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[ASCO 2023 Highlights] Language Guidance / SEICRIT 38R »

Daiichi-Sankyo

¢ All presentations and Q&A will be in English. ¢ KRG, BRIOEZZHREBETITLET,

¢ Simultaneous interpretation is provided on Zoom. Please click | ® ZoomAN CRKNERZEMLUFT . HAZBCHEHIMNDGS
the “interpretation” icon at the bottom of the screen, and (&, ZoomEE FdD [@&:FR (Interpretation) | M7’
select either “English,” “Japanese,” or “Original audio.” >OUw oL TBARGE] Z8IRUTIEE,

4 When "Original audio” is selected, you will hear the original ¢ [Originall F7zld REE] ZERLFT & HEHMNEC
sound, which will be English. AF9Y,

Language Selection (Bottom of the Zoom Screen)
SEER (ZoomHBEE T)

Listen In:
v Original Audio (Interpretation off)
@ Eenglish

© Japanese

¢ We will show English version of the presentation slides onthe | ® ZoomiEH CIFRBEMDER ZFRRUET. £l 51T

zoom screen and will show Japanese version of the slides on ARN)—==>7J0EHE CIEFAAREDEN ZRRUET,
the live streaming screen.
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FY2026 & Beyond
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B7-H3%1iZi &9 3DS-7300 v

Humanized anti-B7-H3 Deruxtecan
IgG1 mAb i
| ' \
) w 9 w 9 H 0
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‘® " d
Cleavable lelrapeplide-based linker
Topoisomerase | inhibitor payload
(DXd)

DAR =4

B ESMO 2022 THEKUTZPh1/25BRODBIFRTT —F Tld. EEORIEEZZ T2 A BIRIERN A
BENAZEOZHREEDNAEDEZES V\THRIGNR2EME. BIEgERTRE. U TEEEN RSN

B SCLCEAZNHRE UICAE&E(EPh2itiR 2202256 A (CHta

B ECPh2iER DT 2 2023F FHERCT T FE

DAR: drug-antibody ratio, ESMO: European Society for Medical Oncology, mAb: monoclonal antibody, SCLC: small cell lung cancer 12
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Humanized antl'CDHS De[uxtecan
I9G1 mAb I
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Cleavable tetrapeptide-based linker F
Topoisomerase | inhibitor payload

(DXd)

DAR =8
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ASCO: American Society of Clinical Oncology, DAR: drug-antibody ratio, mAb: monoclonal antibody, OVC, ovarian cancer; RCC, renal cell carcinoma; SCLC: small cell lung cancer 13



“3 and Alpha” h5 “5DXd-ADCs and Next Wave"/\

ENHERTU®

Dato-DXd Maximiz
5DXd-
Val

5DXd-ADCs

DS-7300

DS-6000

Next Pillars
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Expand (#zX) & Extend (GE{H) : o

wHDRIEEL TEDS< DEESA (CER el
Treatment Line Time
Other Cancers with ENHERTU® Sequence

Combination
Replacement
Formulation

remaining unmet needs
2 Expand

Dato-DXd

Lung HER3-DXd

Indications

Earlier lines Breast
Combination

Next-generation ADC
Other new modalities

DS-3939 / DS-XXXX(DXd)
Next Wave

B HNAEFTHAICHITDDXA-ADCEEDIETL B T )\—VYOREIEDT > AW hZ— XD

B EHRHDDIWNIMHAICEKDT., EDERDOHA m DXd-ADCETYXER/F1> T SMADCEEZSOFFRBEH
BELUBIEWEI A RDEEBENEHLK 7w bEDOIRIBRZEXEE (sequencing) ZTEHEXR

B 72Xy MXAT 4 AILZ—XDEWEDIMD m EEIRESHDIFMOMAREE (combination) %=
HRAFEAN EHLK Bk

15
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¢ 3DXd-ADCs FRHBaESA
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¢ 2DXd-ADCs #mMx32&T.
DXd-ADC Di&HaEiT=idhATEN
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¢ Next Wave oE#%
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/ESMO Breast 2023\

10 Abstracts

2 Mini Oral Presentations
4 Poster Presentations

4 proffered Paper Presentations

5 on ENHERTU®
1 on Dato-DXd

\4 on HER3-DXd Y,

ASCOB LVESMO Breast®d5>—FI\1S51 bk

/ASCO 2023

19 Abstracts

5 Oral Presentations
8 Poster Presentations

6 E-publications

12 on ENHERTU®
3 on Dato-DXd

N 2 on HER3-DXd

18
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¢ DESTINY-Breast01/02/03:BRDF R (65/m%KiE vs 65mA L) T —)LEEART

¢ IT2)\—VYeminEaRITTZ65mAKim L65mU LDOBB(CHITIBMMEFM LU CREFTH O
(RDRSA RIZHE<)

Efficacy Summary for ENHERTU®

Median Overall Survival
DESTINY-Breast01 DESTINY-Breast02 DESTINY-Breast03

Median Progression Free Survival

<65 265 <65 265 <65 265
W <65 Years (n=140) (n=44) {(n=321) (n=85) (n=212) (n=49)
DESTINY Breast-01 B >65 Years mOS, months 28.1 30.9 NR 30.2 NR NR
B (95% CI) 1(233-36.1) (21.9-NE) | (35.5-NE) (22.3-39.2)] (40.5-NE) (26.3-NE) |

12-month Landmark Overall Survival

100 m <65 Years
95 H >65 Years

DESTINY Breast-02

90
30.4 mo S 85
DESTINY Breast-03 «
25.1 mo t 80
@
s 75
0 5 10 15 20 25 30 35 e 70
Time (months) 65

60

DESTINY Breast-01 DESTINY Breast-02 DESTINY Breast-03

Source: Krop et al., ASCO 2023, Oral Presentation #1006

DESTINY-Breast01 data cutoff: March 26, 2021; DESTINY-Breast02 data cutoff: June 30, 2022; DESTINY-Breast03 data cutoff: July 25, 2022. mOS, median overall survival; NE, not estimable; NR, not reached; T-DXd,
trastuzumab deruxtecan 20
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IT>)\—VYe(L, SindDHER2EZYE GEHEADABECHSITS

RO TEBEDHZEB|RATSI>THS

(BIRSA Rk D#E<)
¢ ECORBRZELT, 65U LDFECFESHENECLEREINDZDEESER (TEAE)

b\\n:u\&J bnr
Confirmed ORR in ENHERTU®

20

. Complete Response
80

l:l Partial Response 70
60
50
40

Percentage

30
20

DESTINY-Breast01

62.1% 61.4%
e es
55.0 54.8

DESTINY-Breast02

70.7%
65.9%

1 3‘7 “

57.0 50.6

DESTINY-Breast03

78.8% 77.6%
217 184
57.1 59.2

<65 265

<65 265

<65 265

(n=140)| (n = 44) (n=321) (n=85) (A"=212) (n =49)

Stable disease 49 (35.0) 16 (36.4) | 69 (21.5) 26 (30.6) § 38 (17.9) 9 (184)

Progressive disease 3(2.1) 0 17 (5.3) 2 (24) 3(1.4) 0

Not estimable 1(0.7) 1(2.3) 8 (2.5) 1(1.2) 4(1.9) 2 (4.7)
Duration of response, 20.8 15.5 19.6 19.4 36.6 20.3

months (95% CI)

(14.8- NE) (9.7-NE)

(15.6- NE) (12.2-NE)

(26.3-NE) (12.5-NE)

Overall Safety Summary

<65

T-DXd Pool
>65

(n =177)

ﬁ

Daiichi-Sankyo

B A5 CO 2023

Disease control rate, n (%)

136 (97.1) 43 (97.7)

296 (92.2) 82 (96.5)

205 (96.7) 47 (95.9)

TEAE, n (%) 665 (99.6) 177 (100.0)
Drug-related 653 (97.8) 176 (99.4)
TEAEs grade =3, n (%) 358 (53.6) 116 (65.5)
Drug-related 291 (43.6) 96 (54.2)
Serious TEAEs, n (%) 162 (24.3) 57 (32.2)
Drug-related 77 (11.5) 29 (16.4)
e i o1 125 (8 15 50
Drug-related 100 (15.0) 42 (23.7)
:fc‘:\::tf‘::°;'?t/e)‘" with dose 163 (24.4) 51 (28.8)
Drug-related 156 (23.4) 47 (26.6)
TEAEs associated with dose
interruption, n (%) 302 (45.2) 94 (53.1)
Drug-related 226 (33.8) 74 (41.8)
TEAEs associated with death, n (%) 17 (2.5) 10 (5.6)
Drug-related 4 (0.6) 3(1.7)

Source: Krop et al., ASCO 2023, Oral Presentation #1006

Cl, confidence interval; ORR, objective response rate; mBC, metastatic breast cancer; NE, not estimable; T-DXd, trastuzumab deruxtecan; TEAE, treatment emergent adverse event
DESTINY-Breast01 data cutoff: March 26, 2021; DESTINY-Breast02 data cutoff: June 30, 2022; DESTINY-Breast03 data cutoff: July 25, 2022.

ASCO presentation included an exploratory safety data of T-DXd in patients aged >75 years.

