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Nucleic acids
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single- or double-strand
DNA and RNA, modified
oligonucleotides

e.g. MED-siRNA, mRNA
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Therapeutic application
research (cancer, genetic
disease etc.) are on-going.
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O Daiichi-Sankyo Care. Compassion. Science.
It’s Our Obligation.

cancerenterprise

R&D Day 2019
Progress Report

Antoine Yver, MD, MSc
Executive VP & Global Head R&D Oncology
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Adapted from Drug Discovery Today
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Ehrlich’s early (1900) views “on cellular metabolism, and the mode of toxin action and
antitoxin formation during the process of immunization” (Courtesy of the Royal Society)

DS-8201
20194

—

19134 J —N~IJVE

Classical ADC Antibody-drug

jugate (ADC Bystander killing effect
mode of action \gL/ conjugate (ADC)

Drug payload
/ g pay:

Release of drug payload from the antibody
after antigen binding before internalization

Release of drug payload into the
intercellular space due to a high
drug membrane permeability

ADC binding to
HER2 receptor

Internalization
by endocytosis

Drug payload release after linker
cleavage by lysosomal enzymes

A high drug-to-antibody ratio
increases antitumoral efficacy
despite a low HER2 antigen
density on tumor cells

Cytotoxic effect
induced by drug payload
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DARS8 - DS-8201, U3-1402 DAR4 - DS-1062, DS-7300

T-DM1 & LEER U U\EYIFAARLE (DAR) D4-enriched DAR4

T-DM1 DS-8201
’ -
Antibody Trastuzumab Anti-HER2 Ab ; D4 &
Payload Tubulin inhibitor DNA Topoisomerase | inhibitor A
(DM1) (DXd)
DAR 3.5 7-8
100 ) 3 4 8
2
& 5
..qg.,a S0 4 1 %‘
E s I 6 2
AT s :
21
DAR DAR

Source: Ogitani Y et al., Clin. Cancer Res. 2016; 22:5097-5108, Marcoux J et al., Protein Science 2015; 24:1210-1223
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San Antonio Breast Cancer Symposium®, December 10-14, 2019
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Trastuzumab Deruxtecan (DS-8201) in

HER2-Positive Metastatic Breast Cancer
Previously Treated With T-DM1.:
DESTINY-Breast01 Study

Ian Krop, Cristina Saura, Toshinari Yamashita, Yeon Hee Park, Sung-Bae Kim,
Kenji Tamura, Fabrice André, Hiroji Iwata, Yoshinori Ito, Junji Tsurutani, Joohyuk
Sohn, Neelima Denduluri, Christophe Perrin, Kenjiro Aogi, Eriko Tokunaga, Seock-Ah
Im, Keun Seok Lee, Sara Hurvitz, Javier Cortes, Caleb Lee, Shuquan Chen, Lin Zhang,
Javad Shahidi, Antoine Yver, Shanu Modi

On behalf of the DESTINY-Breast01 investigators

These data are published simultaneously in NEJM on Dec 11, 2019 Link to NEJM

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute. 29
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Population

>18 years of age

Unresectable and/or

San Antonio Breast Cancer Symposium®, December 10-14, 2019 “-‘?‘
DESTINY-Breast01 Study Design: “
An Open-Label, Multicenter, Phase 2 Study

PART 1 PART 2

Dose-Finding Stage Continuation Stage
(n=54) (n=134)

PK Stage
(n=65)

. T-DM1 5.4 mg/kg
metastatic BC Resistant/Refractory L (n=22)
. -pOSiti =249 !
HER? positive (cen'trally (n=249) | PART 2a
confirmed on archival . 6.4mg/kg
: T (n=22) 5.4 mg/kg
tissue) = ; (n=130)
* Prior T-DM1 L 74 mg/kg
« Stable, treated brain (n=21)
metastases were T-DM1 PART 2b
allowed It erant 5.4 mg/kg
(n=4) (n=4)
184 patients
Endpoints Data Cutoff: August 1, 2019 enrolled at 5.4 mg/kg
* Primary: confirmed ORR by independent central imaging facility review * 79 patients (42.9%) are ongoing

per RECIST v1.1

* Secondary: investigator-assessed ORR, DCR, DOR, CBR, PFS, OS, PK and
safety

* 105 patients (57.1%) discontinued, primarily for progressive disease (28.8%)

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute. 30
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San Antonio Breast Cancer Symposium®, December 10-14, 2019

Patient Baseline Characteristics
T-DXd 5.4 mg/kg (N=184)2

Age, median (range), years 55.0 (28-96)
Female, % 100

Region, %

Asia / North America / Europe 34.2/28.8/37.0

ECOG performance status0/1/2,% 55.4/44.0/0.5
Hormone receptor positive / negative / unknown, % 52.7/45.1/2.2
HER2 expression, %"

IHC 3+ 83.7

IHC 2+; ISH+ /IHC 1+; ISH+ 15.2 /1.1

i Presence of visceral disease, % 91.8 |
! History of brain metastases, % 13.0 |

aA|l 184 patients received >1 dose of T-DXd. PHER2 status was centrally assessed on archival tissue according to guidelines of the American Society of Clinical Oncology—College of American Pathologists.
ECOG, Eastern Cooperative Oncology Group; IHC, immunohistochemistry; ISH, in situ hybridization.

