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Osimertinib as 15t line Therapy: FLAURA Study

Median OS, months (95% ClI)

— — Osimertinib 38.6 (34.5, 41.8)

Ty
4 | Fy - Comparator EGFR- 31.8(26.6, 36.0)

| e T4% TKI
] i HR (95.05% Cl) 0.799 (0.641, 0.997); p=0.0462
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Time from randomisation (months)

279 2716 2710 254 245 236 217 204 193 180 166 153 138 123 86 50 17 2 0
277 263 252 239 219 205 182 165 148 138 131 121 110 101 72 40 17

0
Ramalmgam et al, N Engl J Med, 2020.
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Third Generation EGFR TKils: 15t Line Therapy

Median PFS Response Rate

Osimertinib 18.9m 80%
Furmomertinib 20.8 m 89%
Aumolertinib 19.3 m 4%

Ramalingam et al, NEJM, 2020; Shi et al, Lancet Resp Med 2022; Lu et al, J Clin Oncol, 2022.
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Osimertinib + Chemo: FLAURA2

. . Osimertinib 80 m D
Patients with untreated locally g (D)

; + pemetrexed 500 mg/m?
advanced / metastatic EGFRm NSCLC + carboplatin AUC5 Maintenance @
: : S or cisplatin 75 mg/m? osimertinib 80 mg (QD)
Key inclusion criteria: (Q3W for 4 cycles for + pemetrexed (Q3W)t

» Aged 218 years (Japan: =20 years) Stratification by: platinum-based Follow-up:
+ Pathologically confirmed « Race (Chinese Asian / treatments) « RECIST 1.1 assessment at

non-squamous NSCLC _ non-Chinese Asian/  __ | 6 and 12 weeks, then every —_
* Ex19del / L858R (local / central test) non-Asian) Randomization @ 12 weeks until RECIST 1.1
« WHOPSO/1 « EGFRm (local / central 1:1 (N=557) defined radiological disease
« No prior systemic therapy for advanced test) progression or other withdrawal

NSCLC « WHOPS (0/1) Osimertinib 80 mg (QD) criteria were met
+ Stable CNS metastases were allowed*
* Brain scans at baseline (MRI/ CT) « Primary endpoint: PFS by investigator assessment per RECIST 1.118

* Sensitivity analysis: PFS by BICR assessment per RECIST 1.1
« Secondary endpoints: OS, ORR, DoR, DCR, HRQoL, safety (AEs by CTCAE v5) and PFS2#

Janne P et al, WCLC, 2023.
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Progression-free survival per investigator

Median PFS was improved by ~8.8 months with osimertinib plus platinum-pemetrexed vs osimertinib monotherapy

Median PFS, months (95% Cl)

1.0 == ‘. Osimertinib + platinum-pemetrexed 255 (24.7, NC)

0.9 = I Osimertinib monotherapy 16.7 (14.1, 21.3)
80% HR (95% Cl) 0.62 (0.49, 0.79);

0.8 = ' p<0.0001

0.7 = l _ Overall maturity: 51%

o ! Median follow-up for PFS*, months (range):
0.6 = 66 /°| Osimertinib + platinum-pemetrexed, 19.5 (0-33.3)
Osimertinib monotherapy, 16.5 (0-33.1)

Probability of progression-free survival

| 7] W
0.4 = I T
I 41% 1§
0.3 = | |
|
0.2 = : |
0.1 - I |
I |
0 T T T I T T T ] T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36
Time from randomization (months)
No. at risk:
l 279 254 241 225 207 187 165 133 84 42 21 8 0
278 246 227 203 178 148 119 94 67 48 21 1 0

Janne P et al, WCLC, 2023.