21
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ESMO Breast 2023

¢ DESTINY-Breast02;HBRICdH UV T QoLDE/ \H' — REE(FERMEIRGERF LD T2/ \—YO®EF
DAMRLREZNTED., BEMRSNIGVWBIEET TOHEER D

¢® INBSDOFER(IE. DESTINY-BreastO3iiB& CkisSNIEERE—BMEZ RL TULD 12

Time to definitive deterioration in PRO measures
Median (95% CI) TDD, months

T-DXd (n = 406) TPC (n = 202) HR (95% CI) Nominal P value?
i
EORTC GHS/QoL® 14.1(10.4-18.7) 5.9 (4.3-7.9) ——i | 0.56(0.44-0.71) <0.0001
QLQ-C30 i
Physical functioninge 18.7 (15.5-22.9) 6.8(5.7-8.8) e i 0.46 (0.36-0.60) <0.0001
I
Emotional functioning® 21.4(16.9-NE) 10.7 (6.9-15.4) —e— E 0.67 (0.51-0.88) 0.0041
1
Social functioninge 18.7(13.9-28.8) 6.3(4.9-8.8) ——— ; 0.54(0.42-0.70) <0.0001
1
Painc 18.7(14.1-23.8) 5.8(5.0-7.0) —— : 0.38(0.29-0.49) <0.0001
EORTCQLQ- Armsymptomse 18.3(13.9-21.2) 8.8(6.1-11.6) —— i 0.57 (0.44-0.75) <0.0001
BR45¢ Breast symptomss NE (30.3-NE) 18.1(125-NE) +——e—— i 0.42(0.29-0.59) <0.0001
I
EQ-5D-5L VASe 16.6(13.6-20.2) 7.3(5.8-10.6) —— 0.59(0.46-0.76) <0.0001
03 10 15 20

Favors T-DXd (10910) Favors TPC
Source: Fehm et al., ESMO Breast 2023, Proffered Paper Presentation #1860

Cl, confidence interval; EORTC, European Organisation for Research and Treatment of Cancer; EQ-5D-5L, EuroQol 5-dimension, 5-level questionnaire; GHS, global health status; HR, hazard ratio; PRO, patient-
reported outcome; QLQ-BR45, Quality of Life Breast cancer questionnaire; QLQ-C30, Quality of Life Core 30 questionnaire; QoL, quality of life; TDD, time to definitive deterioration; T-DXd, trastuzumab deruxtecan;

TPC, treatment of physician’s choice; VAS, visual analogue scale; ' Curigliano et al. ESMO Breast 2022 1630; 2 Cortes et al. N Eng J Med 2022;386:12 2
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ESMO Breast 2023

¢ DESTINY-Breast04:{BROY I (CH LT, T2/ \—YOFEREEME (IHC 0%) Fiz(x

ER{EFIR (IHC 1-10%) DHER2EFBIEANABEICHS T, EEMERIGERCLENTEN
Bt R RUT

(RDASA BICHEL)
Overall Survival in Patients by ER Expression
Patients with ER-negative (IHC 0%)

I TOxd [ TPc

Patients with ER-low (IHC 1-10%)

100
Median (95% CI) 18.2 (13.6-NE) 8.3 (5.6-20.6) Ll . Median (95% CI) 20.0 (13.5-NE) 10.2 (7.8-14.5)
]
b= Hazard Ratio (95% CI) 0.48 (0.24-0.95) o Hazard Ratio (95% Cl) 0.35 (0.16-0.75)
80 -
5 o] S 60—
£ 5
» = I
= 1r e e - - E E:
E (3
& a0 -3 g 40
T 1
_______ -
! 20— -
20 P Censor: e +
Censor: ! T-DXd (n = 35)
—— T-DXd (n = 40) : ----TPC(n=17)
— — TPC (n=18) \ ST T T T T T T T T T T T T T T T T T T T T T T T T T T T 71
0 T T 1 T T T T T T T T T T T T T T T T T T T T T T 11 001 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
001 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 Time, months
Time, months No. at risk:
No. atrisk:

T-DXd (n = 40) 40 39 38 37 36 34 34 32 31 30 28 27 26 26 23 23 19 14 13 9

T-DXd(n=35) 35 35 35 33 33 32 31 30 28 28 27 27 26 24 18 17 17 14 11 10 8 5 5 3 3 1 1 1 1 1 0
TPC (n =18) 18 17 16 14 14 14 3 11 10 8 8 8 7 6 6 5 5 5 5 3

22;;36544 TPC(N=17) 17 15 15 15 14 14 14 13 11 10 8 7 7 7 6 3 3 1 1 1 1 1 0

Source: Cameron et al., ESMO Breast 2023, Mini Oral Presentation #192MO

Cl, confidence interval; ER, estrogen receptor; IHC, immunohistochemistry; mBC, metastatic breast cancer; NE, not estimable; OS, overall survival; T-DXd, trastuzumab deruxtecan; TPC, treatment of physician’s
choice; Cutoff date: January 11, 2022
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¢ ERFEIRLANILAIHC 0-10%DEREB(CHSITDLEEMT O T 71 )LIE. DESTINY-Breast04
MEROEBEIT CRONITHRE—BEMZRUIC

Most common TEAEs in 220% Patients with ER IHC 0-10%

T-DXd TPC

(N =75) (N =32)
Preferred Term, % Any Grade Grade 23 Any Grade Grade 23
Any 53.3 75.0
Nausea 77.3 4.0 34.4 0
Vomiting 40.0 1.3 21.9 0
Fatigue 37.3 8.0 40.6 94
Decreased appetite 34.7 1.3 25.0 3.1
Alopecia 33.3 0 31.3 0
Constipation 33.3 0 21.9 0
Anemia 30.7 10.7 34.4 3.1
Diarrhea 29.3 2.7 21.9 3.1
Aspartate aminotransferase increased 26.7 5.3 28.1 0
Alanine aminotransferase increased 18.7 4.0 21.9 0
White blood cell count decreased 18.7 5.3 31.3 25.0
Neutrophil count decreased 14.7 2.7 31.3 25.0
Median duration of treatment, months (range) 8.2 (0.2 to 33.3) 3.5(0.3to 17.6)

Source: Modi S et al. N Engl J Med. 2022;387(1):9-20 and Cameron et al., ESMO Breast 2023, Mini Oral Presentation #192MO

ER, estrogen receptor; IHC, immunohistochemistry; T-DXd, trastuzumab deruxtecan; TEAEs, treatment-emergent adverse events; TPC, treatment of physician’s choice.
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HOAALT(CLKBEIT—EBULTRDHESNTWND
W

& DESTINY-Breast04:#8& (HER2IEFIRANAEZE ICHBLWTI D/ \—VO L EEMER{LFEES
EEER) DONR—RXSA YT )LDERIIN) A A — I —EZ4T

¢ EEMERICFREARFLLER LT, BBEDODYI ST, ESRIZR, PIK3CAZEFT(IEIAD
CDK4/6EFBEIIEY — D —DIRE(CEAN ST T/ \— VOB T—B U TEWERRRR T 1 v

NSRS NTE e (RDRSA RICHEL)

ETDXd METPC
80
o
2
o
3 D gy NEPSIRY RS e e | SRR PSR S
B
'3
[
o
Luminal A Luminal B HER2 Positive Negative
enriched
Intrinsic subtype ESR1 PIK3CA CDK4/6i
resistance
marker®
T-DXd, n a2 107 20 142 135 100 177 153 61
TPC.n 48 39 12 74 63 57 80 73 3

Source: Modi et al., ASCO 2023, Poster Discussion #1020
CDK4/6i, cyclin-dependent kinase 4/6 inhibitor; ESR1, estrogen receptor 1 gene; PIK3CA, phosphatidylinositol-4,5-bisphosphate 3-kinase catalytic subunit alpha gene; T-DXd, trastuzumab deruxtecan; TPC: treatment
of physician's choice. 2 CCND1, CCNE1, CDK6, FGFR1/2 amplification; RB1, PTEN, RAS, AKT1, ERBB2, and FAT1 mutations. Dashed horizontal lines show ORR in the overall HR+ cohort (Modi S et al. N Engl J Med. 25

2022;387:9-20).
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Intrinsic Subtype

— TPC: HER2
— T-DXd: HER2

HBNIE

(DESTINY-Breast 04 DI, RORA S RICH<)

- TPC: Luminal A
= T-DXd: Luminal A

— TPC: Luminal B
— T-DXd: Luminal B

100 —
u.&
o 754
['8
o
°
.‘E 50 +-----
=
E 25
o =
o
O T
0 3
Number at risk
TPC: HER2 12 5
TPC: Luminal B 39 21
T-DXd: HER2 20 18

T-DXd: Luminal A 92

6 9
2 0
15 1

mPFS (95% Cl) Hazard Ratio
T-DXd TPC (95% ClI)*
Hers 1M.066NA) | 2701459 | 15(0.05-0.40)
n=20 n=12
Luminal A { 0.57 (0.36-0.89)
Luminal B I 0.60 (0.40-0.92)
T T T T 1
18 21 24 27 30
0 0 0 0 0
1 0 0 0
0

Source: Modi et al., ASCO 2023, Poster Discussion #1020

CDK4/6i, cyclin-dependent kinase 4/6 inhibitor; ESR1, estrogen receptor 1 gene; PIK3CA, phosphatidylinositol-4,5-bisphosphate 3-kinase catalytic subunit alpha gene; T-DXd, trastuzumab deruxtecan; TPC:
treatment of physician’s choice. 2 Median PFS was estimated by the Kaplan-Meier method and the hazard ratio was calculated comparing the T-DXd and TPC arm in each biomarker-derived subgroup.

