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HER2IAFIFRIRE /= (IHER2ZE R IERTENSCLCEBHZEWRE UL
I EIIESHTH DT-DXdDE240:KE% (NCT03505710)

aRk—b1: d/R—M1a:
ERBIERE HER2iBFIFEIR- HER2iBFIFEI - -
- GIBRTRAE/ERREE (IHC 3+ /=2 IHC 2+) (IHC 3+ 72 (2 IHC 2+) I%-;?RWI—EE
FERFNSCLC T-DXd 6.4 mg/kg q3w T-DXd 5.4 mg/kg 3w * OK
- AR CERE n =49 n =40 BIREHEIRE
(&4 . PFS JR—MD
RECIST v1.1(C & DBIE — |+ OS » SRREIAFT
Bt J7R— h2: HERZZER + DOR
o T-DXd 6.4 mg/kg q3w d/R— M2ER:  DCR
* ECOG PSMOKTZ(S1 » h=78 HER2ZESR - BEUBLUBEM
(WCLCICT>O—ILFER: T-DXd 6.4 mg/kg q3w
TIRNSD 14190 h = 50 -
F—AhY M AT:
2020£F5H31H

o R— MTE 1T ADBENEEMREL. 3BADBENE(CPD (n=22) KZ(FAE (h=9) DEHTaEEHLLE:
« JAEEAMRIUE(Z18.0:8 (&, 3.0-57.1:8)

AE, adverse event; DCR, disease control rate; OS, overall survival; PD, progressive disease; q3w, every 3 weeks.

aHER?2 overexpression (without known HER2 mutation) was assessed by local assessment of archival tissue and centrally confirmed. PSmit EF et al. Presented
at: 2020 World Conference on Lung Cancer Singapore, Virtual Meeting; January 28-31, 2021. <Other reasons for discontinuation included death (n = 2;
unrelated to study treatment), withdrawal of consent (n = 2), investigator decision (n = 2), and other (n = 1).

WCLC 2021 17
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BEES

EBEHIH(N = 49)

FlphRME (18), & 63.0 (37-85) fDBILFEERT—F X, n (%)
65%AIE, n (%) | 755 L, n (%) 27 (55.1%) | 2 (4.1%) EGFR/ALK/ROS1/BRAF 3(6.1%)

%, n (%) 19 (38.8%) EGFR/ALK/ROS1/BRAF7& L 14 (28.6%)

s, n (%) KRR 32 (65.3%)
=T 12 (24.5%) ECOGI° 74-YVA 2794, n (%) 0| 1 14 (28.6%) | 35 (71.4%)
Jek 19 (38.8%) CNSEFEdH D, n (%) 17 (34.7%)
3—0Ow/\ 18 (36.7%) BIIAED D, n (%) 49 (100.0%)

HER2 IHCAFT—% X, n (%) TSFFR-X 45 (91.8%)

IHC 2+ 39 (79.6%) BEDERS A > DTRIE (1) 3(1-8)
IHC 1+ | IHC 0 | 7B 0]0]0

CNS, central nervous system; ECOG, Eastern Cooperative Oncology Group; PD-1, programmed death 1; PD-L1, programmed death ligand 1.

Full analysis set data are shown.

WCLC 2021




DESTINY-Lung01(HER2[Z1%) : B*hlE

ICRTEHiiENIZL AR R IHC 3+ (n=10) IHC 2+ (n=39) Overall (N = 49)

FETEORR, 20.0% 25.6%% 24.5%

n (95% Cl) 2 (2.5-55.6) 10 (13.0-42.1) 12 (13.3-38.9)
CR, n (%) 0 1(2.6%) 1(2.0%)
PR, n (%) 2 (20.0%) 9 (23.1%) 11 (22.4%)
SD, n (%) 6 (60.0%) 16 (41.0%) 22 (44.9%)
PD, n (%) 1 (10.0%) 10 (25.6%) 11 (22.4%)
HAIAEE, n (%) 1 (10.0%) 3 (7.7%) 4 (8.2%)

DCR, 80.0% 66.7% 69.4%

n (95% Cl) 8 (44.4-97.5) 26 (49.8-80.9) 34 (54.6-81.8)

DORHIZR{HE, A% (95% Cl) 6.0 (NE-NE) 5.8 (3.2-NE) 6.0 (3.2-NE)

CR, complete response; PR, partial response; SD, stable disease.

Full analysis set data are shown.

o EJ;NFEI(T24.5%

WCLC 2021

v
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T-DXdIC K BEBEY 1 XD AZE{L?

100 - IIHC 2+ (n:35)IIHC 3+ (n=09)

80 4 ETEORR: 24.5% (95% Cl, 13.3%-38.9%)

S [eN]
o o

N
(@]

Diameters From Baseline
N
o o

Best Percentage Change in Sum of

aBest (minimum) percentage change from baseline in the sum of diameters for all target lesions, based on ICR. Baseline was last measurement taken
before enroliment. Red line at 20% indicates PD, and green line at -30% indicates PR (when considering only target lesions). Full analysis set data are
shown.

¢ IHC3+ &LIHC2+ MG D 7R— b THEIMEZ R

WCLC 2021 20
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ERY A XDERINZEL

70
60 — I IHC 2+ (n = 35) IHC 3+ (n=9)
50 —
) 40 —
2 30 -
Q
£ e S L - L i e e T
2o 10-
c
b~ 0
2 10—
€Ea
55, M -20 —
c £ -30-4
= 0
g)o &= 40 -
c -50 4
_‘:“ 60 —
S .
N -70 —
_80 —
-90 —
-100 —

| | I | I I | | I | 1
Baseline 6 12 18 24 30 36 42 48 56 60

Time (Weeks) from Enrollment

Baseline is defined as the last measurement taken before enroliment. Data beyond first determination of progressive disease or start of new
antineoplastic therapy are not displayed. Red line at 20% indicates PD, and green line at —=30% indicates PR (when considering only target lesions).
Plot is based on ICR and in the full analysis set.