PES per investigator in patients with / without
CNS metastases at baseline*

With CNS metastases

Median PFS, months (95% ClI)

24.9 (22.0, NC)

Osimertinib + platinum-pemetrexed
Osimertinib monotherapy

13.8 (11.0, 16.7)

Without CNS metastases

Median PFS, months (95% Cl)

I Osimertinib + platinum-pemetrexed 27.6 (24.7, NC)

Osimertinib monotherapy

21.0 (16.7, 30.5)

HR (95% Cl)

0.75 (0.55, 1.03)

0 T T T T T T T T T
0 3 6 9 12 15 18 21 24 27

Time from randomization (months)

HR (95% CI) 0.47 (0.33, 0.66)
< 1.0-
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S
20 06
a hry
S5 04-
S %
00 0.2-
o
=
= 0 T T T T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36
No. at risk:
l 116 101 98 93 84 77 70 58 34 19 8 2 0
110 95 84 73 60 50 37 32 21 13 5 1 0

163 153 143 132 123 110 95 75 50 23
168 151 143 130 118 98 82 62 46 35

Janne P et al, WCLC, 2023.
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FLAURAZ2: Preliminary Overall Survival

Overall survival

0.8
067 Median OS, months (95% Cl)
04 - Osimertinib + platinum-pemetrexed NR (31.9, NC)
Osimertinib monotherapy NR (NC, NC)
0.2 HRr (95% cl) 0.90 (0.65, 1.24);
p=0.5238*
O | | | | | | | | | | | | | | | | | | | | | | | |
0 3 6 9 12 15 18 21 24 27 30 33 36
Janne P et al, WCLC, 2023. @ Rosgraduate nsitue
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Amivantamab + Lazertinib: 15t Line Therapy

[ Key Eligibility cm.m\

Localy advanced or
metastatic NSCLC

Treatment-naive for
advanced dsease

Documented EGFR
Ex19del or LBSER

ECOGPSOor?

Stratification Factors

EGFR mutation type
(Ex19cei or LESER)

Asian race (yes of no)
Hisiory of brain

2:2:1 Randomization (Ne1074)

\ metastases® (yes or HOD/

Amivantamab + Lazertinib

429, open-label)

Osimertinib
(n=429; blinded)
Ll Lazertinib
(n=216; blinded)

Dosng (0 28-Gay CyCies)
Amivertamal: 050 mg (1400 mg 7 280 4g) weekly 1r e fral £ wesks Pan every 2 woeks

Larertinix: 240 mg dady
Osimerteid 50 o)

ATLANTA
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MARIPOSA: Phase 3 Study Design

endpoint of progression-free
survival (PFS)* by BICR per RECIST v1.1
Amivantamab ¢ lazertinid vs osimertind

of
amivantamab ¢ lazertinib vs osimertinid

*  Overall survival (OS)

*  Objecwve response rate (ORR)

*  Duraton of response (DoR)

«  PFS afer first subsequent therapy (PFS2)

*  Symplomatic PFS*

* Intracranial PFS¢

*  Safety
Lazertinib monotherapy arm was incloded
t0 assess he contnbution of components

Primary Endpoint: Progression-free Survival by BICR?

\
L

Amivantamab + lazertinib reduced the risk of progression or death by 30% and improved median PFS by 7.1 months

100 +

40 4

Patients who are progression-free (%)

Modian follow-up: 22.0 months ”'l:_,':"";:’
Amivantamab + Lazertinib 23.7 mo (19.1-27.7)
Osimertinib 16.6 mo (14.8-18.5)

[ HR. 0.70 (95% C1, 0.58-0.85); P<0.001

s A + Lazertinib

Osimertinib

No. at risk
Amivantamab + Lazortinib 429
429

Study met its primary endpoint

Cho B et al, ESMO 2023.
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404

5 18 21 24
Months

244 194 106 60
205 160 90 48
Postgraduate Institute

for Medicine

27 30 33

33 8
28 10 0

)

$Bio Ascend’



Overall Survival and Safety

Interim Overall Survival

Early survival data show a trend favoring amivantamab + lazertinib vs osimertinib

100 +
9
= 80 -
c
‘% -.'..-.-‘\mum.u.a Amivantamab + Lazertinib
a 604 % Osimertinib
2
]
o
€ 404
2
K4 Median follow-up: 22.0 months
E 20
HR, 0.80 (95% CI, 0.61-1.05); P=0.112
o LJ L L L) T Ll L) L) L) 1
0 3 6 9 12 15 18 21 24 27 30 33