PIK3CA Status

— TPC: WT

¥, 0 SRR . S .

| B IEALDAD
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TPC: Mut — T-DXd: WT  — T-DXd: Mut
mPFS (95% C1) Hazard Ratio
T-DXd TPC (95% CI)*
wWT 10.0 (8.5-12.2) 48(2.9-83) 050 (0.35-0.70)

n=_80

n=177

0.60 (0.40-0.91)

100 —

X

o 754

w

o

-

o

>

£

=

g 25

S =

o

0 T
0 3

Number at risk
TPC: WT 80 35
T-DXd: WT 177 138
T-DXd: Mut 100 80

ESRT Mut

100 —

~
o
1

Probability of PFS, %
& 3]
1 |

6 9
25 14
113 89
Do |
— TPC: WT

T
12 15 18 21

24 27 30
Months
10 4 0 0 0 0 0
60 38 17 10 5 1 0
31 ke 13 - :
TPC:Mut — T-DXd:WT — T-DXd: Mut
mPFS (95% CI) Hazard Ratio
T-DXd TPC (95% Ci)*
WT 10.0 (8.3-12.6) 5. 0.43 (0.29-0.62)

n=135

0.67 (0.47-0.97)

0 T T T T T T T T T 1
0 3 6 8 12 15 18 21 24 27 30

Number at risk Months
TPC: WT 63 a3 22 11 T 2 0 0 0 0 0
T-DXd: WT 135 103 89 67 45 31 15 7 4 0 0
T-DXd: Mut 142 11E 3 70 46 15 3 1 0
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Patients With Prior CDK4/6i Treatment
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Patients Without Prior CDK4/6i Treatment

— TPC: Resistance marker— —— T-DXd: Resistance marker -
TPC: Resistance marker + —— T-DXd: Resistance marker +
— TPC: Resistance marker - —— T-DXd: Resistance marker —
TPC: Resistance marker + —— T-DXd: Resistance marker + mPFS (95% CI) Hazard Ratio
100 - 100 - Resistance Marker T-DXd TPC 95% CIp
mPFS (95% CI) Hazard Ratio T BT
o Resistance Marker |  T-DXd TPC (95% CIpP " — Negative (-) 17.9Q.0-NA) [ 7.1 (0.6-12.4) | g 26 (0.10-0.65)
& S i n=26 n=10
~ 75| : 12.3 (8.4-23.7)| 8.4 (5.4-12.8) 2 y 75 7 (7.0-1
& Negative (-) e B bzl 0.57 (0.33-1.00) E 0.55 (0.29-1.00)
a o "
s Positive (+) 0.56 (0.39-0.80) ‘s e
> > 50—t---mmememer - { -----
= = :
o o ' (= [ |
S k4 ] | L i
25 | ! | — |
2 2 . St
o o I 1 ] | v
i 1 1 1
i i i i
o T T T T T T T T T 1 U T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 0 3 6 9 12 15 18 21 24 27 30
Number at risk oo Number at risk Wnnhe
TPC: Resistance marker- 31 20 10 1 TPC: Resistance marker— 10 1
T-DXd: Resistance marker - 61 49 44 35 26 18 6 5 3 0 0 T-DXd: Resistance marker - 26 23 2 18 13 10 5 3 2

Source: Modi et al., ASCO 2023, Poster Discussion #1020

T-DXd: Resistance marker + 3

CDK4/6i, cyclin-dependent kinase 4/6 inhibitor; ESR1, estrogen receptor 1 gene; PIK3CA, phosphatidylinositol-4,5-bisphosphate 3-kinase catalytic subunit alpha gene; T-DXd, trastuzumab deruxtecan; TPC:
treatment of physician’s choice. 2 CCND1, CCNET1, CDK6, FGFR1/2 amplification; RB1, PTEN, RAS, AKT1, ERBB2, and FATT mutations., ® Median PFS was estimated by the Kaplan-Meier method and the hazard ratio

was calculated comparing the T-DXd and TPC arm in each biomarker-derived subgroup.
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EAIRs for selected TEAEs in 210% of patients

T-DXd TPC

n =371 n=172
n (%) Any Grade Grade 23 Any Grade Grade 23
Total patient-years of exposure 283.5 63.6
Nausea 282 (76.0) 17 (4.6) 52 (30.2) 0
EAIR per patient-year 0.99 0.06 0.82 0
Vomiting 150 (40.4) 6(1.6) 23(13.4) 0
EAIR per patient-year 0.53 0.02 0.36 0
Anemia 143 (38.5) 38(10.2) 47 (27.3) 9(5.2)
EAIR per patient-year 0.50 0.13 0.74 0.14
Neutropenia 126 (34.0) 52 (14.0) 90 (52.3) 71(41.3)
EAIR per patient-year 0.44 0.18 1.42 1:12
Thrombocytopenia 95 (25.6) 22 (5.9) 16 (9.3) 1(0.6)
EAIR per patient-year 0.34 0.08 0.25 0.02
Alopecia 147 (39.6) 0 57 (33.1) 0
EAIR per patient-year 0.52 0 0.90 0
Fatigue 199 (53.6) 32 (8.6) 83 (48.3) 8(4.7)
EAIR per patient-year 0.70 0.11 1.31 0.13
ILD 45 (12.1) 8(2.2) 1(0.8) 0
EAIR per patient-year 0.16 0.03 0.02 0

Source: Rugo et al., ESMO Breast 2023, Proffered Paper Presentation #1850

Percentage

Treatment-related ILD per grade

6.5
3.5
0.6
0

Grade 1

EAIR, exposure-adjusted incidence rate; ILD, interstitial lung disease; T-DXd, trastuzumab deruxtecan; TPC, treatment of physician’s choice

mT-DXd
mTPC
1.3
0.8
I 0 0 0 l 0
Grade 2 Grade 3 Grade 4 Grade 5
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DESTINY-CRCO02 Study Design

Patients with HER2+,
RAS wild-type or mutant,
BRAF wild-type, unresectable,
recurrent, or nCRC

Stratified by:

« ECOG PS of 0 or 1

e Centrally confirmed HER2 status:
IHC 3+ or IHC 2+/ISH+?

* RAS status (wild-type or mutant)

Stage 1

mad 5.4 mg/kg
Q3w Iv

This study was not powered to statistically compare the two arms.

Source: Raghav et al., ASCO 2023, Oral Presentation #3501

Stage 2

HER2[G 1% GRBIEXRIBDAICHITSIBELRBRNE
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Primary endpoint:

Secondary endpoints®:

cORR by BICR

cORR by investigator
DoR

DCR

CBR

PFS

os

Safety and tolerability

Primary analysis®

(Data cutoff:
November 1, 2022)

BICR, blinded independent central review; BRAF, v-raf murine sarcoma viral oncogene homolog B1; CBR, clinical benefit rate; cORR, confirmed objective response rate; DCR, disease control rate; DoR, duration of response; ECOG PS,
Eastern Cooperative Oncology Group performance status; HER2, human epidermal growth factor receptor 2; IHC, immunohistochemistry; ISH, in situ hybridization; IV, intravenously; mCRC, metastatic colorectal cancer; OS, overall

survival; PFS, progression-free survival; Q3W, every 3 weeks; R, randomization; RAS, rat sarcoma; T-DXd, trastuzumab deruxtecan. Both investigators and patients were blind to treatments.
aHER?2 status was assessed with the Roche VENTANA HER2 Dual ISH DNA probe cocktail assay (IUO). Exploratory endpoints included best percent change in the sum of diameters of measurable tumors based on BICR and

investigator. “Primary analysis occurred 26 months after the last patient had been enrolled or when all patients discontinued from the study, whichever was earlier.
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-DXd 5.4 mg/kg Q3W Total (N = 82)

cORR 37.8% [27.3-49.2]°

TP

|
ﬂmlllllIIIII""I

Best % Change in Sum of
Diameters from Baseline
| | ] 1
E 8 & 8 o 8 &8 8
1 1 1 1 1 1

-100-

Patients

Best minimum change, %

m

¢ 5.4 mg/kg&6.4 mg/kgDly s DEF CHEERTEBRIERANZRH SN

(RDASA BITHEL)
T-DXd 6.4 mg/kg Q3W Stage 1 (N = 40)

cORR 27.5% [14.6-43.9]°

1-4
il

Patients

Best minimum change, %

100
80 -
60 -
"5% 40 —
ES Y
n
T’E’g 20
HH Ro
‘II||| I §.§4o_
o g
-80—
A -1004
HER2 status?: m IHC 3+ m IHC 2+/ISH+ A RAS Mutant

Source: Raghav et al., ASCO 2023, Oral Presentation #3501
cORR, confirmed objective response rate; IHC, immunohistochemistry; ISH, in situ hybridization; mCRC, metastatic colorectal cancer; Q3W, every 3 weeks; RAS, rat sarcoma; T-DXd, trastuzumab deruxtecan. Only
patients with measurable disease at baseline and at least one postbaseline tumor assessment were included in the waterfall graphs.
AHER2 status was assessed by central laboratory. b 95% confidence interval.
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(BIAS51 RED#<)
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¢® 5.4 mg/kgBiCHB LW TCRASEEDEE(CEADSITilEEMNRZ LU
(RDAZA RICHEL)
ORR, % (n/N) 95% Cla
All patients (5.4 mg/kg) N = 82 —— 37.8 (31/82) 27.3-49.2
[
IHC 3+ ; . 46.9 (30/64 .3-59.
HER2 status l (30/64) 34.3:59.8
IHC 2+/ISH+ * ! 5.6 (1/18) 0.1-27.3
Wild-type Le 39.7 (27/68) 28.0-52.3
RAS status I
Mutantb * ; 28.6 (4/14) 8.4-58.1
|
0 A 39.1 (18/46) 25.1-54.6
ECOG PS I
1 . 36.1 (13/36) 20.8-53.8
|
_ _ Left colone e 39.3 (24/61) 27.1-52.7
Primary tumor site I
Right colond o 33.3 (7/21) 14.6-57.0
No o 36.9 (24/65) 25.3-49.8
Prior anti-HER2 treatment |
Yes e 41.2 (7117) 18.4-67.1

T T T T T T T T 1
0 10 20 30 40 50 60 70 80

Objective Response Rate, %
Source: Raghav et al., ASCO 2023, Oral Presentation #3501

