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Treatmentrecommendationsfor Oncogenedriven mMNSCLC

Oncogene

ist line -

2nd line -

EGFR

no exon 20

insertion

Osimertinib + chemo

Erlotinib
Gefitinib
Afatinib

Dacomitinib
Erlotinib + R
Amivantamab +

lazertinib

Erlotinib + BVZ
Gefitinib + chemo

EGFR™%0M

and no previous

osimertinib

Osimertinib

Alectinib
Brigatinib
Lorlatinib
Crizotinib
Ceritinib

Chemo
+

Amivantamab

Amivantamab
if not received
in1st line

Crizotinib
Entrectinib

Repotrectinib

BRAFV&o0E

|
=
Dabrafenib
-+

Trametinib

Encorafenib
-+

Binimetinib

MET ex'

EES— ron

RET

Capmatinib
Tepotinib

| |
El =~ B
Chemo Selpercatinib
+

ICB

Tepotinib
Capmatinib

NTRK

=
Larotrectinib
Entrectinib

HER2
mutation

Chemo
+

ICB

B

Trastuzumalb
Deruxtecan

KRAS®2¢

|
=
Chemo

+
ICB

=

Sotorasib
Adagrasib

HendriksL, NatureRevDisPrim 2024
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Evolution of First- and Next-Generation
ALK Inhibitors for ALK+ NSCLC

First-Generation (1G) Second-Generation (2G) Third-Generation (3G)

Crizotinib Ceritinib Lorlatinib
Alectinib
Brigatinib

Ensartinib (China)

Increased potency, selectivity
Increased CNS penetration & activity
Coverage of on-target resistance mutation(s)




ALEX ALTALL CROWN 204 ASCO

Alectinib vs Crizotinib Brigatinib vs Crizotinib Lorlatinib vs Crizotinib ANNUAL MEETING

Chemotherapy*
1RCT

Trial Design Jhot
v N 303 275 2 RCTs (n=550)
v Primary Objective PFS (INV) PFS (BIRC) PFS (BIRC)
v Cross-over No Yes No m—{ ot
(n=296)

(n=697)

ORR (%) 82 74 77 o ot
MEFRr PR NN Y YRR RYRYRPFFENENENNY! SUVENLLELY m
icORR (%) 81 78 83

C
: icRC (%) 38 28 72
s PFS (m) 34,8 (HR=0.43) 24 (HR=0.48) NR (HR=0.27) g
O 3y PFS (%) 46.4 43 63.5 Alectinib @ 100
[ ] " Brigatinib 80
[ | 0s (%) 62,5 (SV) 66 (4y) Ensartinib 60
[l . Lorlatinib 40
b TO)(ICItv Chemotherapy ;
N
: Treatment after PD Lorlatinib Lorlatinib ‘2; ¥

<

Lin J, etal. IASLC 2023; Hendriks L, et al. Ann Oncol 2023; Solomon B, et al. Lancet Resp Med 2023; Tan D, et al. Precis Cancer Med 2023
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Lorlatinib vs Crizotinib in Treatment-Naive

Patients With Advanced ALK+ Non-Small
Cell Lung Cancer: 5-Year Progression-Free
Survival and Safety From the CROWN Study

Benjamin J. Solomon,’ Geoffrey Liu,2 Enriqueta Felip,® Tony S. K. Mok 4 Ross A. S0o,3 Julien Mazieres ® Alice T. Shaw,”

Current Post Hoc Analyses at 5 Years

Endpoint evaluation by BICR stopped after the 3-year analysis

Key eligibility criteria Current analyses
«  StagellIB/IV ALK+ NSCLC T (T Data cutoff: October 31, 2023
«  No prior systemic treatment for ora "“n_ o ng
metastatic disease . PFS? by investigator
. ECOG PS 0-2 =
«  Asymptomatic treated or Stratified by: = ORR and I ORERDY
nfreatedcNS metastascas «  Presence of brain metastases investigator
were permitted Randomized (yes vs no) F)OR gnd IC DOR by
>1 extracranial measurable 1:1 +  Ethnicity . investigator
target lesion (RECIST 1.1) with N=296 (Asian vs non-Asian) +  ICTTP by investigator

no prior radiation required e . Safety
Crizotinib ﬁg mg BID «  Biomarker analyses
n=