Months

Most common TEAEs (220%)
by preferred term, n (%)

Related to EGFR Paronychia
inhibition Rash
Diarrhea

Dermatitis acneiform

Stomatitis

Pruritus

Hypoalbuminemia
Peripheral edema
IRR

ALT increased
Constipation

AST increased
COoviD-19
Decreased appetite
Anemia

Related to MET
inhibition

Other

Nausea

Hypocalcemia
Cough

13%

FARS 0.2%

LA 02%
6%

2% 2
1% 24% 16% Bk
4% % P 2%
Ry 02%

2% 0% 8%

100%

50% 0% 50%

anticoagulation

37% incidence of venous thromboembolism (DVT/PE) with Ami-Lazertinib- requires prophylactic

ATLANTA
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Cho B et al, ESMO 2023.
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Osimertinib: Acquired Resistance Mechanisms (Plasma)

Ex19del 0 L858R

Baseline plasma mutations Sensitizing I III]]]DDEIIIII“I““IIIIIIIIIIIIIIIIII 100%

cro7s* |iill 6%
crees | 1%
Acquired EGFR mutations L718Q ‘ 2%
Ex20ins 1%
s768l | 1%
. o weramo] JTTTITITIIN 16%
Acquired amplifications
HER2 amp | | 2%
Acquired oncogenic fusion ALK Fusion 1%
BRAF V600E Il | 3%
KRAS A146T | 1%
KRAS G12C | 1%
Acquired MAPK/PI3K =
alterations KRAS G12D I 1%
PIK3CA E453K | 1%
PIK3CA E545K | ] 4%
PIK3CAH1047R || 1%
CCND1 amp | Il | 4%
CCND2 amp | 1%

Acquired cell cycle CCND3 amp 1%

gene alterations CCNE1 amp I 3%
CDK4 amp ] 2%
CDK6 amp LLI | 5%

¥ N I ’ Postgraduate Institute . :
H H PIM or Medicine
Chmielecki J et al, Nat Comm, 2023. (- for Med Bio Ascend



BLU 945: 4th Generation EGFR TKiI

P sy . ™ 300 mg QD +osi ™ 400 mg QD +osi 150/150 mg BID
Key eligibility criteria Phase 1 (dose escalation) c = 200/200 mg BID +osi = 250/250 mg BID +osi
e
DE S
Part 1A (N=112) 83 2
BLU-945 monotherapy § @ S
: : BOIN design 2o®T
* Adults with metastatic @
Starting dose: 25 mg QD? o EE
EQFImNSCEC Initiated May 2021 £ L 2 2
* No other known oncogenic g 5 %
tumor drivers Part 1B (N=55) cE: o -40
. i BLU-945 + osimertinib (80 mg) S35
ECOG status 0-1 Starting dose: = e -60
* Prior treatment with BLU-945 200 mg QD? = -80
21 EGFR TKI with activity Initiated June 2022
againstﬂQOM; progression All combination patients o EGFRmutational ' ' ' ' '/ rrrrrrrrrrr oottt o1 11111 T T T
on osimertinib as last g?;:f%’g&";"&a;‘mt&‘:w profile
therapy (part 1B only) EGFR-ex19del X X XX XXXX X XX XXX XX XXXXX XXXXXX
Prims: EGFR-L858R X X X X X X XX XX X X X
EGFR-T790M X X XXX XX X
EGFR-C797S X XX X XXXX XXXXXX

Efficacy with Osi + BLU 945

o Postgraduate Institute .
. PIM -
Elamin Y et al, ASCO 2023. @) S0 Ascend



Patritumab Deruxtecan: HERTHENA-LungO1 Study

HER3-DXd IV Q3W

Patient population Fixed dose Enroliment
5.6 mg/kg contlnugd
» Advanced EGFR-mutated NSCLC (N=225)