BICR, blinded independent central review; ECOG PS, Eastern Cooperative Oncology Group Performance Status; HER2, human epidermal growth factor receptor 2; IHC, immunohistochemistry; ISH, in situ hybridization;
mCRC, metastatic colorectal cancer; ORR, objective response rate; RAS, rat sarcoma; T-DXd, trastuzumab deruxtecan.
aBased on the exact Clopper-Pearson method for binomial distribution. PAll RASm responders were IHC 3+. <Includes rectum, sigmoid, and descending. dIncludes cecum, ascending, and transverse. 33
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n (%) Stage 1, n = 412 Stage 2, n =42 Total, N = 83 Stage 1, N =39
TEAEs 40 (97.6) 42 (100) 82 (98.8) 39 (100)
Drug-related 38 (92.7) 38 (90.5) 76 (91.6) 37 (94.9)
TEAEs grade 23 20 (48.8) 21 (50.0) 41 (49.4) 23 (59.0)
Drug-related 16 (39.0) 18 (42.9) 34 (41.0) 19 (48.7)
Serious TEAEs 8 (19.5) 12 (28.6) 20 (24.1) 12 (30.8)
Drug-related 4 (9.8) 7 (16.7) 11 (13.3) 6 (15.4)
TEAEs associated with drug discontinuation 3(7.3) 5(11.9) 8 (9.6) 3(7.7)
Drug-related 3(7.3) 3(7.1) 6 (7.2) 2(5.1)
TEAEs associated with dose reduction 9 (22.0) 6 (14.3) 15(18.1) 10 (25.6)
Drug-related 9 (22.0) 6 (14.3) 15(18.1) 9(23.1)
TEAEs associated with drug interruption 19 (46.3) 20 (47.6) 39 (47.0) 19 (48.7)
Drug-related 13 (31.7) 9(21.4) 22 (26.5) 10 (25.6)
TEAEs associated with death 1(2.4) 3(7.1) 4 (4.8) 3(7.7)
Drug-related 1(2.4)° 0 1(1.2)P° 0c

Source: Raghav et al., ASCO 2023, Oral Presentation #3501

Q3W, every 3 weeks; T-DXd, trastuzumab deruxtecan; TEAEs, treatment-emergent adverse events.
a1 patient randomized to receive T-DXd 6.4 mg/kg was mistakenly given T-DXd 5.4 mg/kg and counted in the 5.4 mg/kg arm safety analysis set. PPatient experienced grade 5 hepatic failure. There was 1 adjudicated,
drug-related, grade 5 ILD/pneumonitis event, which was reported as respiratory failure, which was considered unrelated to study drug by investigator. 34
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Primary endpoint

* Confirmed ORR
%?F Endometrial cancer (investigator)®

Secondary endpoints
+ DORe

» Advanced solid tumors not eligible ical cancer
for curative therapy

+ 2L+ patient population
+ HERZ2 expression (IHC 3+ or 2+)
* Local test or central test by

%% Ovarian cancer

Herceptest if local test not (ﬁ{ Biliary tract cancer + DCRe
feasible (ASCO/CAP gastric « PFSec
cancer guidelines')? n=40 per % Pancreatic cancer . 0S
= : i - cohort
:IT:\L:dERZ targeting therapy siiiied % : Safely
. ECOG/WHO PS 0-1 et o B T8 bt Data cut-off for analysis:

 Other tumors®

were to be closed)

* Nov 16, 2022

Source: Meric-Bernstam et al., ASCO 2023, Oral Presentation #3000

aPatients were eligible for either test. All patients were centrally confirmed. PPatients with tumors that express HER2, excluding tumors in the tumor-specific cohorts, and breast cancer, non-small cell lung cancer, gastric
cancer, and colorectal cancer. ‘Investigator-assessed per Response Evaluation Criteria In Solid Tumors version 1.1. 2L, second-line; ASCO, American Society of Clinical Oncology; DCR, disease control rate; CAP, College

of American Pathologists; DOR, duration of response; ECOG, Eastern Cooperative Oncology Group; HER2, human epidermal growth factor receptor 2; IHC, immunohistochemistry; ORR, objective response rate; OS,

overall survival; PFS, progression-free survival; PS, performance status; q3w, every 3 weeks; T-DXd, trastuzumab deruxtecan; WHO, World Health Organization. 1. Hofmann M, et al. Histopathology 2008;52(7):797-805. 35
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-ORR : £E&37.1%. IHC 3+7T61.3%
100 - E 5 (RDIAZA RITHE<)
0 Objective Response Rate by HER2 status
i 84.6

80 -
= 70 -
% i o 61.3
(@) 56.3
E 50 1 44.4
'..E 40 - il 35.0
8 30 - X £ % 30.0

20 - O _ 92 18.8

— < e —
10 - 4.0 5.3 —
0 A | 0.0 == 0.0 o 7 = I
n= 40 8 20 40 13 17 40 11 19 41 16 14 25 2 19 41 16 20 40 9 16 267 75 125
Cervical Endometrial Ovarian BTC Pancreatic Bladder Other? Total
=l paons (-s5) | Iosses) [SSEOSNS

Median DOR, months (95% Cl) 11.8 (9.8-NE) 22.1 (9.3-NE) 9.8 (4.2-12.6)

Source: Meric-Bernstam et al., ASCO 2023, Oral Presentation #3000
Analysis of ORR was performed in patients who received >1 dose of T-DXd; all patients (n=267; including 67 patients with IHC 1+ [n=25], IHC 0 [n=30], or unknown IHC status [n=12] by central testing) and patients

with centrally confirmed HER2 IHC 3+ (n=75) or IHC 2+ (n=125) status. Analysis of DOR was performed in patients with objective response who received >1 dose of T-DXd; all patients (n=99; including 19 patients with

IHC 1+ [n=6], IHC 0 [n=9], or unknown IHC status [n=4] by central testing) and patients with centrally confirmed HER2 IHC 3+ (n=46) or IHC 2+ (n=34) status. 2Responses in extramammary Paget's disease, head and

neck cancer, oropharyngeal neoplasm, and salivary gland cancer. BTC, biliary tract cancer; Cl, confidence interval; DOR, duration of response; IHC, immunohistochemistry; NE, non-estimable; ORR, objective response rate. 36
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Percentage in response at 12 months®

v

Cervical (n=20) 47.6%

Endometrial o
(n=23) 72.3%
Ovarian (n=18) 45.8%
BTC (n=9) 41.7%
Pancreatic (n=1) 0
Bladder (n=16) 23.2%
Other (n=12) 53.6%

Source: Meric-Bernstam et al., ASCO 2023, Oral Presentation #3000

Analyses were performed in patients with objective response who received >1 dose of T-DXd (n=99).
aDetermined by the Kaplan-Meier technique. At data cut-off, 44 patients (16.5%) are still ongoing treatment, and 128 patients (47.9%) remain in the study. BTC, biliary tract cancer; IHC, immunohistochemistry.
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Duration of Objective Response
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49.6% of all patients remained in response at 12 months?

v

I
I
A
I
1
I
I
1

® Censored
A End of response
* Patient with complete response

0

3

6

12
Time, months

15

18 21 24
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Overall Safety Summary

All patients
(o)
n (%) (N=267)
Any drug-related TEAEs 225 (84.3)
Drug-related TEAEs Grade >3 103 (38.6)
Serious drug-related TEAEs 32 (12.0)
Drug-related TEAEs associated
with dose discontinuations 22 (8.2)
Drug-related TEAEs associated
with dose interruptions 1 (18]
Drug-related TEAEs associated
with dose reductions >0 (18.7)
Drug-related TEAEs associated 2 (0.7)%

with deaths

Source: Meric-Bernstam et al., ASCO 2023, Oral Presentation #3000

Nausea

Fatigue®
Neutropenia®
Anemia

Diarrhea

Vomiting
Decreased appetite
Thrombocytopenia®
Alopecia

Leukopenia®

Drug-Related TEAE in >210% of Patients

54.3
37.8
19.1 32.6
25.8
25.5
24.3
Any grade
Il Grade 23
20 30 40 50 60 70

Patients experiencing possibly-related TEAE, %

Analyses were performed in patients who received >1 dose of T-DXd (n=267). *Included neutropenic sepsis (n=1) and pneumonia (n=1). @This category includes the preferred terms fatigue, asthenia, and malaise.
bThis category includes the preferred terms neutrophil count decreased and neutropenia. <This category includes the preferred terms platelet count decreased and thrombocytopenia. 9This category includes the
preferred terms white blood cell count decreased and leukopenia. TEAE, treatment-emergent adverse event; T-DXd, trastuzumab deruxtecan. 38
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1) Patients with unresectable
solid tumors* refractory or
intolerant to standard of care
(SoC) or no SoC available

2) HER2 amplification by G360
within 8 weeks

3) Age 2 20 years
4) ECOG PS0-1

5) Measurable lesion per RECIST
version 1.1

—

Esophagus Trastuzumab
Pancreas | | deruxtecan (T-DXd)
Urothelium 5.4 mg/kg Q3W
Cervix
: Funding:
Endometrium Japan AMED

Ovary

Salivary gland

Head and neck

Others

—

Daiichi Sankyo Co., Ltd.

Study identifier:
JapicCTI-194707

*Excluding gastric cancer, breast cancer, colorectal cancer, lung cancer, biliary tract cancer or uterine
carcinosarcoma, which have already been confirmed to have HER2 overexpression in tumor tissue.
For gastric cancer and breast cancer, tissue HER2 testing is mandatory.

