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AN Y e (American Society of Clinical Oncology, ASCO)7t &%= Qto2 T}t
ASCO & Biflt 6% 2USE 6% 627X JHEIS! OfFHO|B], 5/25uxtE Yt X
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O|MEI'H L O ASCOO||M CHRYSALIS Y49 treatment naive(1X}) &KXt G|O|E 7t &
HE 0fJ7g0|Ct O] CHRYSALIS Q4 2t ARZQ20%) Y SXf(treatment naive)d|
A MARIPOSA %49] 1A} BIEX HQl mPFS(median Progression Free Survival)S 2olet
7 AC= HolM 2J0)7F AT J&J7F IASLCOM ZETH CHRYSALIS ¥ 2o T, 22
& 62 1Y data cutoff GA| follow up, &fE FO0f 7|2f0] F2IZHe 287120| 1, 0T AN
ol 60%(12/20)2] X7} 40| TIP=lX| S d(progression free) £HE X[L3UT<ER
4>, Ol 21} LRI} 7[UiE| = 0|10,

Cig FOIX ZUE YEY ZO=2 J|yiEl:= Aol

2l 12810] 29| HER2 ADC(LCB14)= HER2 8 OIS R Y 1 21f7F YWHEC,
LCB14= 2 AfdE 92 ADC SummitoflA] R2PD 8-3(2.3mg/kg)ol|A] ORR 46%(11/24), 1
Fo| oM HHS(Complete Response, CR)Q| 7t AUtE URIGHLIKEHS>. QUAF 140fIA
Enhertus B2t 23921 5.4mg/kg, 6.4mg/kgdf|A] ORR 43%(10/23) ZRIBHTI<EH6>, X7
U 20|27l OX|TF Enhertu@t JAIOH +F0| ORRZ &QIgH 1, Enhertu?| CHEX £AHE
ol S8 Hlda30l gte FOIM S8MQ ZWMAUCE TA YHCE O] 247 F
Dose Escalation 65, Dose Expansion& 18%0|MH, ®Ar 7|7F 123 O|Ujo] XTIt HItL|
UG FOF 71210] ZOHO| Tep ZE ADC Summit 2E 578591 Zupt 7|CiE T,

N&Y A LB} 7|UEE A

20| AT1012 Epitoped HFE CD19 CAR-TCE AT1012 Y% 140 MEH3TE), 5
TBT) 67 & ATULUH(CR) 3, FEZLPR) 28, ORR 83.3%(5/6)2 ZUE LM
F2 (D19 CAR-T 9| ORRY! 80~90%2f QA[PH 4£Z0| HHEEO|CKEHT>,
ASCOUIME NETF T ZME F712 YBY 102 Oe|t, JfdE Hifof 7|0t 8
& 7|2, QP 1 Epitope HHE B0 7|E CAR-T 2-8/3e TXOP Tt ASX| 52 AL
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[9054] Phase Il trial of lazertinib in epidermal growth factor receptor (EGFR) mutation-positive (M+), metastatic
non-small cell lung cancer (NSCLC) patients with asymptomatic or mild symptomatic brain metastases after
failure of EGFR tyrosine kinase inhibitor (TKI) (KCSG LU20-15)(6/4(¥) 08:00(0| =), 6/4(Y) 22:00(T+2))
- lazaertinib(EGFR TKI) &/ 0| EGFR NSCLC Q4 24 Z1f

[Poster Session] Lung|[9134] Amivantamab and lazertinib in treatment-nai ve EGFR-mutated advanced non— small-cell lung cancer

Cancer-Non-Small Cell|(NSCLC): Long-term follow-up and ctDNA results from CHRYSALIS(6/4(¥) 08:00(0| =), 6/4(Y) 22:00(3+=2))

Metastatic - lazertinib, amivantamab &£ 1Xf(treatment nai ve) EGFR H| AN ZHQf %I} follow up ZLH(CHRYSALIS)
[9137] Risk factors for venous thromboembolism (VTE) among patients with EGFR-mutated advanced non-small
cell lung cancer (NSCLC) receiving amivantamab plus lazertinib versus either agent alone(6/4() 08:00(Q|=3),

6/4() 22:00(2+=))
- lazertinib, amivantamab H&, 2t 2} &5 PUEHF A Hlw
[Poster Session]|[3044] FS-1502 in HER2-positive advanced breast cancer: Results from an open-label, phase 1 study(6/3(€)
Developmental 08:00(0| =), 6/3(E) 22:00(3+=))

