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" LAURA :Osimertinib is a new standard of care after CT/RT in unresectable EGFR-mutant NSCLC

VIl SIMPOSIO NAC
de ONCOLQGIA de PRE

LAURA Phase 3 double-blind study design Tumor response by BICR Progression-free survival by BICR
— 0 0
Osimertinib % 10 Median PFS, months (35% CI)
Patients with locally advanced, Osimertinib _EO mg, . “. 09 Osimertinib  39.1 (315, NC)
unresectable stage lI* EGFRm NSCLC once dally iz (- 56(37,74)
with no progression during / following o s H D E 7
definitive CRT treatment femdoaaion E' :: v, ] PFS HR (95% CI: 0.16(0.10,0.24),
7 5 =t G 0,001
Key inclusion crtena: Open-label osimertinib after BICR-confirmed %E = .E a2 | pe N
+ 218 years (Japan: 220) progression offered to both treatment arms Eé i 2 1 m_‘,,:':wf ::m 9%
+ WHOPSO/1 Stratification by: g‘é BCR !
Concurrent vs sequental CRT 5§ § \
* Conimed locally advanced, Stage WA vs stage HBAIC ic NE g h
unresectable stage [l NSCLC China vs non-China Tumor assessments: L] LR \
: ;X;ﬁ:ﬁs:\fzwmn last dose of kil b L §i 8
ey 5 + Atbaseline, every 8 weeks to Week 48, then every 1
CRT and randomization: 6 weeks 12 weeks unti BICR assessed progression 5 02 4
— —— Wt T T T T T T T T T T T T T T T T T
Endpoints Objective response rate, % (95% Cl) 57 (49, 66) 33(2.45) 003 6 9 2 15 18 A N N B E N LS BN M 0B
+ Primary endpoint: PFS assessed by BICR per RECIST v1.1 (sensttivity analysis: PFS by investigator assessment) Disease control rate, % (35% CI) 89(83,94) 79 (68, 88) No. atisk Time from randomization (months)
* Secondary endpoints included: OS, CNS PFS, safety Median uratonof response, months 95% CI) 369(301,NC) 65(36,83) Cones 1 14 16 % H TS K 6T B 6 9B 422210
10 Median OS, months (35% CI) H H =
. o sy || Sites of new lesions by BICR All-causality adverse events (210%)*
th W
084 | Placebo NR42:1, NC) 3 . The most common AE in both arms was radiation pneumonitis; the majority were low grade (no Grade 4/5),
T; ‘HT—}-].I Patients with new lesions 22 68 non-serious and manageable
$ ol 08 HR (5% CIj: 0.81 0.42,1.56), (o p =] N 7 x = o
H i p=0.530* " h
g 061 I Matuity 20% e S H d 1 t H 't .
E ! osimertnib 20%, placebo 21% Liver Ome remln ers In OXICI y.
054 I
T ! Lymph nodes . . I »d term)
2 0 ; e - Radiation pneumonitis: 48% vs. 38% ..
F] ;
§#71 Placebo arm -81% deral - ILD: 8% vs. 1% :
02 o o ® Peritoneum / omentum . .
] . 0, 0, e’
crossover to osimertinib renis - Dose interruptions: 56% vs. 28%
01 |
1 [l osimertiniv n=143 . .
S E— Splsn x « - Dose reductions: 8% vs. 1%
Other
0 3 6 9 1215 18 2 M 7 N N ¥ P 4 4 4 H M K06 . . . .
R e s e v o n e - Discontinuation: 13% vs. 5%
No. at risk Time from randomization (manths) atents withnew esions () —— . i
Osimerin 143 142 196 195 103 10 127 15 100 B M 5 4 ¥ B 18 2 9 4 2 f 0 i T S . S S R . SO S A T Y. S . S S
[ R ) - Patients (%)