® Primary endpoint : ORR by Investigator's assessment

m Secondary endpoints : PFS, DoR, DCR, OS, ORR by ICR and TEAEs

Source: Taniguchi et al., ASCO 2023, Poster Discussion #3014

(RDASA F(THE<)

ORR, objective response rate; PFS, progression free survival; DoR, duration of response; DCR, disease control rate; OS, overall survival; ICR, independent central review; TEAE, treatment emergent adverse event
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Tumor Response Over Time

Best Tumor Response mDoR 8.8 months [5.8-11.2]2
o mPFS 7.0 months [4.9-9.7]2
- a
ORR 56.5% [43.3-69.0] mOS 14.6 months [10.8-22.3] 2
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Source: Taniguchi et al., ASCO 2023, Poster Discussion #3014 Weeks after treatment initiation

mDoR, median duration of response; mOS, median overall survival; mPFS, median progression free survival; ORR, objective response rate. 2 95% confidence interval.
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Summary of TEAEs Common TEAEs (220% in all patients)
Adverse event, n (%) Any Grade 2Grade 3
i Nausea 37(59.7) 1(1.6)
Treatment duration |181.5 days Decreased appetite 34 (54.8) 4(6.5)
median, [range] [6-700] Malaise 26 (41.9) 0o
Anemia 25 (40.3) 14(22.6)
L 62 2o Neutrophil count decreased 20(32.3) 12 (19.4T
TEAEs with 2Grade 3 | 39 (62.9) WBC count decreased 20 (32.3) 8 (12.9)
drug withdrawn | 12(19.4) Constipation 17 (27.4) 0
dose reduced 23 (37.1) ILD/pneumonitis* 16 (25.8) 1(1.6)
drug interrupted | 37 (59.7) Pyrexia 15 (24.2) 1(1.6)
TEAE-related death 1(1.6)* Platelet count decreased 15 (24.2) 5(8.1)
, Stomatitis 14 (22.6) 0
*Cause of death was DIC and sepsis.
Diarrhea 13 (21.0) 1 (1.6)

Source: Taniguchi et al., ASCO 2023, Poster Discussion #3014

cfDNA: cell free DNA; ILD, intestinal lung disease; TEAE, treatment emergent adverse event; * Investigator assessment without ILD adjudication committee.
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TROPION-Lung02st5RD&#7T—45 (EINSCLC 1iRiaHR(C O

BT B HAFEOTEEEESIETHEEZI/HLTVS S A
m—ELEE)

¢ TROPION-LungO02:i®8&(&. BIRIDT7 0> 3+ T )LEGFEELDRWVETHEDNSCLCIC
HU\TDato-DXd. RATOVUXYT ., TS5FFEROHAZ NI DD ER
> Dato-DXdERATOUXY T D2EMHBEOZ ML, T5FFRENZSO3FMHEOIR— bosHiE](C
WXz SN
» Dato-DXd 4mg/kg HHREDZ LM (E6mg/kg HRADZEMDFHERICHEII SN/ CRDZS A RICEES)

Key eligibility criteria

Dato-DXd pembro platinum CT

* Advanced/metastatic NSCLC vasw *t oivasw * IV Q3W - Primary objectives: safety
* Dose egcalationc: <2 lines of prior | conort 1 (n=20): 4 mglkg +  200mg and tolerability
therapy Doublet » Secondary objectives:
- Dose expansion Cohort 2 (n=44): OOELE e AU efficacy, pharmacokinetics,
= <1 line of platinum-based CT Cohort 3 (n=20): 4mglkg + 200mg + carboplatin AUC5 | and antidrug antibodies
d
(cohorts 1 and 2) Cohort 4 (n=30): 6mg/kg + 200 mg + carboplatin AUC 5 .
= Treatment naive (cohort 2; — Triplet
enroliment after Jun 30, 2022)d | Cohort 5 (n=12): 4 mg/kg + 200 mg + cisplatin 75 mg/m?
= Treatment naive (cohorts 3-6)¢ | cohort 6 (n=10): 6mglkg + 200mg + cisplatin 75 mg/m? _

ASCO 2023(CHITHRMEH6A6H (N) DMhADEYSa>ICT, LRT—HIERKRFE

Source: Goto et al., ASCO 2023 Oral Abstract Session #9004

Data cutoff: April 7, 2023. AUC, area under the curve; CT, chemotherapy; Dato-DXd, datopotamab deruxtecan; DLT, dose-limiting toxicity; IV, intravenous; NSCLC, non-small cell lung cancer; pembro, pembrolizumab;
Q3W, every 3 weeks. 2 Administered sequentially at the same visit. ® Patients with known actionable EGFR, ALK, ROS1, NTRK, BRAF, RET, or MET mutations or alterations in other actionable oncogenic driver kinases were

not eligible for this study. Testing for EGFR and ALK alterations was not required for patients with squamous histology who were smokers or 240 years of age. ¢ The first 3 to 6 patients in each cohort were enrolled to
confirm acceptable safety/DLT rate; the remaining patients are considered part of dose expansion (for which enrollment was ongoing at the time of data cutoff). ¢ Prior therapy requirements are for treatment in the
advanced/metastatic setting. 44
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All patients (n=124)2

) 80y H Doublet M Triplet + Treatment ongoing * Dato-DXd 6.0 mg/kgP
)
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Patients in the 1L setting (n=84)

B Doublet B Triplet + Treatment ongoing  * Dato-DXd 6.0 mg/kgP®
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e

Doublet ORR< 50% [32-68]¢
Triplet ORR< 57% [42-70]¢

ASCO 2023IcHF3HIIERHI6A6H (N) DIFBADEYSI3I>ICT, LRET—IZRRFE

Source: Goto et al., ASCO 2023 Oral Abstract Session #9004

Data cutoff: April 7, 2023. 1L, first line. Cl, confidence interval; ORR, objective response rate; 2 Patients with no baseline target lesions or no postbaseline tumor assessments were excluded from the waterfall 45

plots. b Planned dose level. ¢ Responses pending confirmation. 4 95% confidence interval
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(HIRSA '*‘3:3*7”50 TEAEs Occurring in 220% of Patients
- 4\ ANIH S vl §3~‘J —
AVANSY fu Stomatitis % I S T %
> ?Blﬁﬁr‘ DOEWTEAEIC(FEL, O Nausea 2% I S </ S.S
Anemia 2. T TR 3%
- BRR HIIDSFNE Fatigue ;D TR "7 5%

2 [ﬂ]iﬁﬁa'f?ﬁ@TEAE\ B CTL—R3 Decreased appetite 5% 1%
BLECDWTIE. 28I LN E3 Constipaton

Vomiting

ﬁ”'f#ﬁﬁ _C% < n:u\&b b?ﬂT Cough 19% 22%
CRDZSA RICHEL) Platelet count decreased A 29% WA
Amylase increased (VA 9% 15% KX
Alopecia 25% 14%
Diarrhea 2%
Neutrophil count decreased 2% A 14%
Pruritus 20% 15%
Rash 25% 11%
i 14% 21%
We.lg.ht qecreased B Grade 1/2 B Grade 1/2
Blood creatinine increased 1% Grado 23
Neutropenia Grade 23 A 10% BEEY) rade =
80% 60% 40% 20% 0 20% 40% 60%

ASCO 2023[cEiF3RitEFE6A6H (N) DMHPADEYSaA>ICT, LRET—HERRFE

Source: Goto et al., ASCO 2023 Oral Abstract Session #9004 46
Data cutoff: April 7, 2023. TEAE, treatment-emergent adverse event
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BIZSA REDHEL)

® HEOEBXILLESHSNIZAESIL
COORAXRT. TDEFEEAENTL—
R1QxWLWL2THD I

® L — R5MAESIIZEEZRHSNIR
AN Y e

¢ EEEEIHTESINIZIL—R4
EK 2 (FI5DILD/AmfE R (IFEE U
o fz

AES|, n (%)

IRR®

Oral mucositis/stomatitis

ILD/pneumonitis adjudicated
as drug related®

Ocular surface toxicityd

7 —#%IENSCLC 1LIRBRIC o
ST 3 HABEOTREMEESIEHETIZI/FLTVS

E —\5CO 2023

Adverse Events of Special Interest

Doublet Triplet
(n=64) (n=72)

All grades All grades

37 (58) 5(8) 31 (43) 4 (6)
11 .(17) 2(3) 16 (22) 2 (3)
10 (16) 1(2) 17 (24) 2 (3)
15 (23) 0 10 (14) 0

ASCO 2023(cHF 3 HIIERHI6 A6H (N) DIBADEYS3I>ICT, LRBT—HIZERRFE

Source: Goto et al., ASCO 2023 Oral Abstract Session #9004

Data cutoff: April 7, 2023. AESI, adverse event of special interest; ILD, interstitial lung disease; IRR, infusion-related reaction. @ AESIs listed in this slide include all preferred terms that define the medical concept. ® No

cases of mucosal inflammation occurred in patients receiving doublet or triplet therapy. © Five ILD cases are pending adjudication. ¢ The majority of these events were cases of dry eye (n=12 patients) and lacrimation
increased (n=8 patients); grade >3 events were keratitis (n=2 patients) and dry eye (n=1 patient). ¢ IRR refers to all IRR events that occurred in a patient who experienced any of the preselected preferred terms within

the same day of Dato-DXd infusion. f There was 1 grade 5 event initially adjudicated as drug-related ILD in a patient receiving triplet therapy; this event was ultimately readjudicated to be grade 2. 47
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m HER3-DXdD&EMFT —2 (SEEEADA (CHIT B ulaEEES = o
HEXZIFUTWVWS - BRE354iRER RET—4 -

———— D
¢ SCRIEDHREICKLD. BHRMEANARBEZIISRE UIZHER3-DXdD BRE354:5& (Ph2)

¢ ASCO 2023(CTPart A (HER2PEHERBMHERNAIR) OFT—IPERINT
¢® I/ \—VYORBEEBOERBEANARE(CHITD AR 2T 9 SPart ZhWEITH

—_ wp—g=t=
(RDAFA RITHK)
Part A (N=60 patients) Part B (N=20 to 40 patients)
Expansion in up to Arm1*
. 3 select populations ]
Patritumab Part A Analysis based on combination of: Patritumab P Pa';B o
i SeREEtacan Activity and HER3 + HER3 expression: Arm 2* deruxtecan 7 “c:>ancs!; R:ztleyzl:d
MBC 5.6 mg/kg Expression 25-74% and/or > 75% 5.6 mg/kg P
IV g3w ) IV g3w 6-mo PFS
4 + ER expression: TNBC,
‘ low (1-10%), high (>10%) Arm 3*
“TBD
Presented Part Z (N=21 patients)
at = Part Z is
Part A - Presented Here Part Z . .
ASC o 2023 . HER2+ MBC Patritumab deruxtecan Efficacy Analysis } Ongomg In
B rerie- curently expanding Post-T-DXd 5.6 ma/kg IV q3w Response Rate and post-ENHERTU®
. Part Z - Currently Enrolling 6-mo PFS

patients

HERS3 expression was not an enrollment criterion for Part A; HER3 expression was retrospectively assessed using immunohistochemistry.