¢ ISR RRBDH S5SNI
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DESTINY-LungO01(HER2[Z %) : BZhiE O

PFSHS KTV0S

Median: 5.4 months (95% Cl, 2.8-7.0 months) Median: 11.3 months (95% Cl, 7.8-NE)
1.0 -y 1.0
4 i i
LY []
0.8+ h"".‘ e 0.8-
L}
2 1 i ' R
—_— Iy l---—l- =
o) . H .
= 06 :1 T 8 06
Q i T—— - Q
o - tmmmmmmq . o) -
a : "L &
o 047 S o %47 — :
o E “ia O g
024 =====- Indicates upperand ~ “TT7T L. 02+ =-==--- Indicates upper and =
lower 95% Cl - lower 95% Cl
7 Censored cases ] = Censored cases
04 .
1 1 1 1 1 1 1 1 1 1 1 1 1 1 O 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
0 1 2 3 4 5 6 7 8 9 0 11 12 13 o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Months
No. of participants still at risk No. of participants still at risk Months
49 45 29 26 23 17 10 7 5 3 2 2 2 0 49 45 44 42 41 33 27 23 20 16 13 11 7 4 4 3 2 2 2 O

Progressive disease was assessed by ICR using Response Evaluation Criteria in Solid Tumors, version 1.1 (RECIST v1.1). The median was based on
Kaplan-Meier estimate; 95% Cl for the median was computed using the Brookmeyer-Crowley method.
Median follow-up was 6.1 months (range, 0.4-18.0 months). Full analysis set data are shown.

¢ PFSHRYE(F5.4H0A. OoSHR{E(F11.3HA
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BEERDYA T EEE n (%) N =49

v
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BEERDHYA I EEBE. n (%) N =49

£TEAE 49 (100.0%) J'L— R3LUEDTEAE (>15%)

FH & DRSED D 44 (89.8%) BF FRERECRN 10 (20.4%)
2 L— K3 EDTEAE 36 (73.5%) 51 (CREE L = TEAEP

FH| & DRAED D 27 (55.1%) fisks 5 (10.2%)
EERTEAE 22 (44.9%) 1% SRS CBE U TEAED

FHRICOBES D 8 (16.3%) B BRSO 5 (10.2%)
¥ 5Hhik (CB8&E U TZTEAE 11 (22.4%) Bk 4 (8.2%)

FH L DOBSED D 6 (12.2%) MBS 3 (6.1%)
K5 E0RE(CBIEUTZTEAE 17 (34.7%) SRR (CREE U /2 TEAEP

FH & DRFEd D 16 (32.7%) Bf FREREURR 5 (10.2%)
1% 5 ohli (CREE U /2 TEAE 26 (53.1%) IBS 3 (6.1%)

FHl & DRESED D 17 (34.7%) JL— R 5 DTEAESS |55 & DRiEd D 7 (14.3%) | 1 (2.0%)

« JaEHARISROUE(Z18:E (&, 3.0-57.1:18)

TEAE, treatment-related adverse event.

aRelationship to study drug was determined by the treating investigator. PMost common occurring in more than 2 patients. <The grade 5 TEAEs
included disease progression (n = 4), hydrocephalus, pneumonitis, and bronchospasm (n = 1 each).

Safety analysis set data are shown.

¢ Z2M0I7 07 71 IVIEI>I\—Y DbDEER & Flik

WCLC 2021
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Wl INESTHESESR: ILD
n (%) JL—FRr1 JL—R2 JL—Kk3 JL—Kka JL—Kk5 2IL—R/E%
ﬁﬂ%ﬁfﬁgﬁé 2 (4.1%) 3 (6.1%) 0 0 3(6.1%) 8 (16.3%)
=X LREEN BB EHESNE ILDP JL— R50DILD*
FAEE COMRIhREI64.58 (1§, 2-126H) BANDBEDEIALEE
L EBETER|OINS (o FHERARSE., SRR, IEIREEE, Bk, & KOMELIR; 454 > O

JL—R2(n=3) &L —R5(n =3)DILDEFRIRL/Z

FBEEIRFTOM R TEE

SADEEELEE L —R1n=1&JL—R2[n-=
2D), T—HHY hATDEFET2ADEE(IEKENE (

SBE

1z, DRGNS, BO/K. B RUPHERRSE, 551 > DORIAE

MO RIEE, AHRZDIRVSLE, BELUTTP 1S4 > DRIAE
A0 REEE. BERERMCEKD TIRVIAERESNTH
558 A(C kiR

JL—R1n=1N&TL—R2[n=1)

BAFAANDEEF. FEERELTREF T Y IRA>
NEEZEFIDER L TULVZ

EEMLETICREF TV IRA > MEERIZIRS SN TLE
FIRFER G, TREETH2H. FbXABIZ o7

ILD, interstitial lung disease; SLE, systemic lupus erythematosus; TTP, thrombotic thrombocytopenic purpura.

aDrug-related ILD was determined by an independent ILD adjudication committee based on 44 preferred terms. PAll potential cases of ILD that occurred
before the data cutoff were adjudicated. <The 3 cases of grade 5 ILD were initially reported by the investigator as grade 4 pneumonitis and grade 4
respiratory failure (n = 1), grade 4 respiratory failure (n = 1), and grade 5 pneumonitis (n = 1). 4Steroid treatment was initiated 2 days later for case 1, 5 days
later for case 2, and on the same day for case 3. Safety analysis set data are shown

¢ ILDICDWTIEFERIZFVWE=S U > Y LR AE TS
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T-DXd(EHER2:BEIFEIRNSCLCEE (CHUNT
g EIEDIIEZE R U

BIMEER

- BVEEERIE3S 1> (8EFE. 1~8) DILEBEI/NEEZZITIEEBE(CH T, T-DXd 6.4 mg / kgl FZRUTE
o Z5HhER(424.5%. HER2FEIR (IHC 3+ vs 2+) (CKDEMNXRDIAELLEV(SID D TE
* DCR(F69.4% B XTVOSHREE11.308

ZRMER

- ZEMTOT 71U HURIDER &R —E0-

c PANDBEZMRE U COHRRIFTICHSNT, ERICREEUZILDNEED163% TREL. BED6.1% T
NERHSNIZ, IDICDVWTIFEIEHmESTRRKEZSY—. JO7IF7«TCEEBL. KDEZELDTAO0-TVT
T—INESNIZRE S (SREZEMT D,

IR DR

« INSOBZIEYIAOENMEDFER(E. HERZBFIFEIEINSCLCEE (CHVTDT-DXAdDiM /A RRZE XTI D

1. Tsurutani J et al. Cancer Discov. 2020;10(5):688-701. 2. Tamura K et al. Lancet Oncol. 2019;20(6):816-826. 3. Modi S et al. N Engl J Med. 2020;382(7):610-
621.4. Modi S et al. J Clin Oncol. 2020;38(17):1887-1896. 5. Shitara K et al. Lancet Oncol. 2019;20(6):827-836.
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J1—X1 HEEH LURERRMKER