_ _ February 18, 2021 ———————» February 18, 2022 Primary endpoint
- Progression on most recent systemic therapy

| o [— ' - cORR by BICR
« Prior EGFR TKI and prior platinum-based el [P1of '
) A benefit-risk assessment of | Key second ary

chemotherapy (amended protocol required phase 1 data supported the | _

prior osimertinib) closure of the uptitration arm : endpoint
. Inagtive or previously treated asymptomatic Uptitration Enrollment * DOR by BICR

brain metastases allowed et mg;‘;g discontinued ”
* Pretreatment tumor tissue required? C3D1 and later cycles: 6.4 mg/kg (N=50)°

January 18, 2021 » September 16, 2021

Primary data cutoff, 21 Nov 20224

Snapshot data cutoff, 18 May 2023 (additional 6 months follow-up)

Data are presented for the 5.6-mg/kg fixed-dose arm
Efficacy from snapshot data cutoff—median study follow-up, 18.9 (range, 14.9-27.5) months
Safety from primary data cutoff—median treatment duration, 5.5 (range, 0.7-18.2) months

Yu H et al, WCLC, 2023.
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ADC targeting HER-3: Patritumab Deruxtecan in EGFRM" NSCLC

Subset with cORR by Patient and Disease Characteristics at Study Entry
Prior EGFR TKI prior 3G EGFR N CcORRY
Confirmed responses (any) and PBC TKland PBC 205 ¢ 298’ T
and survival (N=225) (n=209) Overal : —
0 0 A <Bdy 121 273 i
cORR (95% CI), % 29.8 (23.9-36.2) 29.2 (23.1-35.9) ge 265y 104 327 i
CR 1 (0.4) 1 (0.5) Sox Female 132 280 e
PR 66 (29.3 60 (28.7 Moo 93923 ] :
Best overall (29.3) (28.7) Asian 105  25.7 et
response SD? 99 (44.0) 91 (43.5) Race White 92 304 S —
(BICR), n (%) Other 28 429 — o
PD 43 (19.1) 41 (19.6) FoFRecivaing  Exidel 42 268 e
NEP 16 (7.1) 16 (7.7) mutation L858R 82 354 e
DCR (95% ClI), % 73.8 (67.5-79.4) 72.7 (66.2-78.6) History of brain LESIML S 7 1 5
metastasis No 110 309 ———
DOR, median (95% CI), mo 6.4 (4.9-7.8) 6.4 (5.2-7.8) o Yes 90 333 —T——
Prior immunotherapy No 135 274 I i
PFS, median (95% CI), mo 5.5(5.1-5.9) 5.5(5.1-6.4) ° : !
_ No. of prior regimens 2 58 207 TR
OS, median (95% C|), mo 11.9 (112-131) 11.9 (109-131) for advanced disease >2 165 327 n—:—o—u
0 10 20 30 40 50 60 70

o
ATLANTA
IBNG CANCER SYMPOSIUM

Yu H et al, WCLC, 2023.
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Confirmed ORR, %
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Patritumab: Safety Profile

HER3-DXd 5.6 mg/kg

Safety summary (N=225)
Any TEAE, n (%) 224 (99.6)
Associated with treatment discontinuation? 16 (7.1)
Associated with treatment dose reduction 48 (21.3)
Associated with treatment dose interruption 91 (40.4)
Grade 23 TEAE, n (%) 146 (64.9)
Treatment-related TEAE, n (%) 215 (95.6)
Associated with death® 4 (1.8)
Grade 23 102 (45.3)
Serious TEAE 34 (15.1)
Adjudicated.int_erstitial lung disease, n (%) 12 (5.3)
[All were adjudicated as treatment-related] '
Grade 1 1(0.4)
Grade 2 8 (3.6)
Grade 3 2 (0.9)
Grade 4 0
Grade 5 1(0.4)

Primary data cutoff, 21 Nov 2022.
Median treatment duration: 5.5 (range, 0.7-18.2) months.