Source: Hamilton et al., ASCO 2023, Oral Presentation #1004
mBC, metastatic breast cancer; SCRI, Sarah Cannon Research Institute
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HER3-DXdD&#i7 —4 (JEBIEALACHIT S AIHEEZEIE
HmEZIFLTLS - BRE354:AR FflT—4 -
(AIRZA RLDHEL) m
¢ Part AOFRIEHTHERICL D MEERORTARAES /2R 4 IRHERFIR L AL OB RLA
ABE LBV THBTERBR RN CAEREPIENRENT

Treatment-Related Adverse Events Occurring
in 210% of Patients by Highest Reported Grade*

Best Percent Change in Sum of Diameters

60 from Baseline in Target Lesions
2 ) Any grade (N=60) Grade % (N=60)
(0] 0, 0,
g 40 ORR 35.0% [23.1-48.4]2 n (%) n (%)
@ Any Adverse Event (AE) 56 (93.3) 19 (31.7)
e 20 Nausea 30 (50.0) 2 (3.3)
e Fatigue 27 (45.0) 4 (6.7)
g 0 7 Diarrhea 22 (36.7) 3 (5.0)
g g Vomiting 19 (31.7) 1(1.7)
5 20 g Anemia 18 (30.0) 0
E 7 Alopecia 17 (28.3) N/A
2 40 g Hypokalemia 9 (15.0) 1(1.7)
o g Decreased Appetite 8 (13.3) 0
§ 60 2 Neutrophil Count Decreased** 7 (11.7) 3(5.0)
o ‘ White Blood Cell Count Decreased** 7 (11.7) 1(1.7)
% -80 . 275% HERS3 expression 25-74% HERS expression Treatment-related SAEs (N=60) n (%)
[0)] ]
@ <25% HER3 expression HERS unknown Treatment- Interstitial Lung Disease’ 1(1.7)
100 | soigeRs  StripedeTNBC Emergent Serious Nausea/Vomiting 1(1.7)
Adverse Events Pneumonitis 1(1.7)
Thrombocytopenia 1(1.7)

Source: Hamilton et al., ASCO 2023, Oral Presentation #1004

mBC, metastatic breast cancer; SCRI, Sarah Cannon Research Institute; SAE, serious adverse event; TNBC, triple negative breast cancer. *No Grade 5 treatment-related adverse events had occurred prior to data
cutoff. **More than 1 adverse event could be reported per patient. 2 95% confidence interval.
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HER3-DXdD&E#T —F (XEBHEADLAICEIT S AUEEEZSIE
m mEZIFLTL\S - ICARUS-Breast01:thg > —4 -

GRCCEDBE(C LD NS —> 3 FILHFTEBMN & UIZHRIBIE/HER 2P DERFEIERL

MAZEXIERIC UTZPh25ER
35 BEF=TC28.6%MORRE . #WIHAEREDBEGIBRMIEZRUTE

5.6 Mg/kgBf[CHWTIIEBERRERTEETOT 7ML HER SN, EEEESHTESNE
ILDOFREHERIIMEND/Z (1.8%. JL—R1)

H ER3[5%’|$0)E[IEF'1EERHEF fREFSENE. FETERCHEE TIHRWVWEDDHER3-DXdDE1/EE
'b“’l’ 0) l/’fé(c_/}l_ly./ N=100

Key eligibility criteria Treatment continues
HR+/HER2- (HER2-low [IHC 1+ or HER3-DXd 5.6 mg/kg Q3W until:

2+/ISH-] or HER2-zero [IHC 0]) Exploratory biomarker analysis

unresectable, locally advanced or BC s -
unselected for HER% expression {PanTied:cnly In-Nrstaapatients]

*¢ o606 o

* Progressive disease

+ Progression with 1 prior line of C1D3 or C2D19 . .
chemotherapy for advanced or Baseline Shhd Sl el )
. ; or C2D3 treatment
metastatic BC Tumor biopsy? and : : : :
. . . Tumor biopsy and Tumor biopsy and + Patient withdrawal
+ Progression with or after prior whole blood and Sl b An
. i : whole blood and
CDK4/6 inhibitor + endocrine therapy serum serum serum - Loss to follow-up
* Prior PIBK/AKT/PARP/MTOR
inhibitors are permitted 20r archival tissue collected within 1 month prior to study enrollment if no anticancer « Death
. . therapy was administered after the biopsyand 1 frozen sample and 1 FFPE sample
* No prior treatment with T-DXd are both available.

Source: Pistilli et al., ESMO Breast 2023, Proffered Paper Presentation #1890

mBC, metastatic breast cancer; GRCC, Gustave Roussy Cancer Center; ILD, interstitial lung disease inter; ORR, objective response rate
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HER3-DXdD#EHRERE: BERIFLDA

FaezFLTLD13

> 5.6 mg/kgDHER3-DXd%&1 [EIi%5 Uz1&.
CelTILX O 7 DBERIMEINEHE =N/t

» HER3-DXdZ1[El#%59 52 & T30%MDORR
PR ENE (BERKEHA 1

> 6.4 mg/kgFAE &8 L C5.6 mg/kgRHZ(E
SHOFRERHMME

> Part ADETHER M S, HER2EFRIRS KU
E—%#=73)LHHER3-DXd(CX1 9 D 2HAMS
E(CHET D LN REENIZ3

¢ SOLTI-2103 VALENTINEGHBR*(CHUWT -
SlEHERAT7Z2/)\hELTD
HER3-DXdDiREEZIT D

« Pre- and post-menopausal

women, or men

» Primary operable breast

cancer =1 cm by MRI

» HR-positive/HER2-

negative by local
assessment

- Ki67 220% by local

assessment and/or high
genomic risk defined by
gene signature

No previous anticancer
treatment for the current
diagnosis of breast cancer

« Available pre-treatment

FFPE core-needie biopsy

| archival tissue

ﬁ

U

Daiichi-Sankyo

¢ HER3-DXdMD#/e R EIAEM % 23 SOLTI TOT-HER3EERDRITDT — 5 (FREIFLN A DB

SOLTI-2103 VALENTINE trial*

N=120. m

Key eligibility criteria

Cycle 1
day 21

HER3-DXd x 6
5.8 mg/kg every 21 days for 8 cycles

HER3-DXd x 6 + Letrozole

HER3-DXd 5.6 mg/kg every 21 days for 6
cycles plus daily letrozole +/- LHRH analogs

1
I
I
1
I
I
I
I
I
I
I
I

stratified by Standard Chemotherapy
I axillary nodal (4 cycles of EC/AC (epirubicin 90 mg/m2 or
| status* doxorubicin 60 mg/m2 and
| cyclophosphamide 600 mg/m2 every 14/21
| days) followed by weekly 80mg/m2
| : paclitaxel during 12 weeks)
* v
- =
v v
Biopsy or Biopsy C1D21

Ultrasound: Paired tumor assessment will be done at baseline and C2D1
MRI: Paired tumor assessment will be done at baseline and end of treatment
iDFS: follow-up every 12 months until approximately 5 years after the last patient is enrolled

— Follow up

|
|
|
|
|
|
|
|
|
I
|
|
|
|
|
I
|
"

-
e

Surgery tissue collection

*positive by FNA vs. negative by radiologic
assessment and/or FNA

Source: ' Oliveira et al. ESMO Breast 2023 Proffered Paper Presentation #1240; 2 Prat A et al. ESMO Breast 2022, 3 Bras6-Maristany et al. ESMO Breast
2023 Mini Oral Presentation #3MO;  Oliveira et al. ESMO Breast 2023 Poster Presentation #155TiP

CelTIL score= -0.8 x tumor cellularity (%) + 1.3 x TILs (%); FFPE, formalin-fixed paraffin-embetted; FNA, fine needle aspiration; iDFS, invasive disease-free survival; MRI, magnetic resonance imaging; ORR, overall 53
response rate; pCR, pathological complete response; TILs, tumor infiltrating lymphocytes; US, ultrosound
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« HER2{EFHIRADAICHIFBIIOI/IN—VYLIHIL=7® (EZH1/2
inhibitor) DHFAER(IMDACCE DI SRL—2 3 > (C KD EES

Q Skl ) T )\ e £DS-1103 (ASIRPaIH)DHFREIII20234

FSD, first subject dosed; mBC, metastatic breast cancer; MDACC, MD Anderson Cancer Center
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CDB4T cells

