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100 The MARIPOSA study is ongoing, and a
. prespecified final OS analysis with formal
! o statistical testing will be conducted in the future
I A
2 g o
= ! | BEECH A mivantamab + lazertinib
% 60 - i 70% |
o !
5 i i
539 i ini
.5 40 Median OS ! ' // Osimertinib
o Median follow-up: 31.1 mo__ (95% CI) i H
c
2 Ami + laz NE (NE-NE) i i
S | i
o 209 os 37.3 mo (32.5-NE) | |
HR, 0.77 (95% Cl, 0.61-0.96); P=0.019° i i
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42
No. at risk Months
Ami+laz 429 404 390 383 a7s 363 243 327 307 245 173 112 51 15 0
Osi 429 416 409 396 373 353 331 310 285 224 145 91 45 13 0
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B TKI combination

B Other TKls

B Osimertinib/other
third-generation TKls

M Doublet chemotherapy +
IO/VEGFi The proportion of patients that

™ Doublet chemotherapy® progressed, discontinued treatment, and
Single-agent chemotherapy went on to receive subsequent therapy
Single-agent was similar between arms (amivantamab

chemotherapy + I0/VEGFi + lazertinib: 72% vs osimertinib: 74%)®
B VEGFi alone

W Othert

Any TKI

(28%) =
Any TKI
(42%) 7

Any
chemo =
(68%)

Patients (%)?

Any
chemo ™
(54%)

Ami + laz Osi®
(n=111) (n=173)

The majority of patients who discontinued study treatment received 2L therapy,

with chemotherapy being the most common subsequent therapy class in both arms
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Key eligibility criteria Arm A: amivantamab + lazertinib +
« Locally advanced or enhanced dermatologic management (n=90)°
metastatic NSCLC Prophylactic antibiotics
+ Treatment-naive for Weeks 1-12 7 ™
; Chlorhexidine 4% ) .
advanced disease _ .- e , Primary Endpoint
« Documented EGFR Ex19del Q and toenails QD | QD before bedtime )
or L858R % Paronychia prophylaxis * Incidence of grade =2
+ ECOG PS score of 0 or 1 §s [q Clulpshedine 3% o e dermatologic AEs of
=< fingernails and toenails QD . . -
Stratification factors E 5 Skin moisturization interest in th_e _ﬂ,rSt_ 12
) ) | E-_ | La Roche Posay Lipikar AP+M Moisturizer| weeks after initiation of
« Age (<65 years vs =265 years) (7 L. .
L =2 lazertinib treatment in
S
- - ~, 2 Arm A versus Arm B¢
IV amivantamab i
1050 mg (1400 mg if 280 kg) z - S/
once weekly for 4 weeks;
every 2 weeks thereafter Arm B: amivantamab + lazertinib +
+ e standard dermatologic management (n=90)
oral Iazenlnlb Standard dermatologic management is based on
. 240 mg QD v, the investigator and typically involves treatment
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SC Amivantamab Arm IV Amivantamab Arm

(n=206) (n=210)
IRRs, all grades 13%
IRRs, grade 3
Infusion-related
AEs (22%)
Chills
Pyrexia
Dyspnea
Nausea
Yomiting
Cough
Hypoxia
Hypotension
Sinus tachycardia
Erythema
Chest discomfort
Hypertension
Flushing
Dizziness
Rash
Hyperhidrosis
Increased heart rate

66%

100% 75% 50% 25% 0% 25% 50% 75% 100%
XtE: ASCO 2024, M2|=Z3H 2|MAIME
775 PALOMA-3 VIE(YHEHMTE) 2208 Azt
50 - SCAmi IV Ami
— Grade=3 H |
£ 404 Grade2 ¥ [ |
"'.;" Grade 1
= 30 26%
=
E 20
@ i
£ 14% 2%
s 10 2% 7%
* | i
0 |
n=206 n=210 n=164 n=171 n=42 n=39
All patients On prophylactic No prophylactic

anticoagulation

anticoagulation
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¢4 0S Forest plot Zxnt

Overall Survival: subgroup analysis

No. of events/No. of patients HR
Dato-DXd D g
- 1171162 — !
Age at randomization Sl o ] B —
=65 years 98137 06/ —h— 097
sex Male 136/183 561210 —i— 093
Female 79/116 £2/95 i 097
White 90123 ——— 085
Race Asian 83121 — 092
Black/African American Ai6 ! L & 161
Other 33/43 3504 —— 105
Mewver 43160 ———A 122
Smoking status -
Formericurrent 1721239 — 0.88
Brain metastases With 37750 —— 1.09
atbaseline Without 178/249 7125 - 089
Nonsquamous 160/234 G323 8 084
Histology i, B :
Squamous 55/65 —— 1.32
Actionable genomic  Absent 1821249 == 0357
alterations® Present 33150 —— 0.66
r T T T T ]
00 05 10 15 20 25 10
Favors Fav
DatoDXd focetaxe
Xt&: Daiichi Sankyo, TROPION—Lung01, H2|Z5H 2IMRIME]
Trodelvy Y4+ OS Forest plot Z2}
0s
Median, Manths (95% Cl)
Subgroup 5G Docetaxel HR {95% CI)
Qverall (N = 603) 11084101231 9.8(8.110 106 - 084 (0.68 to 1.04)
Histology" '
Squamous (n = 164) 10.2(8.1t0 127) 9.2(69t011.0) l—l—:—l 0.8310.56t0 1.22)
Nonsquamaus (n = 439) 11.3(8.4t0 126) 9.9(78t0 10.8) I—'—:—( 0.87 (0.68t0 1.11)
Response to last anti-PD-(L}1-containing regimen* H
118(96t0 125) 83 (7.0t 106) ——