No crossover between treatment arms was permitted



At 60.2 Months of Median Follow-Up]Median PFS by PFS Benefit With Lorlatinib Was Observed Across
Investigator Was Still Not Reached With Lorlatinib Patient Subgroups

— Patients, n (%) Events, n
1004 Lorlatinib ~ Crizotinib Subgroup - o R —
(n=149)  (n=147) Lorlatinib ~ Crizotinib  Lorlatinib Crizotinib HR (95% CI)
o Events, n 55 115 - —
i | Al patients (stratified) 149 (100)  H7(100) 55 115 0.19 (0.13-0.27)
PFS, medan AR iy Presence of brain metastases
70 (65%Cl) morts B434R) - (74109) Yes B2 B 16 3 0.08 (0.04-0.19)
" RE%HC)  019(043020) No He() 10904 39 8 0.24 (0.16-0.36)
K Ethnic origin
G 5 Asian 66(44)  65(44) % 50 0.23 (0.14-0.38)
- Non-Asian 8356  82(%) 65 0.9 (0.12:031)
Sex
304 Male 65 (44) 56 (38) 24 48 022 (0.13-0.37)
" Female @)  9(6) O 67 021(0.13032)
Age
10+ <65 years %64  MO(E) 3 8 0.19 (0.120.28)
- O I 265 years 53 (36) 37 (25) 2 2 0.26 (0.14-0.47)
0 4 8 121520 24 25 3 % 40 4 48 5 5 60 6 68 72 76 80 oG sHis
Never 8154 %464 0 7 0.18(0.12:09)
No. at risk Time, months Curtentformer 6B(46) 5% 5 3 0.27 (0.16:0.45)
— Lorlatinib 149 126 118 111 103 9% 93 89 87 81 & 79 77 74 67 45 26 14 0 0.0625 025 05 1 2

4 1
00 0 Favors lorlatinib Favors crizotinib
PFS, progression-ree survival. < >

— Crizotinib 147 107 70 42 30 19 16 16 11 10 9 9 9 8§ 6 4 2 0




Lorlatinib Showed Superior PFS Benefit Irrespective of
Presence or Absence of Baseline Brain Mefastases

PFS, %

No, at risk

With Baseline Brain Metastases

Lorlatinib  Crizotinib

(n=35) [n=38)
Events, n 16 kI
PFS, median NR 60
(3.7-76)
004-0.19)

(95% ), morths~ (329NR)
HR (95% C) :

Time, months

No. at risk

PFS, %

Without Baseline Brain Metastases

Lorlatinib  Crizotinib

(n=114) (n=109)
Events, n 30 81
PFS, median NR 108
(95% CI), months ~ (643NR)  (9.0-128)
HR (5% CI Qo4 (0

Time, months

o.atrisk

PFS, %

100
9%
80
0
60
50
4
30
20
10

0

Dose Reduction Did Not Impact Efficacy of Lorlatinib in

Patients Who Had\Dose Reduction in the First 16 Weeks

PFS

With dose ~ Without dose
reduction (n=18) reduction (n=108)
Events, n 3 3
PFS, median NR NR
(95% C), months (NRNR) (NRNR)

--------------------

0 4 8121620 24 28 32 36 40 44 48 52 5 60 64 68 72 76 80

Time, months

No.atrisk

Patients without IC progression, %

100

80

0

Time to IC Progression

™
bbb

Withdose ~ Without dose
reduction (n=18) reduction (n=110)
0 7

Events, n
Time to IC progression NR NR
median (35% CI), months  (NR-NR) (NR-NR)