Ramalingam, ASCO 2024; Lu S, NEJM 2024



- POLESTAR study: Aumolertinib after Chemoradiotherapy in Unresectable

VIl SIMPOSIO NACION

Key inclusion criteria:
+ 218 years

+ ECOG score 0/ 1

* EGFR Ex19del / L858R

* Locally advanced,
unresectable stage III*
NSCLC

* No progression during or
following definitive CRT#
treatment

* Interval between last dose
of CRT and randomization:
<6 weeks

Aumolertinib 110mg QD;

Stage IlIA vs Stage lIIB/IIIC

(N=94)

N=147

Stratification by
* Ex19del vs L858R

+ cCRT vs sCRT

+ Treatment duration until
BICR-assessed progression
(per RECIST v1.1), toxicity,
or other discontinuation
criteria

+ Tumor assessment:
every 8 weeks to week 48,
then every 12 weeks until
progression

Placebo 110mg QD;
(N=53)

» Crossover® is allowed for

patients in placebo arm

* Primary endpoint: PFS assessed by BICR (sensitivity analysis: PFS assessed by
Investigator)

Secondary endpoints: OS, ORR, DCR, DoR, CNS PFS, TTDM, Safety

ORR, % (95%Cl)
mDoR, mo (95%Cl)

57 (46, 67)
16.59 (15.05, NR)

22 (11, 34)
7.10 (1.71, 17.51)

Progression-free survival (BIRC)

Aumolertinib Placebo
1.0 - mPFS, mo (95%CIl)  30.4 (17.2, NR) 3.8 (3.7, 5.6)
HR (95%Cl); p-value 0.200 (0.114, 0.352); <0.0001
0.8
69%
=
5 06 LH
=]
e
o
v 0.4 -
a S
_|_'1_|; 21%
0.2 - ]
0 - |
0 3 6 9 12 15 18 21 24 27 30 33 36
No. at risk Time from randomization, months
—— Aumolertinib 92 81 60 51 42 29 19 12 7 5 4 1 0
Placebo 50 32 10 7 6 4 3 1 1 0

Placebo
(n=50)

'mOS, mo (range)

16.6 (1.5-33.2)

14.9 (0.4-31.4)

CNS mPFS, mo (95%Cl)  NR (NR, NR) NR (NR, NR)
HR (95%Cl); p-value 0.33 (0.12, 0.92); 0.027
mTTDM, mo (95%Cl) NR (NR, NR) NR, (3.84, NR)

HR (95%Cl); p-value

0.21 (0.09, 0.49); <0.0001

Safety

B The most common AE for aumolertinib was
blood creatine phosphokinase increased,;
majority of the AEs were <Grade 3.

B Radiation pneumonitis was reported in 45%
vs 30% for aumolertinib vs placebo, with
none being Grade =3.

B |nterstitial lung disease was not reported for
aumolertinib, but reported in 1 patient (Grade
3) for placebo.

Meng et al. WCLC 2024




VIl SIMPOSIO NACIONAL
de ONCOLOGIA de PRECISION

ADAURA: molecular residual disease (MRD)

Majority of patients were MRD undetected at baseline

Baseline MRD status (MRD analysis set) Baseline MRD status by disease stage and adjuvant chemo use

— Nochemo T Chemo —

DFS and MRD event-free rate

% (95% CI)

(36 months)

Planned treatment duration 24 months 36 months

Osimertinib
(n=112)

91 (84, 95) 85(78,92)

46 (36, 55) 36 (27, 45)

HR (95% Cl) 0.23 (0.15, 0.36)t

Probability of DFS and MRD event-free
o
o
1

Time from randomization (months)

No. at risk
Osimertinb 112~ 107 101 98 94 89 84 67 47 28 16 2 0
Placebo 108 76 83 56 49 43 3% 32 23 14 i 2 0

* Detected MRD at baseline was associated with poor outcomes
* Patients receiving osimertinib were more likely to be DFS and MRD
event free vs placebo

Median follow-up time, months (95% Cl):
osimertinib 44.2 (42.4,49.1), placebo 19.1 (11.1,28.3)

Proportion of patients (%)