Nonresponder (PD/SD) (n = 383)

SAE 10144

106168940 12 8]

0.75 (0.58 to 0.97)
1

No (n =559}
Yas (n = 44)

Received previous therapy for actionable genomic alteration®

11.0(9.2t0 123)
NR (7.2to NR)

9.9(8.1t010.7}
7.005.2to 11.6)

0.8910.72t0 1.11)
05210220 1.23)

United States (n = 60)
Canada/western EUfAustralia (n = 455)
Rest of the world n = 88)
Age group, years
<65 (n=297)
265 (n = 306)
Race
White (n = 445)
Non-White (n = 65)
Baseline ECOG status
0in =130}
1in =410}
Sex
Male (n=410)
Famale (n = 193)

12.2 (7.9 to NR)
10808910 123)
10.2 (7.8 to NR)

12.1(8.7t0 14.7)
9.9(8.41012.2)

10.7 (8910 122)
129 (129 to NR)

125 (10.0 to NR)
9.618.1t0 11.9)

9.5(8.11012.3)
12.1(106 to 16.0)

7.4(5.1t014.2)
9.8(7.9 to 10.6)
12.8 (6.4 to NR)

96(76t011.2)

-
—_—
—
i
—
10.1(7.3to 10.8) —a—r
!
0
e
——
e
=

0.68 (0.36 to 1.27)
0.87 (0.69 to 1.10)
098 (0.53 to 1.83)

0.80 {0.59 to 1.08)
0.90 {0.68 to 1.20)

89(7.3t0 106 0.87 (0.68to 1.10)

12(931015.3) 0.41(0.15t0 1.13)

13.6 {10.4 to NR) 1,06 (0.70 to 1.60)

76681098} 0.81(0.64 to 1.04)

85(73t010.2) 089 (0.70 to 1.14)

106 (8.2 to 139 I—!—e—l 0.85 (0.58 to 1.26)
0125 0.25 0.5 1 2 4 8

SG Better Docetaxel Better
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PFS and OS in the EGFRm Pool (N=117)
Efficacy
100 Median PFS (95% Cl)
EGFRm Pool Prior Osimertinib 0 5.8 months (54-82)
(N=117) (N=96)
:  — - g ®
Confirmed ORR,n (%) ) - '3 Y
[8s%Cl) e : gl
)~ 20 .
BOR, n (%) ) N Conind H :
5(43) e
45(38.5) 0 1 2 3 4 5 67 8 6 1011 1213 14 15 16 17 18 19
48(41.0) Tine (moatha)
3(26) Nomrek /U501 % 77 61 @ ¥ ) 2 17 7 0D 1 wwd 220
12(103)
4(34) Median OS (95% Cl)
; 100 4 15.6 months (13.1~19.0)
Bl4%
101 (86.3) g 5 B4T%
[78.7-920) g : s
T i G - g
Median O, months (5% Cl)  15.6(13.1-19.0) 147(130-183) a1
' — ' B
“CRPR \CR-PR- 50 & e G P BIR, il AR e o 001 23 45 67 88 10111213M151617 1819220
R, compese rescnse, DOR, Ssease contyol rate, DOR, duratin of response, EGFR, EGFR mutaled, NE, not evalusble, ORR, overal Time (moaths)
reaorme e, 05, overst surweal, PYS, projression fee survval. PD, progressive disease. PR, partial response, SO, stoble drsease. Nostrsk 117 117113109100 98 & 8 o ® // 1) 64 & 8 47 3 N 19 12 6 0
-Mn Myung-Ju Ahn Content of this presentation is copyright and responsity of the author. Permission i required for reuse.
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Demographics and Baseline Characteristics

Characteristic l EGFf_?f" Pool - 1
el EGFR Mutational Profile (N=117)¢
~ ! 7) 81)

e e

e ,u-w',‘.u-,»-

Exon 2018 43% £, 20 cre7s, 0.9%
Exon 21 L8610 4. 3%

Exon 18 G718X_51% “
790M Exon 13 Del
] >

39(333) 24(30.8) 15(385)
1 78(66.7) 54(692) 24(615)

115 (98.3) 77.(987) 38(97.4)
e ams ey

3(1-5) 3(1-5) 2(1-5)

S13%

tinib?, n (%)

o—t_mmnmm.mv-num 5 a~t fard e o ey Preragy *Avafyses based on koo testrg repored by

. patients may hay
Peguon € Pe secone case mpon lom. Patents way have 21 EGFR mutaton with or wetout 8 noo-EGFR mutaton Other mutation types dentlied slongmde EGFR were ALK marangement, e 2. ROS | marargement, 52 NTRC hson, w1
MET wrgiticaton, w5, WET Exon 4 sippeg, 71 Del, deleton, ECOG PS, Eamtem Cooperatve Oncology Group Perioemence Stsbss, b, msesion.
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