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute. 31
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Patient Baseline Characteristics (cont'd)

[ Median prior lines of cancer therapy: 6 (range 2-27) ]

Patients, %

Prior Treatment? T-DXd 5.4 mg/kg (N=184)
ZI'rastuzumab 100
T-DM1 100
! Pertuzumab 65.8 !
Other anti-HER2 therapies 54.3
Hormone therapy 48.9
Other systemic therapy 99.5

aTherapies for locally advanced or metastatic breast cancer, including hormone therapy.

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute. 32
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Primary Endpoint: Overall Response Rate

|
s"' q

Patients

Intent-to-treat analysis T-DXd 5.4 mg/kg (N = 184)

T A Y (e — 11 Y

) 60.9% (n = 112)
Confirmed ORR by ICR (95% CI, 53.4%-68.0%)

__CR 6.0% (n = 11) )
PR 54.9% (n = 101)
SD 36.4% (n = 67)
PD 1.6% (n = 3)
Not evaluable 1.1% (n = 2)
DCR 97.3% (95% (I, 93.8%-99.1%)
CBR X 6 months 76.1% (95% CI, 69.3%-82.1%)

Duration of response, median 14.8 months (95% CI, 13.8-16.9)

* Median time to response was 1.6 months (95% Cl, 1.4-2.6 months)

CBR, clinical benefit rate (SD for 26 mo + CR + PR); CR, complete response; DCR, disease control rate (CR + PR + SD); ICR, independent central review; ORR, objective response rate (CR + PR); PD, progressive disease; PR, partial response;
SD, stable disease.

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute. 33
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San Antonio Breast Cancer Symposium®, December 10-14, 2019

Best Change in Tumor Size

|
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£ 7 n=168
AP
o g 20
s 3
c
£y L —
a2 2
S ® -20
g =
£% -
g5
Q
£ E 60—
O &
N
B o g :
e Confirmed ORR: 60.9%?
100 (95% Cl, 53.4%—68.0%)

11 CRs

The line at 20% indicates progressive disease; the line at -30% indicates partial response.
2Includes all patients who received T-DXd 5.4 mg/kg (intent-to-treat analysis; N=184).

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute.
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San Antonio Breast Cancer Symposium®, December 10-14, 2019

Overall Response Rate by Subgroup

ORR, % [95% CI]
All Patients? N=184 + 60.9 [53.4-68.0]
_ Yes (n=121) — — 64.5 [55.2-73.0]

Prior pertuzumab 1
No (n=63) @ 54.0 [40.9-66.6]
" . Positive (n=97) —e— 57.7 [47.3-67.7]

ormone receptors
P Negative (n=83) +‘— 66.3 [55.1-76.3]
, , Yes (n=24) o 58.3 36.6-77.9]
Brain metastasis

No (n=160) —— 61.3 [53.2-68.8]
Presence of visceral Yes (n=169) + 60.4 [52.6-67.8]
disease No (n=15) — 66.7 [38.4-88.2]
Asia (n=63) - 58.7 [45.6-71.0]

. )
Region North Ame:ré%a) i 62.3 [47.9-75.2]
Europe (n=68) I ° 61.8 [49.2-73.3]

i
0 (n=102 65.7 55.6-74.8
ECOG performance status ( : —.:— [ :
1 (n=81) I 55.6 [44.1-66.6]

@

- IHC 3+ (n=154) ! 63.0 [54.8-70.6]

HER2 positive ® R
IHC 1+/2+ (n=28) | | | | | | | | | | | 46.4 [27.5-66.1]

apatients who received T-DXd 5.4 mg/kg.