FIRNEIRE#E FEERg" RERHE

- BREMN/ESEETIE/ER

NSCLC > — )
. TROP2RIR(C &L BEEBIR (L Dato-DXd 0.27 mg/kg ERHIAE
Hgh ~10 mg/kg Q3WP ’ MTD, &2, BEMD
- EERISRENLE CRENVFERE T . > 50 #E 6 mg/kg® — e
20mLLE (HA) BMTD’ffEL;W BIREEIEE
- ECOG PS 0-1 mo/kg Q 80 561 8 ma/kg® ] BEhHE, PK
+  RECIST v1.1(IC X BRIERIREIR = ma/«g
- HE. HORLABONEREE
a0

« NSCLCEBEDEIFFT T
« TNBCO7R— b 6 mg/kg Q3WI(FERRT; €D ABEI/R— MBI T D0]EE%d D
« NSCLCOORERER 17/KR— h(Dato-DXd 4, 6, /(& 8 mg/kglC T175BIAGEE) D7 v ITFT— RESNIERERICDWVLWTESE

aPretreatment tumor tissue was required for retrospective analysis of TROP2 expression. PThe 4, 6, and 8 mg/kg dose levels are being further evaluated for safety and efficacy.

A TNBC cohort is currently open for enroliment at 6 mg/kg, although no TNBC patients are included in this analysis. Inclusive of patients treated in dose escalation and dose expansion. 9The
current analysis includes 45 patients treated at the 6 mg/kg dose (data cutoff: 4 September 2020).

ECOG PS, Eastern Cooperative Oncology Group performance status; FIH, first-in-human; MTD, maximum tolerated dose; NSCLC, non—-small cell lung cancer;

PK, pharmacokinetics; RECIST v1.1, Response Evaluation Criteria in Solid Tumors version 1.1; TNBC, triple-negative breast cancer; TROP2, trophoblast cell surface antigen 2;

Q3W, once every 3 weeks; US, United States.

1. Lisberg AE, et al. Presented at: ASCO Annual Meeting; May 29-June 2, 2020; virtual meeting. Abstract 9619.
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TROPION-PanTumor0O1

¢

Dato-DXdHE
E2EESS
B, n (%) 27 (54) 26 (58) 41 (51)
FpPIYE (18), =% 61 (35-82) 62 (45-76) 64 (31-84)
KE, n (%); BAE, n (%) 29 (58); 21 (42) 36 (80); 9 (20) 63 (79); 17 (21)
ECOG PS 0, n (%) 21 (42) 8 (18) 16 (20)
IERFELEN A, n (%) 41 (82) 40 (89) 70 (88)
3FILL L OBERE, n (%) 25 (50) 26 (58) 51 (64)
FBEDEEEEE, n (%) N
TREEA 42 (84) 35 (78) 70 (88)
TSFFR-ADICEEE 44 (88) 43 (96) 78 (98)
FO> > F+F—CHEH 10 (20) 6 (13) 14 (18)
| IMERRBIE, n (%) 19 38) 15 (33) 32 (40) |
EGFRZE 2 n (%) 8 (16) 3(7) 15 (19)

Data cutoff: 4 September 2020.
aAlk fusions were found in 1 patient treated with 4 mg/kg and 1 patient treated with 6 mg/kg.
AE, adverse event; ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor.
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TROPION-PanTumor01 : ;J8BEDIRR O

- JAO—77vw TR SMEE7.44 8 (18 0.10-21.741 8)
— Dato-DXd 4 mg/kgd K TU6mg/kg THEBESNIZBED I A O—77 v JTRAB . 8 mg / kgk DB

- 4Amg/kgE 236 mg/kgZi5ENTEE2 B LB U T, 8 mg/kgZig5 =NicEE (L.
AEDIzH (TiaEZEPIE T DERENE .. T, BXAEREORIREMEN DT/

Dato-DXdDHR=

SRR, n (%)
kT 27 (54) 22 (49) 19 (24)
A 23 (46) 23 (51) 61 (76)
CX e 17 (34) 18 (40) 38 (48)
BEER 2 (4) 3(7) 12 (15)
AExI FI =58 E DB, % 99.7 98.6 93.9

Data cutoff: 4 September 2020.
a0ther reasons for discontinuation include withdrawal by patient, death, physician decision, and other.

bProgression includes progressive disease per RECIST v1.1 and clinical progression.
Relative dose intensity (%) is calculated as 100 X actual total intensity/planned dose intensity, where planned dose intensity is the assigned dose level.

AE, adverse event; RECIST v1.1, Response Evaluation Criteria in Solid Tumors version 1.1.
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- Dato-DXdIFEIEAJgERTZEMTOT 7 1)L ZERUTE
— L —R3ULDTEAEB KUV EERTEAEIE. 4 mg/kgd KU6 mg/kgdk D E8Mg/kg TERER =N/

Dato-DXdDRE
TEAE 48 (96) 41 (91) 79 (99)
JL—R3E 11 (22) 17 (38) 45 (56)
BE(CBEE UTZTEAE 43 (86) 35 (78) 76 (95)
JL—R3BE 5 (10) 7 (16) 27 (34)
EES/LTEAE? 9 (18) 16 (36) 38 (48)
JEE(CEE 4 (8) 4 (9) 16 (20)
BB (CREE UJZTEAED 4 (8) 1) 7 (9)
AT (C B EC 1(2) 0 2 (3)

Data cutoff: 4 September 2020.

3A serious TEAE is any untoward medical occurrence that at any dose results in death, is life-threatening, requires inpatient hospitalization or prolongation of
existing hospitalization, results in persistent or significant disability/incapacity, is a congenital anomaly/birth defect, or is an important medical event. "Most
frequent (in >3 patients): respiratory failure/acute respiratory failure (n = 4): 2 at 4 mg/kg, 1 at 6 mg/kg, 1 at 8 mg/kg.

‘Respiratory failure: 1 at 4 mg/kg; pneumonitis: 2 at 8 mg/kg (with one patient having additional event of dyspnea).

TEAE, treatment-emergent adverse event.

¢ Z2MDTOTF7AIEINEFTIC/SNTVWSIER ERER
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TROPION-PanTumor0O1
e (CH

15% B L DEE(CFHEIRUJZTEAEs?