Nausea 3%

Thrombocytopenia (grouped PT)®
Decreased-appetite 3%
Neutropenia (grouped PT)°
Constipation
Anemia (grouped PT)°
Fatigue 6%

Diarrhea 1%
Vomiting 1%

Leukopenia (grouped PT)® 10%

Alopecia

21%

19%

39%

63%
23% 44%

16%

34%

14%

19%

25%

26%
26%

25%

Asthenia 5% 14%
Dyspnea 4% 14%

Cough

Aspartate aminotransferase increased 1% 16%
Hypokalemia 5% 12%

16%

Abdominal Pain (grouped PT)*  16%

16%

19%

19%
17%
17%
16%
16%

42%
36%
34%

33%
31%
28%
27%

26%
25%

Most Common TEAEs Occurring in 215% of Patients (N=225)

66%

Grade 23
Grade 1/2

0%

20%

40%

60%

80%

Proportion of patients

100%

Any hematologic toxicities typically occurred early in treatment, were transient, and were not associated with clinical sequelae

.

ATLANTA
IYNG CANCER SYMPOSIUM

Yu H et al, WCLC, 2023.
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All Patients Patients with

Response per treated with EGFR ALK
BICR patients mutations rearrangement

(N=137) (N=78) (N=34)
S'(RO/R)““""““" 49(358) 34 (436) 8 (23.5)
[9502 cip [27.8-44.4)  [32.4-55.3] [10.7-41.2)
Median DOR 7.0 7.0 7.0
(95% Cl), months  (4.2-9.8) (4.2-10.2) (2.8-8.4)
gf:)“““"“’d' 108 (78.8) 64 (82.1) 25 (73.5)
[95;:, cip [71.0-853] [71.7-89.8] [55.6-87.1]
Median PFS,
(95% Cl) 54 5.8 43
ety (4.7-7.0) (5.4-8.3) (2.6-6.9)

ATLANTA
LUNG CANCER SYMPOSIUM

Paz Ares L et al, ESMO 2023

ADC Targeting Trop2: Datopotamab Deruxtecan

* 137 patients (100%) experienced TEAEs (grade 23, 47%)
* 129 (94%) experienced treatment-related TEAEs (grade 23, 29%)
* 34 (25%) experienced serious AEs (grade 23, 5%)

* 30 (22%), 13 (10%), and 2 (2%) patients experienced TEAEs
associated with dose reduction, dose withdrawal, and death ¢

respectively

AESI Incidence by Grade®

n (%)

Oral mucositis/stomatitis
Ocular surface toxicity®
IRR

Adjudicated drug-related
ILD

@)

Total
90 (66)
36 (26)
22 (16)
S5 (4)

Grade 1
45 (33)
26 (19)
15 (11)
1(1)

Postgraduate Institute
for Medicine

Grade 2

30 (22)
7(5)
7 (5)
3(2)

Grade 23
15 (11)
3(2)

0

1(1)

Bio Ascend’



MARIPOSA 2: Phase 3 Study

A phase 3, global, randomized, controlled trial

Primary endpoint
2:2:1 Randomization (N=657) Progression-free survival by BICR
Serial brain MRIs were required for all patients? .
T Sal— s~ ) Amivantamab-Chemotherapy Amivantamab-Lazertinib-
/ Key Ellglblllty Criteria \ . M X vs Chemotherapy Chemotherapy® vs Chemotherapy
« Locally advanced or Amivantamab-Lazertinib-Chemotherapy > Median PFS: 6.3 vs 4.2 months Median PFS: 8.3 vs 4.2 months
i = e
metastatic NSCLC (n=263) % 80 - HR. 0.48 HR. 0.44
* Documented EGFR o (95% Cl, 0.36-0.64) (95% Cl, 0.35-0.56)
Ex19del or L858R o P<0.001 P<0.001
[
* Progressed on or after Chemotherapy 5 601
osimertinib monotherapy (n=263) g ;
(as most recent line) ) !
A © 40 4 :
ECOGPSOor1 . g ! H Amivantamab-Lazertinib-Chemotherapy
+ Stable brain metastases Amivantamab-Chemotherapy $ ; |
were allowed; (n=1 31 ) ] - : :
radiation/definitive therapy _g ) ' ' Amivantamab-Chemotherapy
was not required (untreated) ® - (139}
Sfratifieation Fant Dosing (in 21-day cycles = ' ! Chemotherapy
ratification ractors Amivantamab: 1400 mg (1750 mg if 280 kg) for the first 4 weeks, then 0 > : é x 112 2 3
« Osimertinib line of therapy 1750 n'.\g (2100 mg if 2?0 kg) (.every 3 weeks st.artlng at Cycle 3 (week 7) s
1st vs 2n d) Lazertinib: 240 mg daily starting after completion of carboplatin® No. at risk
( Chemotherapy administered at the beginning of every cycle: e 2 20 el 2 5 g
*« Asian race (yes or no) «  Carboplatin: AUCS for the first 4 cycles Chemotherapy 263 135 49 17 6 0 0
. Hi story of brain metastases +  Pemetrexed: 500 mg/m? until disease progression Consistent PFS benefit by investigator: HR, 0.41 (8.2 vs 4.2 mo; P<0.001%) & HR, 0.38 (8.3 vs 4.2 mo; P<0.001%)
(ves or no)