8% detected MRD

W Baseline MRD undetected (n=202) M Baseline MRD detected (n=18) W MRD undetected W MRD detected

Clearance of baseline MRD
'
110 ~#= Osimertinib (n=5)

1x10 o Placebo (n=13)

Log (%VAF)
=
4=

1x10°%
1%10% /
MRD
T T T 1
0 12 24 36 48
Time (months)

+  Of 18 patients with detected MRD at baseline
* 4/5 patients receiving osimertinib cleared MRD

MRO status ) URO undeectsd @ MRD deteced @ VRO nctlested  Cliica sttus. @ OFS event

* (/13 patients receiving placebo cleared MRD <o Y

John T, ASCO 2024



Advanced NSCLC
Not radically treatable stage Ill and stage IV
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ALK--CROWN: lorlatinib versus crizotinib

. NE king and his CROWN

With Baseline Brain Metastases With Baseline Brain Metastases
K Loratinib Crizofinib
90 1 Torinb Gl (035) fo=38
100 e R 2
80 4 t ] oA
» NS 003
0 1319
70 4 2 ®
0 ¢
H
1 ® w®
60 H
* N 5
E] ¢ g
. 504 t w ' &
7] ' h
w 0 '
o 40 ‘ E
2 i N
E 1
30 4 o £ L
o 3 g 10 3 I
0 4 8 12162024 20 32 36 40 44 48 52 % 60 64 68 72 76 80 .
20 & ok
] — Ve mals 0 4 8 121620 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80
8% Time, months
10 ey 4+ —loatnd SN W BN B 7820 No. atrisk st
et = . e — Lorietini 35 32 29 28 28 26 26 25 22 22 20 20 19 1817 127 § 2 0 -
0 | ., R0 LR ~Crizotinb 3821125 3 1 0 0 0 0 0 0 0 0000 00O -
T T T T T T T T T T T T T T 1 T T T T T
0 4 8 12 16 20 24 28 3 6 40 44 48 52 56 60 64 72 76 80 i
JE Mt 16 ot et E ioion e o 1R haard st IC_inbacranial MR not eached
e ———————

No. at risk Time, months

— Lorlatinib 149 126 118 111 103 96 93 89 87 81 8 79 77 74 67 45 26 14 4 1 0 _ _ o _
— Crizotinb 147 107 70 42 30 19 16 16 11 10 9 9 9 8 6 4 2 o o o o Timetointracranial progressionin pts without BMs

All cause AEs in 230% of patients in either treatment arm
Lorlatinib _ Crizotinib . 100 M 92%
Edema® S % Lg )
Hypercholesterolemia® -] 80 &‘}" :
Diarrhea 3 70 L 1
Hypertriglyceridemia® ) 3 |
Nausea 4 Q 50 #*4 :
Ly |
Fatigue® - 40 e o T '
Peripheral neuropathy* 30 o L4 21% |
Vision disorders ———— ‘L
20 e a
Weight increase - '
10
ALT increase - :
0
Vomiting - 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 &
Constipation s g;::: ;25 ! s g;:g: 3125 | F— Time, months
100; 89 Lo - B b il 2 L e oo |- Lorlatinib 149 128 119 112 105 98 96 92 89 8 84 8 79 77 72 50 29 14 5 1 0
- |- Crizotinib 147 107 75 46 34 22 19 18 12 12 10 10 9 8 6 4 2 0 0 0 0
Solomon BJ et al., ASCO 2024
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On the Horizon: 4" Gen ALK TKI Neladalkib (NVL-655)

Neladalkib
(NVL-655)

TKI-naive patients with

advanced ALK+ NSCLC 1:1
N ~ 450

Primary endpoint: PFS per BICR
Secondary endpoints: PFS per investigator assessment, BICR-ORR, IC-ORR, OS, safety

Nuvalent press release
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ROS1 Inhibitors