25

gL
IUVEREBR

U
Daiichi-Sankyo
|

FIPaER(CHEIRUICBEEER(IIMRREE

aed = BHADEDIZSTZ
BRiE w . v Ll R A A
- o L — R3ULEDORRK ERBRDRAEDFIR
o (343 K T'6 mg/kg & LB L T8mg/kgD(F
wt SHiEm oz
BAURIE
. C RITHERER(C LD HESNIEEICH
e EY BILDIE175 AR 14ANDEE (8%) (C
SFEACHESRIG Dato-DXd dose
D%%\ 4 mg/kg Bb\t%iﬁd
~ W 6 mg/kg ~ 4mg/kg: TA (FL—R3)
FEREDA I 8m .
FIRDAE . d8 9/ — 6mg/kg: TA (L —R2)
i -ra :_2 — 8mg/kg: 12N (T L— R1-21%8A;
RS171 >3 JL—R3MMA; TL— R5H3A)
1574
0 10 ZIO ?:0 40 5IO 6IO 7I0 8IO

Patients,” %
Data cutoff: 4 September 2020.

Median duration of Dato-DXd exposure (months): 2.09 (0.7-20.0) for 4 mg/kg, 2.07 (0.7-19.7) for 6 mg/kg, 3.33 (0.7-13.5) for 8 mg/kg.
a0ut of 175 patients. POut of 50, 45, and 80 patients treated with 4, 6, or 8 mg/kg, respectively.

‘Grade >3 stomatitis: 4 mg/kg, 0%; 6 mg/kg, 2%; 8 mg/kg, 3%. Grade >3 mucosal inflammation: 4 mg/kg, 0%; 6 mg/kg, 2%; 8 mg/kg, 5%.
dpotential ILD occurred on or before data cutoff. Adjudication could have occurred after data cutoff.

ILD, interstitial lung disease; TEAE, treatment-emergent adverse event.

¢ Z2EDITOITF7AIIBEINETICHERLTWS I OIT 71 ILERE
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« Dato-DXdDOPKZTO T 71U, HEICERIRL . 31 0)LOEEZELD CT—EBMaRF

o

Daiichi-5ankyo

Total datopotamab (mAb)

DXd (payload)

e —

Dato-DXd

E 100 7 k‘\
S~
IS}
€
e 1
.0
s
£ 0011
3
5
S 0.0001

T T

0 7

14

21

0

7 14
Cycle 1: Time, days

21

0 7 14

+  Dato-DXdD+F@HA(E6mg/kg TA4.6HTH D 3B(C1EIE5ZFF I DR ERDIT
« INRTOREMEDIRE (L. FH=(CHHIL TEMN
« DXd (IR10O—R) OEBIREEGE. IXNTORAETEM,DZ (F1T<0.01mg / mL)
o A NRAYTYTE ) oO—H)IFADOPKTIOT 71 ILISADCOTOT 71 ILEFEBLTH D,

D> H—DETEEENBNC EZRE

Data cutoff: 4 September 2020.

ADC, antibody drug conjugate; mAb, monoclonal antibody; PK, pharmacokinetics; Q3W, once every 3 weeks.

21

Dato-DXd dose
4 mg/kg

—*- 6 mg/kg

—*— 8 mg/kg

* RA1O—RFD2LBRE(TIELS . Dato-DXdDIMPTODREEZ R
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|

Best Change in Sum of Diameters and Overall Response (BICR) Change in Sum of Diameters for Target Lesions (BICR)
c\ci 80 Dato-DXd dose 6 mg/kg
E 60 4 mg/kg 8 123.
[} -
()
2 W M 6 mgikg S 6o
£ !
g 20 £ 40
= > 207
& o £ o0
c = g
‘© -20- E 20
j=2} o g
8 g 40
5 401 o —60]
‘a&; -60 4 @ -801 Weeks
5 -100° 4=
S _god 6 12 18 24 30 36 42 48 54 60472
3
[
@ -100- 4 mg/kg 8 mg/kg
< 100 ©
Response- CR/PR ° 80 .
Dato-DXd evaluable Confirmed (too early to be % 60 %
dose patients,2n CR/PR,> n confirmed),® n ORR," % (n) DCR, % (n) PD, % (n) ‘2 ‘2
£ 40 £
4 mg/kg 40 7 2 23 (9) 73 (29) 15 (6) ‘é% 204- ‘é%
6 mg/kg 39 6 2 21 (8) 67 (26) 21(8) g 04 e ——————— i:(j
8 mg/kg 80 19 1 25 (20) 80 (64) 9 (7) £ -20 - £
S —a0{" S
Preliminary Progression-free Survival (BICR)® 3 -60 a
0 0
©  PFSHSR{E (95% CI) 4 138 Weeks o Weeks

100
— 4 mg/kg: 4.3 months (2.0-NE), 6 mg/kg: 8.2 months (1.5-11.8), 6 12 18 24 30 36 42 48 54 60484 6 12 18 24 30 36 42 48 54 60 66
8 mg/kg: 5.4 months (4.1-7.1)

Data cutoff: 4 September 2020.

aIncludes patients with =1 postbaseline scan or who discontinued treatment.

bResponses are confirmed (CRs/PRs; n = 32) plus those CRs/PRs too early to be confirmed (n = 5).

cPreliminary PFS limited by earlier censoring by data cutoff due to immature duration of follow-up for 4 and 6 mg/kg dose cohorts.

AE, adverse event; BICR, blinded independent central review; ClI, confidence interval; CR, complete response; DCR, disease control rate;

NE, not evaluable; ORR, overall response rate; PFS, progression-free survival; PD, progressive disease; PR, partial response; SoD, sum of diameter.

¢ 4, 6, 8mg/kg TRIHRDFT|LIFR L XHRDFFHwTEZ FHES
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TROPION-PanTumor01 : < — O

- EITHADTROPION-PanTumor01 J T —X1iE&Tld. 4 hMRIYT TILIXFTH> (Dato-DXd:;
DS-1062) (&, EEOEHAEREDHDNSCLCEE (CHWVWTCIEE (CBERIES &4 & SIEnEE/LR
ZeE 0771 =ERUTE

— 84%(FIBEEEICKDBEREND D, 94%(ETSFIN—ADILEEEICKDBEREND S I
4 mg/kgB LT m/kgDEEN. 8mg/kgd D EBREMNS I

— 4mg/kg. 6 mg/kgBKLU8 mg/kg DEEEIANTICHULT., SR TFHIIHRHTE(CKBORRIE
21%-25%CTdpD. =L DCR (67%-80%) = HESR

BERBEWEEZR2MH(CETIZE. Dato-DXd 6mg/kg%E
REBBELT SFFN—ADLFEREIC K DBREDSD DETHEX I (TEBIENSCLCEE R
¥R E LIz T £ —X3 TROPION-Lung01:RER (NCT04656652) DFE & U Ti#EIR

Data cutoff: 4 September 2020.
BICR, blinded independent central review; DCR, disease control rate; NSCLC, non-small cell lung cancer; ORR, overall response rate.