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author.
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Progression-Free and Overall Survival

Progression-Free Survival Overall Survival
Median: 16.4 months (95% CI, 12.7-NE) Median: Not reached (95% CI, NE-NE)
©
2
>
a
n - 08 T i
£ 2 T
S >
S a 0.6
@ s
s >
S £ 041
o)
s . 5
> 0.2- : 2 0.2
= Censored: 68.5% L Censored: 86.4%
S Events: 31.5% L Events: 13.6%
g 00_ T T T T T T T T T T T T T T T T T T T T 1 00_ T T T T T T T T T T T T T T T T T T T T 1
012 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 0 12 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
Months Months
No. at risk: 184182 174155153 135121107103 94 69 54 38 17 11 10 9 4 3 1 O No. at risk: 184 183 182179174171167 161 155147133101 66 36 21 16 12 9 8 4 O

* Median follow-up, 11.1 months (range, 0.7-19.9 months)
* Median PFS in the 24 patients with brain metastases was 18.1 months (95% Cl, 6.7-18.1 months)?

Patients who received T-DXd 5.4 mg/kg.
Cl, confidence interval; NE, not estimable.

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute. 36
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San Antonio Breast Cancer Symposium®, December 10-14, 2019

Treatment-emergent Adverse Events in >15% of Patients

Nausea

Fatigue

Alopecia

Vomiting
Constipation
Neutropenia
Decreased appetite
Anemia

Diarrhea

Decreased WBC count

Thrombocytopenia

Grade 1l or2
Grade 23

Serious TEAES, 22.8% (drug related, 12.5%)

Headache TEAESs associated with discontinuation, 15.2% (drug related, 14.7%); the majority were due
to pneumonitis/ILD (8.7%)
Cough
20 30 40 50 60 70 80 90
Patients who received T-DXd 5.4 mg/kg.
This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute.
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Adverse Events of Special Interest: LVEF

Patients who received T-DXd 5.4 mg/kg (N=184)

Preferred Term, Any Grade/
n (%) Grade 1 Grade2 Grade 3 Grade 4 Grade 5 Total
Cardiac failure 1 (0.5) 0 0 0 0 1 (0.5)
Cardiac failure 0 1(0.5) 0 0 0 1(0.5)
congestive

Ejection fraction 0 2 (1.1) 1(0.5)° 0 0 3(1.6)

decreased?

* No events of cardiac failure with LVEF decline were reported
* No patients had an LVEF of <40% or a decrease of 220% at any timepoint

* 4 out of the 5 subjects continued on treatment for 2—-18 cycles

aAll patients were asymptomatic and recovered/recovering after interruption of study treatment.
bLVEF was >55% during treatment.
LVEF, left ventricular ejection fraction.

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute.
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Adverse Events of Special Interest: Interstitial Lung Disease (ILD)

Patients who received T-DXd 5.4 mg/kg (N=184)

Preferred Term, Any
n (%) Grade/
Gradel Grade2 Grade3 Graded4 Grade5 Total

Interstitial
lung disease

Drug related; ILD was determined by the Independent ILD Adjudication Committee based on 44 preferred terms.

5(2.7) 15(8.2) 1(0.5) 0 4(2.2) 25(13.6)

Among the 25 total events:
* Median time to investigator-reported onset was 193 days (range, 42-535 days)
e 13 of 20 patients with grade >2 ILD received corticosteroids
» 7 patients recovered, 2 were recovering, 12 were either outcome unknown or not followed until resolution,

and 4 died
» Of the 4 fatal cases, onset was from 63-148 days, 3 received steroids as part of treatment, and death

occurred 9-60 days after ILD diagnosis

Recommendations: Monitor for symptoms. Hold T-DXd and start steroids as soon as ILD is suspected

ILD, interstitial lung disease.

This presentation is the intellectual property of the author/presenter; it is being used with permission from the author. listribute. 39
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DS-8201*

HER2ELFZEZLI AU (CH T BERFDHERBEZRE L IEER U TCTEDH ?

Pertuzumab + T-DM1
trastuzumab (1L, failed
+ docetaxel (1L)1 study)?

oS

ORR 80% 60% 43.6% 31%
Median prior

Rx for adv. 0 0 1 4
disease

1CLEOPATRA (NEJM 2012), °’MARIANNE (J Clin Oncol 2017), 3EMILIA (NEJM 2012), “TH3RESA (Lancet Oncol 2017),
>Lancet Oncology, April 29, 2019, m: Month, NR:Not Reached
*DS-8201 is an investigational agent; efficacy and safety have not been established.