» Taletrectinib (TRUST-I)
+ TKI naive: RR 91%, intracranial RR 88%

* Repotrectinib, TRIDENT
+ Treatment naive: RR 79%, DOR 34.1m, PFS 35.7m

« Post-crizotinib: RR 52%, DOR 10.6m, PFS 7.6m, icRR 73% » Prior ROS1 TKI: RR 38%, DOR 14.8m, PFS 9.0m

+ In presence of known ROS1 G2032R, RR 59%

Zidesamtinib (NVL-520, ARROS-1)

* Potent, CNS-active, selective ROS1
inhibitor

* Early results in heavily pretreated
population

60 100
WPR WSD WPD

g, [ 40 (R omPA wsD m P g., @ __ 80 Previous chemotherapy Ml No previous chemotherapy W Previous crizotinib Ml Previous entrectinib Previous ceritinib
S O caxX 60
L T -
R P ER "
seE2 Ll CEE l ©

© .S T ® = 111 R |
= | £87% , H P
o2 un g% n O m S 20 3
S5 2 | - S8 I Il i i
o - @ -4 @ E
a Eg aEg @ Il 8 o £
=25 2@ o -6 E K
99 s 3 e ) )
© oW g0 8 & -8 Fli £
@ 100 T 5w v

- ¢ g
Brain metastasis . g 80 g
Prior chemotherapy we e e me s -100 g

Any Prior ROS1 TKI (range 1-4) 2 2 prior ROS1 TKIs .
All NSCLC Response e R 1 prior
Evaluable Patients Repotrectinib- C Prior [F— ROS1 TKI
+ chemotherapy naive Prior Repotrectinib- Lorlatinib naive (crizotinib)
Repotrectinib naive

RECIST 1.1 ORR % 44% 51% 38% 72% 41% 44% 47% 73%
(n/n) (31/71) (27/53) (3/8) (13/18) (21/51) (17/39) (17/36) (8/11)
CR 2 2 - 2 2 2 2

2 confirmed CRs ongoing with DOR 19.3+ and 26.3+ months. 5 additional CRs observed among patients without measurable disease (2 prior ROS1 TKIs [n=2], 1 prior ROS1 TKI (crizotinib [n=1],
entrectinib [n=2])), all ongoing with DOR 3.6+, 3.7+, 13.8+, 13.9+, and 18.5+ months.

PRIOR REPOTRECTINIB REPOTRECTINIB-NAIVE
2 2 prior ROS1 TKIs 1 prior ROS1 TKI

Best % change in target lesions.

3
8
8

Wei Li. ASCO-24. Drilon, NEJM 2024. Besse, ESMO 2024




Change from baseline, %
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Clinical Benefit with Encorafenib + Binimetinib in BRAF V600OE NSCLC

BRAF

Phase 2 PHAROS Study

Treatment naive (n=57)

Previously treated (n=35)

100

80

60

Treatment naive
(n=59)

ORR, % (95% Cl) 75 (62-85)
DCR, % (95% CI) 64 (51-76)

1601
140+
120+
100
80+
60

Median PFS (95% Cl),
months

30.2 | |

(1.7, NE)

Change from baseline, %

Previously treated
(n=39)

ORR, % (95% CI)
DCR, % (95% CI)

46 (30-63)
41 (26-58)

Median PFS (95% Cl),
months

93
(62, 248)

‘ Hl Complete response Partial response

I Stable disease

BN Progressive disease Not evaluable

Riely GJ, et al. J Clin Oncol. 2023;41(21):3700-3711. Cutoff Apr 1, 2024, presented at ESMO 2024




' Phase 2 trial (IFCT-1904ENCO-BRAF): Encorafenib plus binimetinib in
patients with previously untreated