B DS-1103(3¥ 27007 7 —AENAMRRE (CHRIRT

BSIRPalCiE& L. SIRPa-CD47%=7T LT="Don't
eat me"S 0 FI)IL=HET D, TOFER. HAM
RBICHIIERZHEL. NMEEREILET T

Don't eat me! (~—-_ _ ?5-115(:22 Ax _ ,ﬂ:g‘é
g N anti- a o
fj/ r—t/L = E‘I::;?i:iﬁgjlss o "JM/L"‘f(-tDﬂ . ) &?c;o%hage"s DS_ 1 1 0 3 (: <J: %4/IE}EH %%j({t g- 5 7_: &) (: (Q:I j T
N\ A= 2775 —iE M ZEIF DODXd-ADCE SOOI AR E
Cancer c:IIs p O)'f#ﬁﬁ b\\’/z\g
- Phi1itERAESTE COQSPEFTILDIERIC DT
7 ASCO 2023TH*% (E-publication, abstract#
‘--;DE;Tcell e 1 4509)
PhiiBRTH 1>
HAEEg)\—k BEEM/\—b
DS-1103 + T>/\—W® (5.4 mg/kg Q3W) —p DS-1103 + T>J\—W® (5.4 mg/kg Q3W)
HER2FEIRF 2 (FHER2ZEEDHEEI T - 8xi8 RN A HER2{EFIRFELN A
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BC: breast cancer, FIH: first-in-human, Q3W: once every 3 weeks, QSP: quantitative systems pharmacology, SIRPa, signal-regulatory protein alpha
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. DESTINY-Breast06* : HREFMMN DHER2EFRIRDEAN A
- . [ N AP, Sy ’
Ph3 + 2023FE A
« 1 : 2023FF FHHA
T>)\—VYe TROPION-Lung01* : NSCLC, 2/3L, Ph3
DESTINY-Lung01, 02 : HER2E{ZFZEENSCLC, 2L, * 20234 SB1M+HA
Ph2 Dato-DXd
. B 202346 4 TROPION-Breast01* : HREZHEN DHER2EFIR /= (E
o BR : 20234 THHR eI A A, 2/3L, Ph3
« 2023 A
S — QUANTUM-First : AML, 1L, Ph3 ) =—® BERFE(FHAEDPTCL, BBE5FAPh2
FHILFZD S 20236 Lo IHIL=D . Y023t L

 BR : 20234 T+

AF: FY2022 Q4H'SDEMFZEFZYIF—b

AML: S24BEEERMAK, HR: RILEZ RS, NSCLC: FR/NlABAH A,

PTCL: RTHiREYD > ) ViE
¥ RRSNTVBIAASAU(ERERDOTRTHD. SBREEIDHENHDET. 63
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FEITILA RS> (5DXd-ADC)

2023F6RR®E
]

SREIS [0 —A, HiRE]

« HER21EFIR, (L BOEBL AR

[Ph3, DESTINY-Breast04] AL ()
* HRIGMENDHER2IEFIR, {LEBEFRIAE .
/4 o A
o [Ph3, DESTINY-Breast06] MLRAS S
HAHA -
- HER2I5 1, 1L ) .
TS \—we [Ph3, DESTINY-Breast09] TLRAFRA:
- HER2IBME, FA TS b . A
[Ph3, DESTINY-Breast11] TLRAFRiA
- HER2JEGFZR, 2L . .
[th, DESTINY'LUﬂQOl, 02] g‘u:u\ﬁ-ﬁ% (EK) g‘nlb‘%L% (IZA)
NSCLC | HerommFZR, 1L [Ph3, DESTINY- T e
Lung04]
NSCLC - 2/3L [Ph3, TROPION-Lung01] s TLRAFRIAH
Dato-DXd * HREB4E = (FHER2IEFEIR /= (FP2 4, . 2
9 ftA,  2/3L [Ph3, TROPION-Breast01] TLRAFSRIA
- TNBC, 1L [Ph3, TROPION-Breast02] - TLRAERAH
- EGFRZR, 2L ) o
I HER3-DXd NSCLC [Ph3, HERTHENA-Lung02] TLRAFRAH
DS-7300 SCLC 2L [HE&#E({t, Ph2] * TLRAFRAH

XF: FY2022 Q4 5DEMF 7 YIFT—h 64
RRSNTVWBDIA LS UIEREFADFRTHD. SEEEIIHENHDET, HR: RILEZEK, NSCLC : FE/VRREATAY A, SCLC: /)NHRZATAY A, TLR: Top Line Results, TNBC: NUZFILRFIT 1 TN A



FEIMILZARNY (Next Wave) v
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il

o — P e &R (B) U "
FHILF=D - 2EBBEEAMIAE, 1L [Ph3, BRERE] CEEERS () FGRRIAG (BR)

- BRITEEAMEORBEMETRRY > ) (E

11, =757® o 3
IHIL=T (FREEFPh2, EHERE] TLRAFRAH
DS-1103 « HER2+Ef2h A, HER2IEFIRZELA A [Phl, K] o SERBAIG T IE

« COVID-19 mRNADOF> (ZBE) ,
I DS-5670 BN [Ph3, B] sERBAIR

XF: FY2022 QA 5DENMFE/ZIEF YT F—B  TLR: Top Line Results 65
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T /\—We: BERBIFEEHE | LH'A o

As of Jun 2023 FY2023 FY2024 FY2025

Metastatic 3L+ Monotherapy: approved in JP/US/EU based on DESTINY-Breast01

) Monotherapy: approved in JP/US/EU based on DESTINY-Breast03
Metastatic 2L

DESTINY-Breast07 combination (1L/2L) Ph1b/2
|

Metastatic 1L
DESTINY-Breast09 T-DXd =+ pertuzumab vs THP

HER?2 Positive

Adjuvant* DESTINY-Breast05 monotherapy vs T-DM1
di DESTINY-Breast11 T-DXd vs
Neoadjuvant T-DXd / THP vs AC / THP
) Monotherapy: approved in JP/US/EU based on DESTINY-Breast04
HR+ Metastatic Post Chemo
HR- DESTINY-Breast08 combination
Adjuvant
HER2 low HR+ Metastatic DESTINY-Breast06
Chemo Naive monotherapy vs PC
Metastatic 1L BEGONIA durvalumab combination Ph1b/2 (Arm 6)
HR-
Neoadjuvant
SRAT 22N MEER(IOREAMOKRFREZE I 2BR YR UDEVRIHER2ZHANARBE I T 372 1/ MEE
Ph 1 ongoing Ph 2 ongoing New HBRDFIA SR T (F—F LEAFRZ (X THIDRISH K DFRR

AC: 7 RUTPRAS2+2 0074 XT7 IR, HR: NWLEZRER, PC: ERBERAR, , T-DM1: hSAXYIAYT TAY>S >, T-DXd: hSRYART FIVORATHY,

THP: 9F B> +)\—TF >+ T o6



T > )\—\o: BEERBASEEtHE | BhH'A & NSCLC [*]

As of Jun 2023 FY2023 FY2024 FY2025

Metastatic 3L+ | Monotherapy: approved in JP based on DESTINY-GastricO1

Monotherapy: approved in US/EU based on DESTINY-GastricO1 and 02
DESTINY-Gastric06 monotherapy China

Metastatic 2L : ; ;
DESTINY-Gastric0O4 mono vs ramucirumab+paclitaxel

DESTINY-GastricO3 combination (1L/2L) Ph1b/2

Gastric HER?2 Positive

Metastatic 1L

DESTINY-Lung01 (Ph2) completed in FY2021 H1
Metastatic 2L+

HER2 ' HUDSON durvalumab combination
Expressing

Metastatic 1L DESTINY-Lung03 combination

NSCLC
Monotherapy: approved in US based on DESTINY-Lung01 and 02

Metastatic 2L+
HER2 Mutant DESTINY-Lung05 China

‘ Metastatic 1L DESTINY-Lung04 mono vs SOC

Ph 1 ongoing Ph 2 ongoing Ph 3 ongoing

SUBRODBAIE AR T (F— R LHARTT I THADHID L DERR

NSCLC: 3E/NEEaRtA A, SOC: AR 67



T 2)\—Y°: BRRERFESTE | KEEDA & €EDMHA

As of Jun 2023

CRC HER2
Expressing

Other HER2

Tumors/ Expressing

multiple

tumors HER2
Mutant

Ph 1 ongoing Ph 2 ongoing

FY2023 FY2024

g/'LetaSta“C TLR of DESTINY-CRCO2 (Ph2) obtained in FY2022 H2

Pembrolizumab combination

g/ll-etastatm (breast, NSCLC)
DESTINY-PanTumor02
;/ll_etastatlc DESTINY-PanTumor01 (Ph2) completed in FY2023 H1

PETRA AZD5305 combination Ph1/2a

sBRODBAIE LI T (E— 2 LHIFTZE TFHIDHID L DR
CRC: KiEN' A, NSCLC: JE/INRARAHA A

FY2025

—_—

-/

Daiichi-Sankyo
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Dato-DXd: BEFRBIFEHE | NSCLC v

As of Jun 2023 FY2023 FY2024 FY2025

All comers Metastatic 2L/3L  HENSHUM
monotherapy

TROPION-Lung02 pembrolizumab

Metastatic 1L/2L combination

TROPION-Lung04 durvalumab or AZD2936 or MEDI5752 combination

ICI combination

NScLc | Without actionable ) . _
genomic alterations TROPION-Lung07 pembrolizumab % platinum combination (PD-L1<50%)

Metastatic 1L

TROPION-Lung08 pembrolizumab combination (PD-L1>50%)

Metastatic 2L+ TLR of TROPION-Lung05 obtained in FY2022 H2

With _
actionable genomic | Metastatic 2L
alterations with EGFR ORCHARD osimertinib combination

mutation

Ph 1 ongoing Ph 2 ongoing Ph 3 ongoing

AUBRODRAIE S8 T (E— R EHARTZ (T THADYISD L DFRR
ICI: %e/&F T v IR+ > MEEH, NSCLC: IR/l A
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Dato-DXd: BSFREASESHE | IhiA & TDMDHA A

As of Jun 2023 FY2023 FY2024 FY2025
i TROPION-Breast01
2L+
. TROPION-PanTumorQ1
Metastatic
2L+
Breast
INBC l1\/|l_etastatic TROPION-Breast02
BEGONIA durvalumab combination Ph1b/2 (Arm 7)
Adjuvant** TROPION-Breast03 mono or durvalumab combination
TROPION-PanTumor01
Other PETRA AZD5305
Tumors* combination Ph1/2a

TROPION-PanTumor03

*ZOMDA A BH A BEN A, RIS LD AL INlIRERN A . FERBEN A, EBESUERIIIRNA S
FEERPR S — 4~ °Dato-DXdWEMN TH D Z EHNRE SN D ZDMDITEST > X (CEIENAEZER
HRAT 1) MEER(TAFREZR I BDTNBCREICH T D722/ MEE