||||||||||||||||||||

0 4 8 121620 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80

Time, months



Lorlatinib Treatment Benefited Patients With‘Poor
[ Prognostic Biomarkers

Variant 1 Variant 3alb Lorlatinib Crizotinib
Lorlatinib ~ Crizotinib  Lorlatinib  Crizotinib TP53mut () TP53mut(+) TP53mut(-) TP53mut(+)
(n=20) (n=26) (n=18) (n=23) (n=56) (n=41) (n=58) (n=42)
Events, n 8 23 1 21 Events, n 20 18 49 36
1004 PFS, median 643 74 600 56 100 PFS, median NR 516 91 57
90 1 (95% CI), months  (26.0-NR)  (5.5-90)  (33.3-NR)  (5.3-76) 90 (95% CI), months (60.0-NR) (16.4-NR) (76-11.1) (54-7.2)
804 80
o e -y
70 S 70
o 60 L Lo . 80
o 501 I o 50 b -4
i L, — - o s 1
404 40 I
301 30 1,
201 20
101 10
15 20 25 30 35 40 45 50 55 75 80 30 35 40 45 50
EML4::ALK variant 1 Time, months Lorlatinib Time, months
No. at risk No. at risk
- Lorlatinib 20 17 14 13 13 12 11 11 1 9 10 = TP53 mut (-) 6 36 33 3B R AN
= Crizotinib 26 18 19419 1 41 1 1 00 = TP53 mut (+ )1 18 18 17 15
EML4::ALK variant 3 Crizotinib
No. at risk No. at risk
-= Lorlatinib 18 15 1 1 9 8 8§ 7T 7 6 3 3 0 - = TP53 mut (-) N8 5 4 3 3 3 10
== Crizotinib 23 15 2 0 0 00 0O 0 O OOTUOTO - =TP53mut(+@2 28 10 4 3 3 3 2 2 2 2 2 1 0 0 -
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onLung Cancer " SAN DIEGO, CA USA welc2024.agkc.org Details of first subsequent systemic anticancer therapy

Lorlatinib (n=38) Crizotinib (n=109)

First subsequent systemic anticancer therapy, n (%)

Patterns of progression with lorlatinib and [ s o

) . J . Alectinib 12(52) 68 (67)
insights into subsequent anticancer . e
therapy efficacy in advanced ALK+ NSCLC s W oum

Chemotherapy * anti-angiogenic 13(34) 4(4)
Chemotherapy/immunotherapy 1(3) 0
Chemotherapy/immunotherapy/anti-angiogenic 1(3) 0
Tony S.K. Mok,! Benjamin J. Solomon,? Maria Rosario Garcia Campelo,® Yi-Long Wu,* Guillermo Streich,5 Other” 0 4
DOT on first subsequent systemic anticancer therapy, median (IQR), months 9.3 (2.6-22.6) 149(5.3-38.4)
ALK TKIs as first subsequent therapy® 12.5(2.0-31.7) 15.8(7.0-39.9)
Non-ALK TKls as first subsequent therapy* 6.7 (2.6-19.7) 1.2(0.8-2.7)

ALK, anaplastic ymphoma kinase; DOT, duration of treatment; TKI, tyrosine kinase inhitor.
“includes investigational drug, cabazantinib, and osimertinib. °N numbers are 23 for laiatinb and 101 for crizotinib. N numbers are 15 fo lorlatinib and 8 for crzotini.

Early progressorsfi Nonprogressors

Molecular profiling, n (%)° (n=28)° (n=45)>

PFS2@vas longer in patients who received lorlatinib vs crizotinib as the

Confirmed ALK positive 14 (50) 35 (78)
EML4-ALK variant 1 6 (21) 10 (22) o “f’: H
EMLA4-ALK variant 2 0 5(11) N i e e
EML4-ALK variant 3 5 (18) 11 (24) o ) AT k3
EML4-ALK other variant 3 (11) 7 (16) g e
Other ALK fusion 0 2 (4) N D A

Unconfirmed ALK positived 14 (50) 10 (22) N

TP53 mutation detected 10 (22) Yol i h e ow ai’lsith‘t; EEEEEEEE:




Early Circulating Tumor DNA Dynamics and Efficacy
of Lorlatinib in Patients With Treatment-Naive,

Advanced, ALK-Positive NSCLC

Ross A. Soo, MBBS, PhD,** Jean-Francois Martini, PhD,"

Lorlatinib Crizotinib
MR overall (n=63) MNR(n=17) MRoverall(n=65) MNR (n=12)
Events, n 17 8 44 7
Median PFS (95% Cl), NR(NR-NR) 147 (25-NR) 7.4 (7.2-108) 9.3 (5.4-NR)
100 =frmtels months
L e ! Unstratified HR (95% CI) 0.37 (0.16-0.85) 1.48 (0.67-3.30)
& e oy by
[ —
80 = 1 e
.| S
R
+ —
o\o 60 = ~_~|___I
73 W,  I___ |
& - I f—t ¥ ' .
40 1- __'———1— ————————————————————————————— —
20 =
0IlllllllllllIlllllllllllllllllllll
01 23 45 6 7 8 9 1011 12 13 1415 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34
No. at risk Months
= Lorlatinib MR overall 63 63 60 60 55 55 53 53 53 53 53 51 51 48 48 35352828 202017151210 8 5 5 3 3 2 2 1 1 0
—— Lorlatinib MNR WwWir 12709 9 9 99 9 9 9 8 7 7 5 4 33 33 83 8 222 2222711000
=== Crizotinibo MR overall 65 64 57 55 41 41 36 352321181311 9 8 6 6 4 4 3 3 2 2 1 0 0 0 0O OO OOO O -
=== Crizotinib MNR 2124109 9 T #F 6 6 5 & 4 2 2 2 222 2149 % ¥4 4 % 4 4 1% 4 41 O