Therapy — Molecularly
Targeted Agents and|- HER2 ADC(FS-1502) HER2 ¥/d MO|’d U A 14 Z1f
Tumor Biology

o

[7522] A phase 1 study of AT101, a novel anti-CD19 CAR-T cell therapy targeting a membrane-proximal epitope

[Poster Session] of CD19, in patients with relapsed or refractory B cell non-Hodgkin lymphoma(6/5(&) 08:00T|=), 6/5(%)
Hematologic 22:00(2+=3))

Malignancies- - AT101(CD19 CAR-T) r/r NHL &% 1% &2t 2ot

Lymphoma and|[7529] AB-101, an allogeneic, non— genetically modified, natural killer (NK) cell therapy, evaluated as

Chronic  Lymphocytic/monotherapy or in combination with rituximab in R/R non-Hodgkin lymphoma(6/5(%) 08:00(0|=), 6/5(%)
Leukemia 22:00(%t3))
- AB-101(5% HUE NK) T, rituximab B8 r/r NHL ¥4 1% Zat

[Poster Session]|[2633] A phase | study of nelmastobart (hSTC810), an anti-BTNTA1 antibody, in patients with advanced solid
Developmental tumors(6/3(E) 08:00(0| =), 6/3(E) 22:00(3+2))
Therapeutics- ) )
- TGO OIAF 1A =T+ A
Immunotherapy nelmastobart(anti BTN1AT antibody) 18Y A4 14 5 Bt

[9057] The safety and efficacy of SNKOT (autologous natural killer cells) in combination with cytotoxic
chemotherapy after failure of prior tyrosine kinase inhibitor in non-small cell lung cancer: Preclinical mouse
model and phase I/lla clinical study(6/4() 08:00(0| =), 6/4(Y¥) 22:00(¢t=))

- SNKOT(X}7t NK) MZ=gFUH 58 0|0l TKIZ X|8 el NSCLC Y4 1/2a%, MYy Zt

[6040] Updated results from a phase 2 study of the oral vascular endothelial growth factor receptor 2 (VEGFR2)
[Poster Session] Head|inhibitor rivoceranib for recurrent or metastatic (R/M) adenoid cystic carcinoma (ACC)(6/5(%) 13:15@| =),
and Neck Cancer 6/6(2}) 03:15(F+2))

- rivoceranib MYGHLE Xg

[Poster Session] Lung
Cancer-Non-Small Cell
Metastatic
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Tf2: ASCO, OfL5A

EE 2. Lazertinib Y4 &%

NCT AYY 72 A Sponsor =il MEZ Xt IR
X % inib + Ami
NCT05388669 N/A .2 (SCH|S) 34 13 EE;REZHJL_IEE, Lazertinib + Amivantamab(lV 220805 230818
[¢] T

(Partl) &7 &%

NCT02609776 CHRYSALIS Ha 1b 18 160524 2101
(Part2) OFH%, Q11 20!

NCT03046992 N/A (= 124 OUKFH  EGFR 2K X 2(T790M) 17.0215 20,04
EGFR 14t k|2

NCT04487080 MARIPOSA e 34 &) Eﬁx g; t:gg;‘:g * Amivantamab 200930  24.04.30
(Arm C) Tagrisso

NCT04988295  MARIPOSA-2 S G(+8HIOfO|)  34f |8 Tagrisso UM 211119 230531
(AT E A) Tagrisso Ui/ Xigr
AvE i

NCT04077463  CHRYSALIS-2 e b 18 EqiE E)) ngs gég;%gﬁ;‘;gf” 19.09.04 250203
(ZTE D) Tagrisso UW’g/Chemo naive

NCT04248829 LASER 301 CHE 1 34 90K EGFR 1A} X2, Gefitinib ThE2 200213 22,07

X}2: ClinicalTrials.gov, 0Lt

OfLt5 -2
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&8 3. LASER-301 vs FLAURA Study Z2} b2