=

SRBio Ascend”
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MARIPOSA 2: Response Rate and Safety

Chemotherapy Amivantamab-Chemotherapy Amivantamab-Lazertinib-
Most common TEAESs (225%) n=243 n=130 Chemotherapy® (n=263

by preferred term, n (%) All grades Grade 23 All grades Grade 23 All grades Grade 23
ORR by BICR Associated with EGFR inhibition
Paronychia 1(0.4) 0 48 (37) 3(2) 133 (51) 11 (4)
Rash 12 (5) 0 56 (43) 8 (6) 126 (48) 17 (6)
OR=3.0 Stomatitis 21(9) 0 41 (32) 1(1) 120 (46) 24 (9)
100 - P<0.001 Diarrhea 16 (7) 1(0.4) 18 (14) 1(1) 68 (26) 10 (4)
Associated with MET inhibition
OR=3.1 Hypoalbuminemia 21(9) 1(0.4) 29 (22) 3(2) 104 (40) 12 (5)
P<0.001 Peripheral edema 15 (6) 0 42 (32) 2(2) 85 (32) 1(0.4)
80 64% ' Associated with Chemotherapy
63% Neutropenia 101 (42) 52 (21) 74 (57) 59 (45) 181 (69) 144 (55)
- Thrombocytopenia 72 (30) 22 (9) 57 (44) 19 (15) 158 (60) 96 (37)
© 60 Anemia 97 (40) 23 (9) 51 (39) 15 (12) 141 (54) 48 (18)
§ Leukopenia 68 (28) 23 (9) 37 (28) 26 (20) 106 (40) 71 (27)
= Other
g 40 - Infusion-related reaction 1(0.4) 0 76 (58) 7 (5) 148 (56) 9 (3)
Nausea 90 (37) 2(1) 58 (45) 1(1) 131 (50) 16 (6)
Constipation 72 (30) 0 50 (38) 1(1) 96 (37) 3(1)
20 - Decreased appetite 51(21) 3(1) 40 (31) 0 85 (32) 7(3)
Vomiting 42 (17) 1(0.4) 32 (25) 1(1) 76 (29) 10 (4)
Fatigue 47 (19) 4(2) 36 (28) 4 (3) 69 (26) 15 (6)
0 . Asthenia 40 (16) 5(2) 34 (26) 1(1) 67 (25) 14 (5)
— A araanak: AT;\;:r:‘tianrH:b- Alanine aminotransferase increased 67 (28) 10 (4) 26 (20) 7 (5) 55 (21) 14 (5)
emOTEraRY  chemotherapy  chemotherapy® AESIs by grouped term, n (%)
Rash® 30 (12) 0 92 (71) 13 (10) 197 (75) 40 (15)
VTE® 11 (5) 7(3) 13 (10) 3(2) 58 (22) 17 (6)
ILD 0 0 2(2) 1(1) 7 (3) 5(2)
- Postgraduate Institute R ~ -
ATLANTA Passaro A et al, ESMO 2023. @ for Medicine ZEBio Ascend
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IMpower1l51 (Phase 3): 1L atezolizumab + bevacizumab +
chemotherapy for metastatic NSQ-NSCLC