A Early ctDNAdynamicspredictedbetter outcomewith Lorlatinib but not with Qrizotinib

JTO 2023



CROWN: My Conclusions and Implications for
Practice

The 5-year updated analyses of CROWN (re)affirm lorlatinib as standard-of-
care first-line treatment for patients with metastatic ALK+ NSCLC

CROWN!

Lorlatinib o &

ALEX?

1L Alectinib (ALEX)2 1L Brigatinib (ALTA-1L)3
Alectinib er;r'laa:gib
mPFS 34.8 mo 5.5mo

subsequent
subsequent fhobarry
ORR 42.9% thera
ALTA-1L3 el 41%
Brigatinib L:‘r:’aFtigib -~ t
mPFS 30.8 mo 5.5 mo uthi?g;;n
ORR 42.9% 61%
1L ALK TKI PFS from indicated trials, per investigator assessment

1. Solomon BJ et al., Lancet Respir Med 2023;11(4):354-66; 2. Mok T et al., Ann Oncol 2020;31(8):1056-64
3. Camidge DR et al., J Thorac Oncol 2021;16(12):2091-108; 4. Felip E et al., Ann Oncol 2021;32(5):620-30

Subsequent
therapy
59%

2024 ASCO #ASCO24 presentep Bv: Jessica J. Lin (jjlin1@mgb.org)
ANNUAL MEETING

" AMERICAN SOCIETY OF
CLINICAL ONCOLOGY
Presentation is property of the author and ASCO. Permission required for reuse: contact permissions@asco.org

KNOWLEDGE CONQUERS CANCER

What will |l do next week with a patient with newly diagnosed
metastatic ALK+ NSCLC presenting to clinic?

Recognizing that treatment decisions will always need to be

individualized to meet each patient’s goals and needs, /orlatinib will
be my preferred initial therapy for most patients




GOOD SCIENCE
e Back BETTER MEDICINE
BEST PRACTICE

6 > ESMO Oncogene-Addicted Non-Small Cell Lung Cancer Living Guideline

> Management of Advanced and Metastatic Disease (after Positive Findings on Molecular Tests) > ALK Translocation

> Stage IV mNSCLC with ALK Translocation Before Systemic Progression

ALK-positive NSCLC: First-line Treatment

Stage IV mMNSCLC with ALK translocation [ESCAT I-A]
ALK translocation \
[ESCAT I-A] (a)

First-line treatment
® Patients should be treated in the first-line setting with alectinib, brigatinib or lorlatinib
[I, A; ESMO-MCBS v1.1 score: 4]. These options are preferred over crizotinib or

ceritinib [I, B; ESMO-MCBS v1.1 score: 4].

Alectinib; ESMO-MCBS v1.1 score: 4

Brigatinib; ESMO-MCBS v1.1 score: 4

ALK TKI monotherapy
[1, A -B; MCBS 4] (b)

Lorlatinib; ESMO-MCBS v1.1 score: 4

Crizotinib; ESMO-MCBS v1.1 score: 4

Agent Score

Ceritinib; ESMO-MCBS v1.1 score: 4

v

Indication details

Oligoprogression m
Crizotinib
@ i
* v Thoracic Malignancies
Local treatment (surgery or RT) Systemic progression _—
- - umour Stage ivanc:
and continue targeted systemic > :
treatment [IV, C] @
NCT03052608




Lung Cancer 197 (2024) 107968

Contents lists available at ScienceDirect Ensartinib

LUNG
CANCER 225 mg QD
Lung Cancer

g ] eXalt3

ELSEVIER journal homepage: www.elsevier.com/locate/lungcan

Lorlatinib
(100 mg QD)

Research Paper

Systematic review and network meta-analysis of lorlatinib with comparison
to other anaplastic lymphoma kinase (ALK) tyrosine kinase inhibitors
(TKIs) as first-line treatment for ALK-positive advanced non-smallcell lung
cancer (NSCLQC)