20 W Disease progression M Partial response _ Cohorte A 10 +
" W Stable disease {n=51} . )
1 Overall response confirmed, n (%) 40 (65.6%) = . Median PFS :
. [95% CI] [53.7% - 77.5%] § 0.8 10.9 months (95% IC: 6.4'16.7)
g . g o7 ‘
£ " Partial response, n (%) 40 (65.6%) z °
B 0 g 06
E -3 Stable disease, n (%) 12 (19.7%) ® o
TE: :Z Progressive disease, n (%) 5(8.2%) :; 04
R Not evaluable®, n (%) 4(6.6%) 2 03 =
e DOR, median [95% CI], months 13 months % o2 —
a0 [9.1-NR] o
s 0 5 10 15 20
-100 DCR,% 85.2%
[95% CI] [76.3% - 94.1%] Time (months)
4 patients were not evaluable at risk
f events) 61 (0) 41(14) 24(12) 12 (6) 2(2) (n
T e T e
BRF113928 BRF113928 PHAROS* ENCO-BRAF BRF113928 PHAROS* ENCO-BRAF
Dabrafenib Dabrafenib + Encorafenib + Encorafenib + Dabrafenib + Encorafenib + Encorafenib +
(n=78) trametinib binimetinib binimetinib trametinib binimetinib binimetinib
(n=57) (n=39) (n=59) (n=36) (n=59) (n=64)
Never smokers, n(%) 29 (37%) 16 (28%) 11 (28%) = 10 (28%) 18 (31%) 23 (36%)
cORR, % 33% 68% 46% = 64% 75% 66%
(IC 95%) (23-45) (55-80) (62-85) (46-79) (62-85) (54 - 77)
PFS, median months 55 10.2 9.3 10.8 NA 10.9
(IC 95%) (3.4-7.3) (6.9-16.7) (6.2-NA) i (7.0-14.5) (15.7-NA) (6.4-16.7)
OS, median months 12.7 18.2 17.3 NR
(IC 95%) (7.3-16.3) (14.3-28.6) (12.3-40.2) (20.7-NR)
ESMO24 Updated
*cORR and PFS according to an independent radiology review Efficacy and Safety.
G.J.Riely et al

D.PLANCHARD. ESMO 2024



KRAS G12C- Phase lll clinical trial: KRYSTAL-12
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Key eligibility criteria

+ Locally advanced or metastatic NSCLC
with KRASS'2C mutation®
Prior treatment with platinum-based
chemotherapy and anti-PD-(L)1 therapy<
« ECOG PS 0-1
« Stable brain metastases allowed

N = 453

Stratified by:
+ Region (non-Asia-Pacific vs Asia-Pacific)
+ Prior treatment (sequential vs concurrent
h apy and immt herapy)

ADA 600 mg BID PO¢

DOCE75 mg/m? Q3W IV

Crossover from DOCE to ADA was allowed in cases where disease
progression per RECIST v1.1 was confirmed by real-time BICR*

Primary endpoint

Secondary endpoints

+  PFS by BICR (RECIST v1.1) «  ORR by BICR (RECIST v1.1) + Safety
+ DOR « Patient-reported
« 0S outcomes
ADA DOCE
(n = 301) (n=152)
Events, n (%) 164 (55) 93 (61)
Median PFS, mo 5.5 3.8
(95% Cl) (4.5-6.7) (2.7-4.7)
- HR (95% Cl) 0.58 (0.45-0.76)
ot 45% P value < 0.0001
wv
& 40- e S
30% M
20 e
: A DOCE ADA
0 T "l T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30
) Months from randomization
No. at risk
ADA 301 160 77 4 19 8 5 1 0 0 0
DOCE 152 24 9 2 0 ) (

ine in

Change from basel

ine in

Change from basel

100
80

N Ao
o O o o
1 1 1

ADA (n = 256)¢

ORR= 32%; mDoR 8.3m

sum of diameters (%)
&k

U
(o]
o

1

-100 -

100 -
80 -
60 -
40
20 -

Confirmed BOR
= CR
mm PR
gg DOCE (n = 120)¢

" ORR= 9%; mDoR 5.4m

-20 -
-40 -
-60 -
-80

sum of diameters (%)
o

-100 -

Mok et al. ASCO 2024
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PAPILLON: Ami + Chemo in Frontline EGFR Ex20in Time to Symptomatic Progression (TTSP)?  PFS after First Subsequent Therapy (PFS2)!  Early Interim OS (33% data maturity)*