¢ J 1 —R3RBRDIERAZ(L6 mg/kgZEIR
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BEBIDIERARD KU tDNAICHIFBEGFR TKITHEDA D =X I
(U31402-A-U102TRENZEIR)

EGFR ‘ Bypass signalling activation ]
mutation/amplification

HER3 mut 2%
[ Downstream pathway activation ] HER4 mut 8%

CDKNZ2A mut 6%

|SFKs|amp | JAK | RAS | mutigain” | PI3K % NTRK2 mut 2%
Ll

v

v e
RAF | mut AKT PTEN| de
\d
iSTATS v — |
MEK mTor EMT
v
*

N v Al

ERK-MAPK

Celicycle | |
% genes

v v hd
) SCLC/SCC
Cell survival, proliferation ¢ Apoptosis transformation

Schematic representation of the known mechanisms of resistance to EGFR TKls. Adapted from Leonetti A, Sharma S, Minari R, Perego P, Giovannetti E, Tiseo M. Resistance mechanisms to
osimertinib in EGFR-mutated non-small cell lung cancer. Br J Cancer. 2019;121(9):725-737. This work is licensed under a Creative Commons Attribution 4.0 International (CC BY 4.0) License.
https://creativecommons.org/licenses/by/4.0/."> Percentages in blue highlight the mechanisms observed in the U31402-A-U102 study specimens (n = 49). EGFR mutations were retrieved from case
report forms, Oncomine™ Comprehensive Assay v3, GuardantOMNI™, and Biodesix. Mutations in the other genes were retrieved from Oncomine™ Comprehensive Assay v3 and GuardantOMNI™.
Detection cutoff was set at 0.1% for both GuardantOMNI™ and Biodesix.

Act, activation; amp, amplification; ctDNA, circulating tumor DNA; del, deletion; EGFR, epidermal growth factor receptor; EMT, epithelial-mesenchymal transition; HER, human epidermal growth
factor receptor; mut, mutation; SCC, squamous cell carcinoma; SCLC, small cell lung cancer; TKI, tyrosine kinase inhibitor.

¢ EGFR TKIi&ER(ICERIEBECFEEZ R I DNSCLCEEDMRER(C S
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Daiichi-Sankyo

SHRIATKITMEA D X L%Z BT DEGFREENSCLCICH TS
HER3-DXd 5.6 mg / kg QSWOMiEE{EA

N =492

o Median follow-up: 5 months

=
20 +
. - -
o -

o =rarEgEgEN
-20,
+
+
a0 + + + o,
+ + +

=70 mm Confirmed CR (BICR)

-80, mm Confirmed PR (BICR)

00, B Unconfirmed PR (BICR)

=+ Treatment ongoing (27 of 49 patients [55%])

Best change in SoD
from baseline (BICR), %

EGFR-activating |2 |2 £ & 5 2 % 2 /22 5 2 gk B 255 & 855 s 285 2 0% s 2 s eE s E R g s BT T D
ionsb e g2 e 8 2 e e 2 2 Qe EEEe @ 228 g e 2 g gy eie g gRle s e g g g e 222 g2 2 oM
mutations & &8 &8 &8 % &8 8 8 &8 &8 3 &8 33KE8 88 8 8 3 3 &8 & B B we® 6 6 2 o6 s2EME S & ® X & » g &8 &8 32 6 A & & we
a =l = o = = =< il = o il o = il o = = T790M =
Jd Jd8 9 R~ S = N > J JdQ I X, Jdg I ® m 3 = o) 3
resistance g K & Q % 2 @ |
S 88 % o g 8 8 >N 8 89 8 =) 88 8 5] b 8 =) crors 8
i b 5 = ~ 35 ~ o
mutations! s 28 3 B 2 2 < 2B 7 I 2 = = @ < 4% rats <
(a) n o (a) [a) [a)
m = m | S m| m o)
[y o S =M@ o [2cel (0] < o @
Amplificationsb @ = z o[ Ol @ 2 oz = B @ =]
P = o S og ER TR M < Q ] | Pl N
- B
== Z ==z = ~ = =2 2 fa)
. 2l b o] & z 3|9 ER g z32 3 g
Non-EGFR mutations 4[4 = 25 > & |71 = = > 8 5 = ]
H > T [} N T m T =3
and fusionsb 212 o =% z a |2 oz z 8z 3 =
) B -3 £ £ Dl 5] & e % g 3 L B &
>|? o = w3 & E 3 S

aThis analysis does not include 7 patients (out of 56) without postbaseline tumor assessments by the data cutoff date. PPerformed centrally using Oncomine™ Comprehensive Assay v3 from
pretreatment tumor tissue. Results from local testing are included for patients when tissue was unavailable for central analysis. Additional mutations detected using GuardantOMNI™ assay from
cfDNA in blood collected prior to treatment with HER3-DXd are included. For cfDNA analysis, a minor allelic frequency of 0.5% was used as a threshold for inclusion of mutations. The copy
number data from cfDNA are not shown.

BICR, blinded independent central review; cfDNA, circulating free DNA; CR, confirmed response; EGFR, epidermal growth factor receptor; NSCLC, non—small cell lung cancer; PR, partial
response; Q3W, every 3 weeks; SoD, sum of diameters; TKI, tyrosine kinase inhibitor.

¢ FEECFREZTHEI SNSCLCICHS VL THER3-DXdDMIER{EFAL RO S5SNI
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o
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N—R5 A1 VEOMEIE LDHER3IFHIR &
EiRDEGFR TKLGREDE:BISE & DR E»

300
°
) 250 o,
2N 3
- ¥ 200 og
o« D
&5 X 150 - °
#qu } """""" °®
o [ J
% S 100 - o
A ()
50
[ J
[ ]
0 &
2EH
B il EVAN A= 43
FHAZAEHER3 H scoredH o 180
(range) (2-280)

DNR—RAS1>

HHRBAE HER3 H score

300 =

200 =

100 =

N S S S S S S S .
O P > © N & & &

EGFR TKI[C KD &=i%AaE S BsAEREI DR

a0ne patient without evaluable postbaseline tumor assessments was included. bSolid horizontal bars in figure 3A denote medians; dotted horizontal

lines are 25th and 75th percentiles.