ALTA-1L

Sai-Hong Ou?, Hannah Kilvert ", Jane Candlish ", Ben Lee ", Anna Polli “, Despina Thomaidou ¢,

Alectinib (600 mg)

Alectinib (300 mg) A

Brigatinib

Ceritinib (750 mg)

Ceritinib (450 mg) A

Ceritinib (600 mg)

Crizotinib -

Ensartinib

Chemotherapy -

§ B 1.4 1.6 1.8 2.0
Ratio

- _—
Favours lorlatinib Favours comparator

Chemotherapy

ASCEND-4

(pemetrexed + carboplatin

or cisplatin)

Crizotinib
(250 mg BID)

ALEX
ALESIA

PROFILE 1014
PROFILE 1029

Alectinib
(600 mg BID)

0.61 (0.39 to

0.76 (0.46 to

0.57 (0.35 to

0.22 (0.13 to

0.31 (0.15 to

0.25 (0.12 to

0.28 (0.20 to

0.55 (0.33 to

0.12 (0.08 to

0.97)

1.25)

0.93)

0.36)

0.65)

0.54)

0.40)

0.91)

0.18)

Ceritinib
(600 mg QD)

Alectinib
(300 mg BID)

ASCEND 8

Ceritinib
(750 mg QD)

Ceritinib
(450 mg QD)




Comparative Efficacy and Safety of Lorlatinib Conclusion

Lorlatinib was associated with superior PES-INV compared to

Versus Alectinib and Lorlatinib Versus Brigatinib alectinib and brigatinib in these MAICs. While the estimated rate

of Grade >3 AEs with lorlatinib was higher than that with alectinib,

for ALK-PO Sitive Advanced / Metastatic NS CLC: there were no differences in the other studied safety endpoints or

compared to brigatinib. Overall, this study bolsters the totality of

M atChin g-— Adj us ted I n di rect C O mp aris ons evidence concerning the comparative efficacy and safety of lorlatinib

and supports its use as a first-line treatment for patients with ALK+
advanced/metastatic NSCLC.

Christine Garcia,! Devin Abrahami,2 Anna Polli,? Haitao Chu,* Conor Chandler,’

Endpoint Estimand Estimate (95% CI) RD (95% CI) Endpoint Estimand Estimate (95% Cl) RD (95% Cl)
PFS-BICR (a) :j HR g:; E‘O’g‘; ??g; PFS-BICR (a) : ni 323 :ggg ggg;
el m e " G
e e O mosERE L R e
L e N i WO lmesin e ooomon e,
I Nt S st PPTSRAPRE e n T s B o .o B
Lty Dt ™ imgman  hed st Bl T ™ wmeetw el avimm
sLasiog Do Hrpon S o S il e ) o T mgsmiy a{  oawsmam
T

0.05 05 1 2 4 0.5 025 0 026 05

Favors Lorlatinib Favors Alectinib Favors Lorlatinib Favors Alectinib

ClinLungCancer2024



Mechanismsof Resistancdo ALKInhibitors

On-target resistance Off-target resistance

ALK TKis —_—

1G
ALK TKis 2G

Resistance mutational
hotspots:

L1196, L1198, G1123,
G1202, D1203, E1210,
S$1206, L1204, T1151, L1152,
C1156, V1180, 11171, R1275,
F1174, F1245, G1269

ALK TKIs 3G >€|

Compound mutations:
- ALKC29R hased

- ALKMTINAIT hased

- Other

ALK fusion protein

ALK

3 -
L
R

Single ALK
mutation

T

Lorlatinib
—
ALK

. - *
Compound
ALK mutations

AG ALK TKIs

SHP2 inhibition

MEK
inhibition

Bypass pathway activation

MET inhibition

FGFR -
HER2-HER3 -

3
38

ALK TKls SC1-TSC
Bypass pathway GTP = (—
activation <Rheb )
independent S
of ALK signaling l

mTOR
inhibition

Lineage transformation

ALK lung cancer
at time of
diagnosis

IEI Adenocarcinoma

Resistance
to ALK TKI

L) ‘/ '
g Diagnostic biopsy

to define histology

Epigenetic modifiers? iy
EZH2 inhibitors?