Key Eligibility Criteria Amivantamab-Chemotherapy Primary endpoint: Progression-ee sunival

(PFS) by BICR according to RECIST v1.1¢

=308)

g > -
+ Treatment-naive,? z § | é E. 8 :é
loall advanced or 5 Secondary endpoints: 30 | Ariintanab Efu 2
metastatic NSCLC ki « Objectiv response ate (ORRY £ i | Chemetheapy E‘é @ ! %
E 3P | low v H a
* Documented L ocal $ + Durafion of response (DoR) g o ;g_ 2
EGFRExon 20 &5 Chemotherapy + Overall survival (OSF H "_E “ 66% crossover ll 3
he tati - i
insertion mutations = (n=155) y + PFS after first subsequent therapy (PFS2) ;E 5 Chematherapy § 3 " | 2
¢ 8 i ’
« ECOGPSOorf i « Symplomatic PFS: § ; 2d :aﬂmm‘“fﬂ ! | H
: |
!+ Timetosubsequent therapy® ? — E’; —_— .1 —_— e
ificati N 003 6§ 9 1 15BN U7 8
Stratification Factors Dosing (in 21-day cycles) ! Safely 85 0 03 s ¢ onom B ouow oy 13 6 % B B B N ¥ T
i s g g | | Morts Vent Mook
- 1750mg (2100 mg if 230 kg) every 3 weeks stariing at week 7 (fistday | |
+ History ofbrain 23% deed) i - -
metastases? Chemotherapy onthe fst day of eachcyce: N Optional crossover to 2ine 0 Ami+CHT  NE(18.6-NE) Ami+ChT  NE(228-NE) Ami+ChT ~ NE(NE-NE)
R, 4 ) HR, 0.67 p=0.04 o = HR, 0.67 p=0.11
* Prior EGFR Kl use2 1% + Carboplatin AUCS o thefst 4 yces amivantamab monotherapy® ( ChT 204 (13.1-NE w ER149 pRO001 O
L N e — M (13.1-KE) Ch 17.2(140-215) chr 244 (22.1-NE)

o 2024

PAPILLON .

| National

1 L Amivantamab + ChT Comprehensive
(W Cancer

|~ Network®

e UPFRONT AMI + ChT
RECOMMENDED BY GUIDELINES

1.- Paz-Ares L, ELCC 2024; 2.--Felip E et al. ELCC 2024, 3.- Girard N et al. ESMO 2023
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HER2 NSCLC

HER2 Overexgressmg NSCLC IHC 2/3 + (Expansion Cohort T-DXd 5,4 mg/kg)

Best percentage change from baseline
in target lesion size

Part 1: T-DXd monotherapy (arm 1D; N=36)*

yen  DESTINY-LungO3
20

I ey
ig [ PoL1 140%
28 W FoLtason ORR IHC 3+, 56.3%
gé - no prior EGFR TKI
;E

PFS (median) 8.2 mo.

=t 0 INYN 0N O 0N 000 O

Beamion LUNG-1: Zongertinib

The overall median (range) duratlon of tr ment with zongertinib at data cut-off was 4.8 (<1—=18.7)

NSCLC Prior HER2 Prior Enhertu™
(N=36) tx (Nn=21) (n=5)

58 33 20
97 91 80

Owverall

(N=53)
ORR, % 49
DCR, % 91

100 H
80
60
40
20

o—

Patients

=20 -
40 -

:

m NSCLC
m Other

T-DXd FDA First Tumor
Agnostic HER2 Therapy for

previously treated metastasic
HER2+ solid tumors

months, with 35 patients ongoing

=
e

DoR (median) 12.7 mo
(95% Cl, 4.2 - 12.7)

[_]
A PD
= Ongoing (57.4%)