EGFR, epidermal growth factor receptor; HER3, human epidermal growth factor receptor 3; TKI, tyrosine kinase inhibitor.

¢ REBRICI> NU—UEESHSOEEY > TINOEEFLTT. HERIDRIEHR
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HER3-DXd : HER3DFH & AR IEDEH ()

#MR3AE HER3 H Score&
BIR TP RHGE (C K DHEBEHEERIIR & DREE

300
®
: i, L
S A =
£ s 200 - ? ‘ —
TN _l“’_ | e
%Pf o ) |
< 900 | o
°
g° : ‘
0- ®
| | | |
cBOR (BICR) CR/PR SD PD NE
B i AN = 9 19 6 8
HHRSAE HER3 H score® 220 175 126.5 190
RoE (1) (140-268) (4-280) (2-251) (36-215)

BICR, blinded independent central review; cBOR, confirmed best overall response; CR, complete response; HER3, human epidermal growth
factor receptor 3; NE, not evaluable; PD, progressive disease; PR, partial response; SD, stable disease.

¢ BRERZHER EHERZFHEIRH\EHE Y S ™

EITRDERN S DEFDHIRT —F (CHUT

WCLC 2021 37



38



DS-6000 : —4'v Nfi/E CDH6 W

Daiichi-Sankyo
|

CDH6 (7 RALU >6)

L 4

ERICEASLTVWBEEZI SN TS

¢ FREHTEECEHE. FERNIR, R,

PIRHEIERTHIRL. RADIEREHRMT (X \RODOFEIR

SHRBAPCIHENAICZSRERITDILEONTILS

COHI 7 ZU—I(CE9 B, HEEITR(C(IRAFIAT, Mickiigs. tRREIESRIE (EMT).

Log2(TPM+1)

CDHe

Indication B8 Yes Ef No

Cancer type

The Cancer Genome AtlasdD> — 4 % 7o [C R

ACC, BIBRREN A; BLCA, BERMPREE ERZH AU; BRCA, i=EMHEFL A,
CESC, F =S RmE LN AB LUFSTEZBREN A;

CHOL, FEEH'A; COAD, #EREARN A ;

DLBC, U'F AR ELBHAAE ) > ) VBE; ESCA, BiEN'A;

GBM, Z 4B ZFHIFERE; HNSC, BESEEP /R _ERZAYA;

KICH, = MEBHRAN Au; KIRC, i#BAMIFR AL ER iR h A

KIRP, ZLERIREHR 2D As; LAML, SIS EEM4ER I)F;

LGG, IR E MR ZAE; LIHC, ATHERENA; LUAD, BHfRHYA;
LUSC, iR _ERZHYA; MESO, FRRZAE; OV, SRSk faiihi A,
PAAD, FEEARN A; PCPG, 1B EHIABIES L UMEHIRENRE,

PRAD, BIYZARARN  A; READ, EERZARN A; SARC, PRFE;

SKCM, FF[E2AE; STAD, BIRN A; TGCT, 1aEEIHAZIES;
THCA, BIRIRHYA; THYM, FOARAE;

UCEC, FEANA(FEAREN A); UCS, FTENARIE;

UVM, T ROfEEERE
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¢ EEME : BREANADKI0%%E L5 DBEEEHMIBDN A
& EEEEE 1L 1/O+I/OFETZ(EI/O+TKI. 2L~; ARY>F =T, VEGFR TKIZ
¢ EEZEL : 166,000A (HKERSHEH)*

SN A
¢ EEWE  7T0%DINENAISEIT AT —TRESNDCENEZE L, SFEEFR(ICHEZSI TS
o EMEEE - (bREE. EREE+ARN/I\SXTT . {E2EE + PARPIHERIZ

¢ HEEZFZN : 63,000 A (HKERSHE)*
REREE/— bk
aR—

REEg/\—k
A

R BHlilREL A SIEDLA

%ﬂmb‘h
dR— b2
SREH A

« CDH6LRILIFL bORRDFT ¢ T(CEHE

>

*Source: CancerMPact®, Kantar Health/H -1 ZO XA att (MERIER(ICDOSTEAERE)
TKI: Tyrosine kinase inhibitor, VEGFR: Vascular endothelial growth factor receptor 40
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¢ 20204F12A : BARICTHRHGS

STEMFEIZHE
¢ JEEHE  HRRBE (O A — ) SEREOR1/4%7 5. BHE (CREVAERBE (CH%E
ZOFTE. BUHEDOSVWED (JL— B3, 4)ZBHEHEEE SR

¢ FEEE . FMCLDIESRELE. ReReRE+TEVOIR
EFRATIE, BFEULHERIECH Y a5 AU TR

Gl
T
W

¢ HEEERSE . RIEHREEBEOEREIIFM2,800 MiZE(HA)

RIS RN I 2

¢ FEFAEIEER : 1FEFEE 923% (12/1341)
¢ FIRFHMEIEE : PFSHSE 8.60°H

¢ 2% EEOREREZEMTO0I 71

nn
-
-

O EGE 20214 E FRADEERIAA (GEERIFERIEERE)
& J0O—)V)LB% : RKE

*1 The Committee of Brain Tumor Registry of Japan. Report of Brain Tumor Regjistry of Japan (2005-2008) 14th Edition. Neurol Med Chir (Tokyo). 2017,57(Supplement 1)9-102 41
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€ 20205E128 : Jx—X1/2:8% (128804885 HER) DEREAF

FASIORBH A MOIT 1 — (Exon 45XF WY E>D(C LD AETIEELRER)

¢ EEHE DX POTa VEBELRFORECKID. A OT 4 22 I\TENEESNIRNT E THRIES
DIECHERE. R (CAHDDETHMETL. %2 <I(F20~30R% N THRAEDOAETRICED
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J 1T —2X3 DESTINY-Breast02 : HER2IZT4HFLH'A,, 3L
202 1EEE2MM¥ A TLRAFRIAH
J T —2X3 DESTINY-Breast03 : HER2BZI4HFLHA, 2L
202 1EE B2 TLRAFRIAH
7 I —X3 DESTINY-Breast04 : HER2{EFRIRIAD A, {EEBREBLAE
202 1EE B2 TLRAFRIAH
J I —X2 DESTINY-Lung01 : HER2[Z1%/Z 2 NSCLC
20214EE LH TLRAFERIAH

7T —2X1TROPION-Lung04 : NSCLC (actionableiB{zFZREEU. 7 1IN X7 4£8)
2020 E 5493 BIMEFIE