Histologic transformation
- Squamous carcinoma
- Small cell carcinoma

Schneider JINat Cancer2023



dLorlatinib Versus Crizotinib in Patients With Advanced
ALK-Positive Non—Small Cell Lung Cancer: 5-Year Outcomes

From the Phase Ill CROWN Study

Benjamin J. Solomon, MBBS, PhD' (); Geoffrey Liu, MD?(®); Enriqueta Felip, MD* () ; Tony S.K. Mok, MD*{%; Ross A. Soo, MBBS, PhD*

TABLE A8. Summary of Resistance Mechanisms in End-of-Treatment ctDNA Samples

Resistance Mechanisms Lorlatinib (n = 31) Crizotinib (n = 89)

Resistance mechanisms, No. (%)

New single ALK mutation

ALK compound mutation

Bypass mechanism, No. (%)

MAPK pathway aberration 3(10) 1(1
PISK/MTOR/PTEN pathway 2 (6) 0
aberration
RTK pathway aberration 4 (13) 5 (6)
Cell cycle pathway aberration 5 (6)
Other gene aberration, No. (%) 19 (27)
Unknown, No. (%) 6 (

Solomon B, JCO 202



2024 World Conference SEPTEMBER 7-10, 2024 #WCLC24
on Lung Cancer SAN DIEGO, CA USA wclc2024.iaslc.org

ized, Open-label, Phase lll Study of

%Versus Crizotinib in First-Line
ALK-Positive Advanced Non-Small Cell Lung
Cancer (NSCLC) REMARKStudy

Anwen, Xiong
East Hospital Affiliated to Tongji University
China

Foritinib 160 mg/day q3w
Key patient inclusion criteria (n=139)

» Locally advanced or metastatic NSCLC

. ALK+ Stratification PD/toxicity/
N —_— « ECOG PS (0/1 vs. 2) withdrawal/
O prior therapy * CNS metastases (yes vs. no) death
« ECOG PS 0-2
W) Crizotinib 250 mg BID q3w
(n=136)
Primary endpoint Secondary endpoints
* PFS (IRC assessed) * PFS (investigator assessed), ORR, TTR, DoR,

OS, safety



-—— - -

Foritinib

Progression-free survival

Crizotinib
(n=136)

(n=139)

mPFS, m(95°kC|) NR (NR, NR 13.93 (11.07, 19.35)
HR (95%Cl); p-value 0.23 (0.14, 0.38); <0.0001
1.0 — 1.0 —
- 0.8 — 0.8
E 0.6 — 5 0.6
g :
=2 0.4 S 044
i 8
0.2 0.2
0 T T T T 0

Overall survival

Foritinib

Crizotinib

mOS, mo (95%Cl)

(n=139) (n=136)

HR (95%CI); p-value

T

NR (NR, NR 24.94 (NR, NR)
0.60 (0.30, 1.20); 0.0723

0 3 6
No. at risk (censored)

L] L]
9 12 15
Time, months

Crizotinib

Foritinib

18

21 24

Intracranial

27

Foritinib

Crizotinib

Outcomes (n=139) (n=136) response* (n=10) (n=18)
ORR, n (%) ORR, n (%)
[95%CI] 2 o0, pre o7 e [95%CI] —t o
OR (95%Cl) 3.04 (1.41, 6.57) OR (95%Cl) NC
BOR, n (%) BOR, n (%)
PR 129 (92.8) 110 (80.9) CR 2 (20.0) 2(11.1)
SD 6 (4.3) 22 (16.2) PR 8 (80.0) 7 (38.9)
PD 2(1.4) 1(0.7) SD 0 8 (44.4)
NE 2(1.4) 3(2.2) PD 0 1 (5.6)
mDoR, mo (95%Cl) NR 15.9 (11.2, NR) mDoR, mo (95%Cl) NR 11.0 (2.9, NR)

e Conclusions

9 12 15 18 21
Time, months

Foritinib Crizotinib
TRAES, n (%) (n=138) (n=135)
Any 135 (97.8) 133 (98.5)
Grade =3 52 (37.7) 75 (55.6)
Serious 22 (15.9) 16 (11.9)
Led to dose interruption 37 (26.8) 48 (35.6)
Led to dose reduction 33 (23.9) 51 (37.8)
Led to discontinuation 5(3.6) 3(2.2)

In Chinese patients with ALK+ advanced NSCLC, 1L foritinib demonstrated a significant improvement in PFS

over crizotinib along with a trend in improvement in OS and no new safety findings



Drilon A, ESMO 2024