@ . . )
Inclusion criteria:

e Stage IV nonsquamous NSCLC

o Chemotherapy naive

o] Sensitizing EGFR or ALK
genomic alterations permitted?®
(patients with WT disease
capped at 50% of the

total population)

e Patients with sensitizing EGFR
or ALK alterations must have
progressed after 21 prior TKI

Stratification factors:
EGFR/ALK status (genomic
alterations vs WT)

PD-L1 expression®

\ (TC <50% vs TC 250%)

N=305

Double-
blind

Arm A
Atezo (1200 mg 1V)
+ Bev (15 mg/kg)
+ Carbo (AUC 6)
+ Pem (500 mg/m?) or
Pac (175 mg/m?)

Arm B
Placebo (1200 mg IV)
+ Bev (15 mg/kg)

+ Carbo (AUC 6)

+ Pem (500 mg/m?) or
Pac (175 mg/m?)

Induction Maintenance
(4 cycles®) (no crossover)

Arm A
Atezo (1200 mg V)
+ Bev (15 mg/kg)
+ Pemd (500 mg/m?)

Arm B

Placebo (1200 mg V)

+ Bev (15 mg/kg)
+ Pemd (500 mg/m2)

r

.

Atezo or
placebo
treatment until
unacceptable
toxicity or
loss of
clinical benefit

Bev and
Pemd
treatment until
PD per
RECIST 1.1

~

J

o
7
=
=
O
Y
'
2
>
—
>
)

Study objectives

Primary efficacy

o INV-PFSinITT
Secondary efficacy
e OSINITT

e INV-PFS in EGFR/ALK+
e INV-PFS in PD-L1+
e IRF-PFSInITT

e ORR

¢ DOR

Safety

Other

e Biomarker analysis

* Atarget sample size of 306 patients allowed for 90% power to detect a HR of 0.65,

o
ATLANTA
LUNG CANCER SYMPOSIUM

corresponding to an
improvement in median PFS from 6.8 to 10.5 months in the ITT population

Zhou C, et al. WCLC 2023 Abstract OA09.06.
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INV-PFS by EGFR/ALK genotype (non powered population)
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20 22 24 26 28 30

ABCPem/Pac BCPem/Pac
(n=81) (n=82)
Patients with an event, n (%) 65 (80.2) 68 (82.9)
_ 8.5 8.3
0
Median, mo (95% ClI) (6.9, 10.3) (6.9, 10.1)
3 0.86
0

Unstratified HR (95% CI) (0.61, 1.21)

Zhou C, et al. WCLC 2023 Abstract OA09.06.
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Patients with an event, n (%)

Median, mo (95% CI)

Unstratified HR (95% CI)
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T T
12 14 16 18 20 22 24 26 28 30

Months

22 16 10 9 7 6 4 2 2 0
20 15 15 13 10 6 5 4 2 0

ABCPem/Pac BCPem/Pac
(n=71) (n=71)
49 (69.0) 57 (80.3)
10.4 7.0
(7.6, 13.3) (6.2, 9.5)
0.81
(0.55,1.19)
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ATTLAS Study: Role of |0 Combination

Carbo-Pac-Atezo-Bev

Stage 4 NSCLC N=154 pts
EGFR/ALK

PD with TKI

N=218 Carbo-Pem

N=74 pts

I [ ey

Response Rate 70% 42%
mPFS 8.5m (HR 0.62) 5.6m
m OS 20.6 m (HR 1.01) 20.3 m

Ahn M et al, ESMO 2023



EGFRMTNSCLC: Conclusions

Combination options show improved PFS in 1%t line therapy
= |mpact on survival is yet to be demonstrated

= No biomarkers to predict benefit from combination therapy

= Toxicity considerations are not trivial

Monotherapy with Osimertinib remains my ‘go-to’ approach
New options for salvage therapy are emerging

No evidence to support chemo-10/Chemo-bevavizumab-lO in
the salvage therapy setting
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