7 T —X2 H55H HERTHERNA-Lung01 : EGFRZZNSCLC
2020£E[E 54T HR BIMATE

BIEFREEREE

IT2IN\=Y®

Dato-DXd

G474 B : 202148 F ABEAS
DS-3201 J1—X2 HE5H : XEETHRY > )\IE
- 2021 ES 13 BB E
S FIHD x—X1 : Sillah’A. FREHA
- o 2020FEESE4MU¥EA RIRFE

- Bt E LSS
| ~ ®
Vo2 7% . B : 20215 AEREAS
~ AR RIS E R R
1) — ®
FU—>1 . B : 2021 FEE1 ML AREETE

FFTHR : FY2020 Q2h 5SDEMEEEFvVIFT—b 46
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2020FEEDEEYTILA > (3 ADC)

]
. . FY2020 FY2021
JovIsbk BE#EKE [71—-X, #iRa] 1 Q2 Q3 Q4 .
d
HER2+, 3L [P2ER55R, DESTINY-Breast01] FR EREE % BR &R
HER2+, 3L [P3, DESTINY-Breast02] TLRAFRA
HER2+, 2L [P3, DESTINY-Breast03] TLRAFRA
A A HER2 low, {t3#EEBLAR [P3, DESTINY-Breast04] TLRAFERA
HER2+, RANRAT7Z 1)\ [P3, DESTINY-Breast05] sERBEIn
HER2 low, {t¥##EERA% [P3, DESTINY-Breast06] stERRAMA
HER2+, 3L~f#F [P1/2, DESTINY-Breast07] sERBAYE
HER2 low, 3L {4/ [P1, DESTINY-Breast08] sERBE G
IVN\-Y TNBC, 72JL/VULITHE [P1b/2, BEGONIA] HERFALA
HER2+, 3L [P2ER55R, DESTINY-Gastric01] H 5 H &2 K OERGEFIE K ER(2L)
BhA HER2+, 2L~/1L [P1b/2, DESTINY-Gastric03] sHERFALA
HER2+, 2L [P3, DESTINY-Gastric04] SRBRBAYA T E
F2L)VLTHHA [P2, HUDSON] HERFALA
NSCLC HER2ZER [P2, DESTINY-Lung02] SBRBANA T IE
HER2+, 1L [P1b, DESTINY-Lung03] SERBAMA T E
FLHA/NSCLC, RATOUXYTHH [P1] stERRAMA
€Dt HER2ZEH'A [P2, DESTINY-PanTumor01] SRR G
HER2FIRN A [P2, DESTINY-PanTumor02] SERBANA
: e :
EUS:ng:,l;ctlonablela{E¥a§7&b [P3, TROPION SHEREIA T
NSCLC, actionabley#{zFZERRL, RATOUANTHH SAEARTYA
ST [P1, TROPION-Lung02] } “ ;
NSCLC, actionablei#{5FZRERU, TN D $tH HERRIA T
[P1, TROPION-Lung04] PR
; == lar ) 3
Tusrflgl_gé]actlonablengh?aﬁaiﬁ [P2, TROPION- P
EGFRZENSCLC [P2E55MA, HERTHENA-Lung01] SUBRBALA T IE
HER3-DXd EGFRZENSCLC, A3 XLFZJ4A [P1] BRI P TE
CRC [P2] sERBANA
HRFTH : FY2020 Q2h 5DEMNFEZEITFYVIF—h 48
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2020EEDEET T ILR h> (Alpha)

JOSION  EEER [JI-X, iR, ] o1 02 FY2020 03
—
Kes g Foy EREMEIE [P3, ENLIVEN, 5] CH;‘;?’E
FEBIREMakE [P2, H]
G47A BHEMERERE [1IS, 8] S
A1IRAHINS BN (EEEMEBMARY> ) (IE [P2ERZEMA, B]
DS-3201 FAEMETHIREU>)CEE [P2EREEA, HKEE]
DS-6157 SHICERIERES (GIST) [P1, HX] BRI
DS-1055 BEfNA [P1, BXK] HBRBALS
DS-6000 BEHrEn A, BRENA [P, K]
BCEZZ 2= L EHEE) [P3, ELDERCARE-AF, H] TLRAF FAE
B =25 STl = 4 A &= [P3, PRASTRO 111, H] TLRAF A5
D xR e = AR (P3, ] TLRAF
T1IIVABIFFTZMOTJ4— [P1/2, H] TLRAF

| DS-5670  [eeNiDEESdBIEYAI=N
| DS-2319  [CelVBREN(EN

FRFTH#R : FY2020 Q2h SDEMF TP vIFT— b
IIS : EERPEEAER  TLR: Top Line Results
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FY2021
Q4 H1
SERBHIG P E
AEREA
SUBRBH I P TE
SERBHIA P E
EBEA
EHEEFE
HERFAIG T IE
SNERBHIAFE
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|
J1—X1 J1—X2 J1—X3 HREE+H
(KFXEE) HER2+ BC 2L~/1L (KBREE) TNBC(F" 1M 37" $4FE) (BRx@)HER2+ BC 3L
TROPION-PanTumor01 DESTINY-Breast07 BEGONIA DESTINY-Breast02
L EeIo e et et Wl (CKBREE) HER2{ESEIR BC {L3B6ER  (KBR) HER2+ GC 2L (B3KBRE) HER2+ BC 2L
RBU, A°47°0YA 37" B4 SAE/ML AR AR DESTINY-Gastric02 DESTINY-Breast03
TROPION-Lung02 DESTINY-Breast08
(GO oo e D e Ml (KBREE) HER2+ GC 4, 2L~/1L  (EKER)HER2+/ZENSCLC (BKBREE) HER2EFEIR BC L3250
RBU, 7 1M W37 4 DESTINY-Gastric03 DESTINY-Lung01 @ BLARE
TROPION-Lung04 4% DESTINY-Breast04
(EIKBREE) NSCLC (BREE)HER2+ NSCLC (7 1M W7 #f  (HKER)HER2+/ZENSCLC (B3KBRE) HER2+ BC #° AMAPY 1Y
) DESTINY-Lung02 p
DESTINY-Lung03 DESTINY-Breast05
(EED eI O NN Crr AN (KBR) BC, BERLAYA, (TR IXT BEFE)  (GKBREE) NSCLC(F 1\ IR7° #FR) (BKBREE) HER2EFEIR BC {L328
) HUDSON ESel

