCHARD module 10 study design

Analysis of tumour
biopsy from patients with
EGFRm NSCLC
progressing on 1L
osimertinib monotherapy

Other modules$

Osimertinib 80 mg PO QD

+ Dato-DXd 4 mg/kg IV Q3W
Modulsi0; [i35) Disease Follow-up
iy rogression for 0S
non-matched* Osimertinib 80 mg PO QD A
+ Dato-DXd 6 mg/kg IV Q3W

 Primary endpoint: ORR based on RECIST v1.1 by investigator assessment
» Key secondary endpoints: PFST, DoRT, OS, AEs, SAEs

* mPFS: 11.7 months with osimertinib + Dato-DXd 6 mg/kg

Probability of PFS

0.1

No. at risk

PFS events, n (%)

Dato-DXd 4 mg/kg (n=35) | Dato-DXd 6 mg/kg (n=33)

Osimertinib + Osimertinib +

28 (80) 19 (58)

mPFS, months (95% Cl)

95(72,98) 11.7 (8.3, NC)

35
33

29
28

25
23

9

T
12

Time from randomisation (months)

17
19

4
9

15 18
2 1
6 2

21 24
1 0
1 0
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Patients with stage IV non-small
cell lung cancer

Osimertinib + platinum- ¢
pemetrexed chemotherapy

——  Amivantamab + lazertinib s Osimertinib

For patients not pursuing combination therapy

— Osimertinib s

For patients who develop EGFR T790M
resistance alterations in tumor after first- or
second-generation EGFR TKls

— Osimertinib s

For patients who have progressive disease on
osimertinib or other third-generation EGFR TKls
without emergent T790M or other targetable
alterations

Platinum-based
— chemotherapy + s
amivantamab

For patients who are not candidates for
platinum-based chemotherapy + amivantamab

Platinum-based
— chemotherapy = c
osimertinib

For patients who have progressive disease on
imertinib and platinum

——  Datopotamab deruxtecan €

For patients who have progressive disease on
EGFR TKI with acquired MET amplification

Osimertinib +
tepotinib or savolitinib

c

Chemotherapy +
amivantamab

For patients who received prior treatment with
platinum chemotherapy

— Amivantamab s

— Sunvozertinib s

For patients who have received prior treatment
with platinum chemotherapy and amivantamab

I— Sunvozertinib s

Strength of recommendation

§ Strong € Conditional

For patients who develop EGFR T790M
resistance alterations in tumor after first- or
second-generation EGFR TKls

Osimertinib S

For patients who have progressive disease on
osimertinib or other third-generation EGFR TKIs
without emergent T790M or other targetable
alterations

Platinum-based
chemotherapy + S
amivantamab

For patients who are not candidates for
platinum-based chemotherapy + amivantamab

Platinum-based
chemotherapy =+ Cc
osimertinib

For patients who have progressive disease on
osimertinib and platinum chemotherapy

i— Datopotamab deruxtecan C

ASCO Guidelines 2026 3.0
Puri S. J Clin Oncol 2026 Feb 3
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TROPION LUNGO2. FIRST LINE

Phase 1b study of Dato-DXd + pembrolizumab £ Pt-CT in a/mNSCLC without actionable genomic alterations?

Key eligibility criteria AL patients only 'ﬁ%t‘c’jg'?v’\(,d . Pem|l\:’/rc(3lgz,zvl\l/mab .
a/mNSCLC
Dose escalation®: Cohort 1 (n=2): 4 mglkg + 200 mg
<2 lines of prior therapy¢ Cohort 2 (n=40): 6 mgkg + 200 mg
Dose expansion
<1 line of Pt-CT Cohort 3 (n=14): 4mgkg + 200 mg
cohorts 1 and 2)°
( _ ) Cohort 4 (n=26): 6 mgkg + 200 mg
Treatment-naive
(cohort 2)e4 Cohort 5 (n=8): 4mgkg + 200 mg
Treatment-naive
(cohorts 3-6)° Cohort 6 (n=6): 6mgkg + 200 mg

+
+
+
+

Pt-CT
IV Q3W

Carboplatin AUC 5
Carboplatin AUC 5
Cisplatin 75 mg/m?

Cisplatin 75 mg/m?

e
=
Ig
L=
-

Objectives

Primary:
Safety and
tolerability

Secondary:
Efficacy

Levy BP. Chicago 2025 ASCO
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TROPION LUNGOZ. EFFICACY BY PD-L1STATUS

PD-L1 <50% PD-L1 250% PD-L1 <50% PD-L1 250%

N 30 5 40 10
ORR,% 100% 60.0%
(95% CI) (34.3-71.7) (47.8-100) (38.5-70.7) (26.2-87.8)
BoR (%)

CR 3.3% 0 2.5% 10.0%

PR 50% 100% 52.5% 50.0%
DOR, months NE NE
(95% CI) (8.0-NE) (5.5-NE) (5.3-NE) 4 1-NE
DCR (%) 96.7 100 87.5 90.0
(95% CI) (82.8-99.9) (47.8-100) (73.2-95.8) (565.5-99.7)
Median PFS, months 1.1 NE 6.4 6.8
(95% ClI) (7.2-13.3) (8.3—-NE) (5.5-13.2) (0.8-NE)
Median OS, months NE NE 13.3 NE
(95% ClI) (19.2-NE) (12.6-NE) (7.7-NE) (0.8-NE)

Levy BP. Chicago 2025 ASCO
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TROPION LUNGO2. EFFICACY BY TROP? NWIR. 15T LINE BIOMARKER EVALUABLE POPULATION

PFS
100 - TROP2 NMR- (n=39) 8.1 mo (4.2-13.2)
! HR = 0.62 (0.35-1.10)
BEP (n=76) *

< 807 Doublet (n=32) R

g (n=44) o

5 60 -

o 0S

o

5 40 — BEP (n=76) °

wn

) Doublet (n=32) ®

(=)}

<) _ ——— I ; n=44 Py

g 2 (n=44)

0 02 04 06 08 1.0 1.2 14 1.6
0 I I | < HR
0 10 20 30 favors TROP2 NMR+

No. at risk: Time (months)
TROP2 NMR- 39 15 4 1

Levy BP. Chicago 2025 ASCO
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TAKE HOME

- The preliminary work describing TROP-2 as a biomarker in NSCLC was not

sufficiently developed

- TROPZ2 specific ADCs have been evaluated in the second line setting for NSCLC with

better results for EGFR mutated patients

- New clinical trials are coming
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