3 &

T
150

100
Time since treatment start (days)

Planchard WCLC 2024

Best change from baseline in target lesions (%)*

Data cut-off: September 15, 2023
Yamamoto ESMO Asia 2024

T T T T T T T
200 250 300 350 400 450 500
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HARMON:I-A trial

VIl SIMPOSIO NACIONAL
de ONCOLOGIA de PRECISION

. ORR, DCR and DoR per RR¢ Study Met Primary Endpoint of PFS per IRRC

Key Eligibility Criteria 20mg/kg Trastmesituniit:
+ nsg-NSCLC (Stage IIB/C ineligible for surgery or : > - T ¢ ooy
bocal herapy and V) +  Intolerable toxicity i z 7] - -
+ EGFR sensitive mutation positive ' = 80 . e
+  No clinical benefit " £ ;;: ‘/: :;:::
+ ECOGPS0ort £ 704 i
+ Regardiess PDL1 +  Initiation of new " é !
egardiess expression anti-tumor therapy 2o i “1 71v S 4. 8 '
Stratification Factors: + & 50+ H
Up to 24 months * .
+ Exposure to 3¢ EGFR-TKI before (yes vs. no) Pemetrexed 500 mg/m? P E ~ £ o HR:0.46
Carboplatin AUCS 1 3 H
|+ Brain metastases (yes vs. no) Q3W for 4 cycles ) 2 304 Median PFS 95% C1) ' H
" 7.1(5.9,8.7) H H
) i 204 48(42,56) ! '
Endpoints »n ol IR Os% CD: 0.46 0.34,0.62), p < 0.001 E 5
+ Primary: Progression-free survival by independent radiologic review committee (IRRC) ol . . . . i ' i . ' . . .
" 0 1 2 3 4 5 6 7 L 9 10 mn 12
+ Secondary: Overall survival, Response rate, Duration of response, Time to response and Safety Notescimab + Cremotherapy  Pacebo o Chematherapy Time (Months)

PFS of 19del and L858R

PFS Kaplan Meier Curve Evaluated by IRRC

Overall Survival (at 52% of Data Maturity)

PFS Kaplan Meier Curve Evaluated by IRRC

with 19del

with L858R

100 .
ol — 3 == - HR: 0.80 (0.59, 1.08)
Lronesc aabechenoteragy B rSseeron oo sinkes " after 52% of data
g 90 ske & 904 Placebo+Chemot herapy £ 804 t .
T e 5 . maturity
: ™ é 704 Z s
g @ & s : OS is consistent for both
F 01 s i analysis
50 H & = 107 Median 05 05% €1 ' :
2 ) Z 3] 171046NE) % H
b= 404 E - F 145 (128, 18.1) i H
&z g T £ 4 H ;
§ 30 & ” = mRos% 030 059, 108) : !
2 " é 1 10 Seasitivity Analysis: 0.77 (0.56, 1.07) H 3
& 204 ! H
- —r—TT""TTTT T T T T T 7T
104 HR (95% CI): 0.48 (0.32, 0.73) 104 HR (95% CI): 0.43 027, 0.67) 0 1 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 21 22 Data cutoff date: December 2023
0ty T T T T T T T T T T T Time (Months) (median follow-up of 17.6 months)
0 1 2 3 4 5 6 7 8 9 0 n Ye—T 1 5 3 7
Tine (onths) 0 1 2 3 4 s 6 7 8 9 10 n 12
o
Tise (Months)

Li Zhang. ASCO 2024.



U SIMPOSIO Ao MARIPOSA-2: OS updated data for ami-chemo arm

de ONCOLOGIA de PRECIS

Serial brain MR ired for &l atisnts Amivantamab-chemotherapy continues fo demonstrate a clear and improving OS trend vs chemotherapy?
fial Orain S Were requil I a en.
100 4
Key Eligibility Criteria i e Dual primary endpoint of PFS® by BICR . .
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Recoged ahora las rosas de la
vida pues el tiempo jamas
detiene su vuelo y esa flor

= 1e hoy se abre manana

estara marchita.

Carpe Diem

Oh capitan
mi capitan!!