DESTINY-Breast06

(BK) HER3+ BC (CRFR) BC, NSCLC (A\°A7°OYA YT #f  (H:KER) HER2+ CRC (BKPFREE) HER2+ GC 2L
) DESTINY-CRCO1 DESTINY-GastricO4

(CKBREE) HER2ZEH'A (BKBXEE) NSCLC(actionablei& =¥
DESTINY-PanTumor01 ZERU)
TROPION-Lung01

(CKEREE) HER2FEIRNA
DESTINY-PanTumor02

(BKBXEE) NSCLC (actionable@{zF
ZERHD)

TROPION-Lung05

(B3%) EGFRZENSCLC
HERTHENA-Lung01
(BKBR) HER3+ABENA

T>)\—Y®$HHER2 ADC
Il Dato-Dxd #iTROP2 ADC
B HER3-DXd #THER3 ADC
BC : FLh'A, CRC : KIBH'A, GC : BHYA, NSCLC : FE/NRRERHA AU, TNBC : MU LA T« THANA
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J1—X1
DS-7300 (H#) DS-3201 (H#)
#1B7-H3 ADC EZH1/2BREH!
BN A IERSFIUIRE

DS-6157 (H:K) DS-3201 (3K)

H#IGPR20 ADC EZH1/2FEEE]
GIST AML, ALL
DS-6000 (:K) PLX2853 (K)
H#1CDH6 ADC BETFEEH
EfffantA. IREENA AML
DS-1055 (H:K) PLX2853 (K)
HFIGARPHUA BETRREA
EfEhA Efh'A

Ds-2741 (H)

PLX2853 (3K)
BETPHEHI

I ARIEE. SIENA
PLX2853 (3K)
BETRHEHI
BISZARN A

H#1Orai1Hiik
7 NE— MR

Fraoz-—

B i<z vilza - AFA 2>

W ooF>

ALL : 2D > ) VBRI, AML @ SIMEEREIERIR, ATL/L : RATHERI®K/Y > /& DMD : 1> T > XBFHZ X OT -« —, GIST ¢

Jx—X2

Alpha

DS-3201 (H)
EZH1/2FRZEH
ATL/L

DS-3201 (HKFKREE)
EZH1/2BAZEH!
PTCL

¥

DS-1001 (H)
ZERIDH1IAEE!
RAE
DS-5141 (H)
ENAAUTRILAF R
DMD

DS-1211 (K)
TNAPBEZEH
IR Rt E R

1S : EEEDEEAER, NSCLC : FE/)NRREAHA AU, PTCL @ RAEMETHERZD > ) CBE
O: A>OJ0>—5E50 0> M. J1—X 2 HBROEREE D TRBHBFTEDED

@ : CEHBEEEE
e

(B%) @ FOERAEERIEE
yTe

(BXREX) =nztn
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J1—X3
FHIVFZT (BKREE)
FLT3PAEH!
1L AML
QUANTUM-First
RFSHIF=T (HEE)
CSF-1/KIT/FLT3FEZEH!
B Rs S HHREhE

=xJ'0 (A)
SRININFIM N BRI 09—
VEPRIA I BAE
VN-0102/JVC-001 (H)
FRUABIESKHMERUAES

II9F>

Q 1S

&

G47A (H)
DABERHSV-1
B4R

Uo>7F (B)
e

BEEnE LEHED
IJ«I>bhAB)

ADP ZHAEEHI

RE I AERM M B fE
VN-0107/MEDI3250 (H)
SEEZEA>IINIY
SELEVIF>

HILEREES,
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ve incidence (%)
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Lancer Neurol 2019; 18: 238-47

I« b° : EMEMERES

&> &>
PRAS PRAS
¢ EMERMmERESRE ¢ EMMHEMMEEESRE
3,747 (=in - KAREE) : 65441
¢ 7FO—A-SOFEE & ITT+I> N3.75mgBET
HI)L—F (2,2754) OB R AR MMERIR

Lidmo 7z (0.0%)
¢ [ERE LD Hm*DEM

(CT19% DM LME R
AR RO

8 N\ * ==] N N
B cfient 3.75mg/day
1 M Clopidogrel 75mg/day OB G0 ° Npatons_ ncdence (95% 1) PRACLOS0
PRA3.75 0/216 0.0 (0.0-1.7%) 0.00 (=)
PRAZ. 1215 3.3 (1.3-6.6%) 0.90 (0.32-2.47)
CLOs0 87223 3.6 (1.6-6.9%) -

PRA2.5

T T T T T T T T T T T T
0 60 120 180 240 300 360 420 480 540 600 660 720
Time (days from study drug administration)

Cerebrovasc Dis 2020:49:152—-159
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“PRAS

¢ 7O—AMEHRIEER
OSOFEEERE : 2344
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TRWLWC EQSRENTE

¢ FERTEM LEOBFZRL
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B&EE REE =R

AE Adverse event EERMESNERRICECD, H5DBFF LRV, BBRWNIER LR VE
& (BRREEOREZSV) , IR, FLFFRIJADIETHD, SHEERE
DRIRBEHRDOBEF(EREDIRUN

BICR Blinded independent central review ERR T IRIZRRFIE

BTD Breakthrough therapy designation EHAR)EREEIEE

CR Complete response TE2EYW PANTERICHZ DI L)

DCR Disease control rate WIS bO—ILE (FRRZEI> bO—-)LTETVDIBREDISE)

DLT Dose limiting toxicity FEHIRE4 (BEHNTERVERELRDEMY)

DOR Duration of response ZANHEAR RNt 9 D HAR)

EGFR Epidermal growth factor receptor ERZRREFRER

ILD Interstitial lung disease el B I A i

MTD Maximum tolerated dose RAMAE (FECTERVEWERAESIZRIT T ERIES TEIRADAE)

ORR Overall response rate EEWNEK (BEIRDOH O ERESADEIS. CREPROEETTERT)

Objective response rate

0S Overall survival 24T CBEEIEN ST <IRDFTOHAR)

PD Progress disease REETT CBEICEEDSITEFERILDERIRKNRBRILT D L)

PFS Progression-free survival HIREATHRE (BRANEITT DT LR <KERFUTUVLDHAR)

PR Partial response A= (PADKEEH30%U EHEINLU. ENAHERGLVIREER

SD Stable disease SAREDRIE THADRKEZ EHEEZENDD TULVRLVARR

TEAE Treatment emergent adverse event MERAERTC(FFEL C B oI BRaRIABIICHIR USSR, Fo(EHBREGERT

DIREE(CEERTEIE UTZER
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