= 22X KLazertinib) Tagrisso(Osimertinib)
AN LASER-301 FLAURA
SR ECFR(Exon19 Del/ L858R) t#HO| H| AM|ZZH|QF 1Xt X| 2
LIpNES 3935 (Asian 258, non Asian 135%) 556 (Asian 34758, non asian 209%)
[=le P Lazertinib(240mg, 196%) | Gefitinib(250mg, 197%) Osimertinib(80mg, 279%) | Gefitinib/Erotinib(27758)
mPFS 20.6m 9.7m 18.9m 10.2m
Asian 20.6m 9.7m 16.5m 11.0m
Exon19 Del 20.7m 10.9m 21.4m 11.0m
o8 L858R 17.8m 9.6m 14.4m 9.5m
Bl 16.4m 9.5m 15.2m 9.6m
ORR 76% 76% 80% 76%
1871 A= d& 80% 72% 83% 71%
Any Adverse Event 95% 96% 98% 98%
oy Crade=3 Adverse Event 41% 43% 34% 45%
Any SAE 26% 26% 22% 25%
er2Z QIvt &£ FH 10% 9% 13% 18%
TtE: Gy, NEM(2018), OfLH5
T H 4. IASLCHIM UESE CHRYSALIS treatment naive 2¥E Z3}
%—?_I' EQ 7|?_|. 287H$§ 712 Separately, updated data from the frontline, treatment-naive cohort of the

60%7} Pro . £ Phase 1 CHRYSALIS study (NCTO2609776) will be featured in a poster
gression rree presentation (Abstract #P1.16-01).[4] CHRYSALIS is an ongoing study
evaluating the safety, pharmacokinetics and preliminary efficacy of
RYBREVANT® as a monotherapy and in combination, including with lazertinib,
in patients with advanced NSCLC with various EGFR mutations.[®] Patients
enrclled in the treatment-naive cohort had MSCLC characterized by either an
EGFR exon 19 deletion (n=11) or LB58R mutation (n=8), with 50 percent
having co-mutations in the TP53 gene.l4] All 20 patients had confirmed
response (ORR of 100%b). After a median follow-up of 22.3 months, 14
patients (70 percent) were progression free and remainad on therapy with
median duration of response and median progression-free survival not
reached.[#] Two patients with LBS8R mutations remained on treatment after
their disease progressed.[4] Based upon the last data cutoff on June 1, 2022
(median follow-up and treatment duration of 28 months), 12 patients (60
percent; @ exon 10 deletion, 3 exon 21 LB58R) remain progression free and

on treatment.4]

Xz jR), I

CE 5 LCB14(HER2 ADC) Y4 14 32+ At

LCB14(HER2 ADC) Y4 14
- ORR 46%(11/24), 1 CR

X2 World ADC Summit, OfLHESH
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Figure 2: Best percent change to date from baseline in sum of di

in target lesions.

Best percent change to date from baseline in (A) individual patients, and by (B) dose cohort of (C) HER2 status. The horizonal dotted lines represent RECIST
boundaries for partial response and progressive disease. The errer bars in B and C repeesent the maxinmm and minimuem. One patient in cohort 2 (1-6 mg/kg) did not

was able to be d absence of

have a response th

ble lesion at baseline. B-beeast cancer. Ggastric or gastro-oesophageal cancer, 1SH=in-situ

hat were [SH-negative for HERZ amplificati
Xt&: Lancet(2017), oi5d
TH 7.CAR-T 38 Y4 ZAu bl
5 Yescarta Kymriah Breyanzi Auto3+pembro Tecartus  Breyanzi | Breyanzitibrutinib
Autolus
J10ia ) . ) ) )
Rk Gilead(Kite) Novartis BMS Therapeutics Gilead(Kite) |  BMS BMS

o1y TRANSCE

o Mo is) ZUMA-1 ZUMA-5 JULEIT ELARA TRANSCEND AUTO3 ZUMA-2 ND CLL TRANSCEND CLL

LeIpNES m 146 93 98 344 29 74 23 19

EF2 D19 D19 D19 D19 D19 CD19/CD22 CcD19 D19 D19

DLBCL DLBCL, HGBCL

O = ’ y y

83 PMBCL, tFL FL, MZL DLBLC, tFL FL 7L, FL3B DLBCL, TL MCL CLL CLL
4y ©Al 2 2 2 2 2 1 2 1/2 1
O™ X|=2 3 3 3 4 3 3 3 4 4
Median- 15.4 17.5 286 10.6 18.8 3 123 N/A N/A

Follow up(m)

ORR(%) 82 92 52 86 73 69 93 82 95

CR(%) 54 76 40 66 53 52 67 45 47
mMPFS(m) 5.8 N/A 29 N/A 6.8 N/A N/A N/A N/A
mOS(m) N/A N/A 12 N/A 211 N/A N/A N/A N/A

Xt&: Clin Adv Hematol Oncol 20.5 (2022), SiL5#
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