Ph 1 ongoing Ph 2 ongoing Ph 3 ongoing New

SUBRODFHIE SAE T (F— R LRAFT (I TFRIDAISD L DFRR

. . 70
HR: 7RILE>ZEK, TNBC: NUTILHT 4 THHA



HER3-DXd: ERPRBAFETE | NSCLC & EDDHA

Daiichi-Sankyo

As of Jun 2023 FY2023 FY2024 FY2025

Advanced/ Ph1 dose expansion

Metastatic 3L+ | 1R of HERTHENA-LungO1 obtained in FY2022 H2

NSCLC EGFR Advanced/ HERTHENA-Lung02 monotherapy vs chemotherapy
mutated Metastatic 2L

Osimertinib combination Ph1b
Advanced/

Metastatic 1L

Breast Metastatic BC ‘ Several ARO studies ongoing ‘

Ph 1 ongoing Ph 2 ongoing Ph 3 ongoing New

ERDFIE SR T (F— R LEAFZ (T FEADHISH L DFRR
ARO: Academic Research Organization, BC: 2L.7A,.  NSCLC: 3E/)\iRaRiint A
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DS-7300: ERERBAFEETIEI

Daiichi-Sankyo

As of Jun 2023 FY2023 FY2024 FY2025
Advanced/ T
ES-SCLC Metastatic 2L+ Ph2 dose optimization
Solid | MCERPG
tumor ESCC, Metastatic Ph1 dose expansion
sqNSCLC
Ph 1 ongoing Ph 2 ongoing New

ABRODBAIE AR T (F— R AT T I THDWISH L DFR
ESCC: BiBfRF LN A, ES-SCLC: EREY\HRFEATN A, mCRPC: ERFSIEASUEFTIERISIARN A, sqNSCLC: R L RZBLIF/IHRREAHA A
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DS-6000: ESERBIFE:THE o

I
As of Jun 2023 FY2023 FY2024 FY2025
Advanced/
. ovC .
Solid Metastatic Ph1 dose expansion
tumor RCC Advanced/
Metastatic |

Ph 1 ongoing Ph 2 ongoing New
AUBRODFAIE S8 T (E—R LHARZ (T THADYISD L DFRR
OVC: SREEN A, RCC: BflfEN A
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FEMFRFAFREINALITSA> : 5DXd-ADC

J1-X1
(KEBREE) HER2+ BC 2L+/1L I (B:K) EfgA

DESTINY-Breast07 TROPION-PanTumor01

(CREREE) HER{EFEIR BC
{LFREEARAR/ BLAR
DESTINY-Breast08

(EKERE) HER2+ GC #F

2L+/1L
DESTINY-Gastric03

(KEXEE) HER2+ NSCLC
G U IRT ) 1L
DESTINY-Lung03

(KBR) BC, BEBh'A I

(d1) NSCLC, TNBC
TROPION-PanTumor02

(EKBREE) NSCLC (actionable
BETFERBU AL IYR 0 HA)
TROPION-Lung02

(HKFR) NSCLC (actionable
BEFERBL. 7 1MCIRT . AZD2936
MEDI5752 ##F3) TROPION-Lung04

(BIKBREE) EFsh'A (AZD530544) I

(i IR $R) PETRA

(KEX) BC, NSCLC (H:KEXEE) NSCLC

(N L7 0YR° T HF)

CREREE) EfiZH'A
(AZD53054#H)
PETRA

DS-7300 (B:K)

#1B7-H3 ADC

BiERF LN A, CRPC, RFLKNSCLC,
SCLC%

DS-6000 (H:)
#1CDH6 ADC
BEHEianA, SRENA

(BK) EGFRZ®NSCLC
(A5F27" )

(B3K) HER3+ BC

DS-7300

. DS-6000

. IVN-y®
. Dato-DXd
. HER3-DXd

CRERE) TNBC (7" 1M IR7° $4F3)
BEGONIA

(#7) HER2+ GC 3L
DESTINY-Gastric06

(#1) HER2ZENSCLC 2L+
DESTINY-Lung05

(REREE) NSCLC
(7 W IRT BAE) 2L+
HUDSON

(HKBR) HER2+ CRC 3L
DESTINY-CRCO1

(BKEREE) HER2+ CRC 3L
DESTINY-CRC02

(BKBRE) HER2ZERN A
DESTINY-PanTumor01

CRERE) HER2FERNA
DESTINY-PanTumor02

J1—-2X2

(ERKRE) BEfNA
TROPION-PanTumor03

(EKBRE) NSCLC
(actionablei#{zFZRHD)
TROPION-Lung05

(CKBREE) TNBC
(720 WD BF)
BEGONIA

(EKERE) EGFRZENSCLC
(A5AFZ7°6tF) 2L
ORCHARD

CREREE) EIPRETEER RHAZT—SNSCLC
G UWC IR A AT b
NeoCOAST-2

(EKERE) EGFRZEENSCLC 3L
HERTHENA-Lung01

DS-7300 (B:KEXE)
#1B7-H3 ADC
HEREISCLC

*)

Daiichi-Sankyo

As of Jun 2023
1

(BKBREE) HER2+ BC (41) HER2{EFIR BC
AR (L RoRBb AR
DESTINY-Breast05 DESTINY-Breast04

(EKBREE) HER2{EFEIR BC (HBR) HER2ZENSCLC 2L+
(L REEARAR DESTINY-Lung01/Lung02 o
DESTINY-Breast06

(EREREE) HER2+ BC 1L
DESTINY-Breast09

(BKBREE) HER2+ BC
FATZINUS
DESTINY-Breast11

(HBERE) HER2+ GC 2L
DESTINY-Gastric04

(B:KBRE) NSCLC (HER2 exon 19
FIeld exon 20 ZREHD) 1L
DESTINY-Lung04

(EKBREE) NSCLC 2/3L
TROPION-Lung01

(BKEREE) JFRT LRINSCLC
(actionablei#{ZFZRRBL. A° 47 0YX 7"
##F) 1L TROPION-Lung07

(BKBRE) NSCLC (actionable
BEFERRBL N AT HA) 1L
TROPION-Lung08

(EKEXEE) BC™' 2/3L
TROPION-Breast01

(BKBREE) TNBC 1L
TROPION-Breast02

(EKEREE) TNBC (BERIFERET 1MCIRT”
HHE) 750 up 3
TROPION-Breast03

(EREREE) EGFRZEE NSCLC 2L
HERTHENA-Lung02

I:l A>I0S—FEHEOTOZ1I T, J1-X 2 SEROIESR %6 T—EIOE/ s TRRERE FEDED

O rmi-tse-imr o Q) ROERRERREE (BXBOE, L0 WETEENLED)
* 1 HR+H"DHER2{EFEIRE(FHER2P24BC
* 2 XATS N MEEE(CSMRTRZE B I DHER2IBHINABE W RET DT O NEE
* 3 RATILNY NEEEE (O REREE T I 3TNBCEEENRET D71/ U NTE
BC : FLh'A,. CRPC : EZMEHTHERTTZARN A CRC : KiEHA. GC : Bh'A. NSCLC : FE/INRaATA A TNBC : MITIVRAT1TANA
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FEMFRFAFEINTL T SA1> : Next Wave

DS-1055 (H*)

HIGARPHAR

Bz

DS-1594 (k)
Menin-MLLEESPEEX]
REBRIERMRE, 2>/ MEEaE
DS-9606 (KFR)

H—4yERIR ADC

Bliza

DS-1103

J1-X1
DS-7011 ()
HTLR7HUK
2HMTUFIN-TZ
DS-2325 (k)
KLKSPEEH]

Y- AEIRRY

HSIRPaiifk, HER2FEIR FFZERDEMN A HER2

EFIRIANA (EEfRE)

A>a09-
W 23T 2702

B

[ Avaos—sasioFos1o e, J1-X 2 SERORERE S T—EIOE)/Hhis T
O AURRRERRIEE (BRBOS, SHCE—I0E- MHTEEN0) ) BONBRRLREEE (X
QO -sai-tst-mz
CRPC : EEMRHUARISIIRN A DMD @ F1S T REEFIRMITA—, FOP : MEATIEBLIEARHERZERE, NSCLC : 3F/)MENATH A SCLC : /MMRBATHA,

@ smosaEE (8)
B o7k bsvmge cr)

oo

PEHEETEDED

As of Jun 2023

JILXR2AYN (DS-3201)  (HKEREE)
EZH1,/2[BEH]
RIEMHETHARR)> ) CiE

o

NUARRIYE (DS-3201)  (BR)
EZH1,/2PBEHI
Biffifa>) &

DS-1001 (H)
ZRBIDHIEEH
FRIEAZAE

DS-1211 (KBR)
TNAPFEEH]
IR RIE R ERE

DS-5670 (H)
COVID-19 mRNADYF>, COVID-19
(WEIRERS, 5-11i%) (CER+)

VN-0200 (H)
RSOANADIF>
RSUA IV AEZAE

RESHIF=T (BFH)
CSF-1,/KIT/FLT3PREH
FEBRRE HHfaiE

IFteL/> (B)

SOMNFIMN BT 1yh-
VN-0102,/3VC-001 (H)
FRUABTAHOERUARE DI F>

DS-5670 (H)
COVID-19 mRNADSF> (#2IR#k) , COVID-19
(WIEIS&ESES, 12-175%)

DS-5670 (H)
COVID-19 mRNADYF> (ZEFHK)
COVID-19 (BIN%&EES, BRA)

FHILFZT CRER)
FLT3FREH
SEBREERMmE 1L

040> ()

a2’z k

HEPRIR M ARANAE B R
DS-5670 (H)

COVID-19 mRNADYF>  (RZiFHK)
COVID-19 (BM%&EES)

oon

Daiichi-Sankyo
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