DS-8201°

NE

60.9%

6
100% prior T-DM1
66% prior
pertuzumab

cancerenterprise
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Daiichi-Sankyo
cancerenterprise
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Daiichi-Sankyo
cancerenterprise

fﬁzlgg—ffﬁ(‘_ @ u Daiichi-Sankyo AstraZeneca

DY —Rz&E{EL. FAREZME RmflifEmzm k(L
HEL E1—BICRELRT S A b HERRAREREEZ 7Y 7 — U

CETIENE D ZGRHEE L1g. 26:15872Z BN
‘ Joint clinical operations working group(& % B ZN D LAE DR ERZ 1T U C Ehh

AR DR ARET Joint Translational / CDx Working
DS-8201D1/k— hZEIM T D ET Group(&BEDER & E 177 501 b

F A NSTRDLOMEGEHERET S v b KENDOBEREF—AEDISHKRL —
J# —L727ER (HUDSON/BEGONIA) > 3>(Cckd270—/)ULTsA D& A

Joint IT working group(d5#MDDS-8201 T DDESTINY:RER A H 7 — N3
DERBRE 321 BEEERIEED) — ~F—S v
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v DS-10628 &L TrU3-1402 : 2019FFE D2 77tzw RERD175%

46



3 42 DDS-8201(Cx 9 BlER »

HER2ZDWADEBEBEZZEEL. STUKTER
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4 sER (3 DSHAKLEIER, 1 FTEREEFIEIER) 5iER (4 BFEEAERA L TSY I A —L)
2 FUBR (1 DSHk#EFRERER, 1 FTEREERIEER) 5 FiBR (3 REEARRA 2T SY hIJA—L)
2 FBR (1 DSHHEPERER, 1 ¥ T —R25tBR) 5 5tBR (4 BFEEAERI& 1 Ph1/2)

2 FUEX (2 DSHi#EPEER) 3 FiBR (2 EREEAEX& 1 Phl/2)

1 3BR (1 DSHEHLHHEER) 5 sBR (4 EREAFHEX& 1 Phl/2)

N/A 3 51BR (1 BHEEFAEX& 2 Ph1/2)

2 FB& (2 DSHA#HEAREER) N/A
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cancerenterprise

RIAN A« TDSRITRBRL TFHA > ENT=ZTROP2 ADC

/ $ ~R1LO—K
% § W\*n’\.r"JLN J‘N"O’Y NRAYXS— 1 [REH
Cys conjugation o
] GGFG - NG
ik DAR4LTBTELT
FITROP2E MEE . 20O0—F LA TG E R
(hIgG1)
Non-selective DAR*4 @ D4-enriched DAR4
HIC
RERIESE
SR
DO § i‘;

*drug-antibody ratio
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DS-1062a Dose

DS-1062 : 7 1 —X1RE25 Y+ > (NCT03401385) v

Daiichi-Sankyo
cancerenterprise

—I Dose Expansion Ongoing >° EET:E\ DS-10620>first-in-human.
H= 15

} g HERR I T —X 1:a5i%z.
§ SOCICCTHREXCIEISOCHILD

= YIRS R BT IR R 0 A S
MTD — (unselected)[CH VLV THRICTEREH

[: , — 5B1%(57.7%)
Q3w

Cohort 1-8 —— - Zj__ - >IV(885%)
Expansion to include — Hiﬁ@%ﬂﬁtﬂ(73l%)
2.0 mg/kg ! 40 patients with NSCLC
_ ECOG PS 1(80.8%)
— | BEF T v INRA > MEERERDERE
* Enroll additional patients for (86-5%)

0.5 mg/k ) .
RDE confirmation

* Retrospective assessment of |

TROP2 baseline levels in all
Q3w i

patients

[
>

DLT, dose-limiting toxicity; ECOG PS, Eastern Cooperative Oncology Group performance status; NSCLC, non-small cell lung cancer; Pt, patient;
Q3W, every 3 weeks; RDE, recommended dose for expansion; SOC, standard of care; TROP2, trophoblast cell-surface antigen 2.

Data cut-off 03Jul2019
Source: Heist-R et al,, Abstract #MA25.10, WCLC 2019 54



DS-1062 : BT O

Daiichi-Sankyo
EHCEFRHTCFWHSC

12 FlDPR (10METER. 2hETERT) Z=RAEEHE/\— M CTHER
> 8.0mg/kgdDAEZ=TT. 5/7 PRE2/7 SD. 6/7HMA %t

100 - DS$-1062a dosing group, mg/kg
m 0.27
80 - m 05
e o ™10
- 60 < o2 - 2.0
B DX D 4.0
& EEE 6.0
P 40 o T - :
BN = g 8.0
K 20 T = 10.0
i Tt """ """ r1-----~-°---TTTTTTTTTTTmTETTEmEmEEE A E A E
S ‘ " “
X 0 1
*
h 201
B8 | o o o o o o o I
B _40-
—60 - B |
_80 -

Patients (N=46) “METE B HPR

Data cut-off: July 3, 2019.
ALK, anaplastic lymphoma kinase; EGFR, epidermal growth factor receptor, HER2; human epidermal growth factor receptor 2;

PD, progressive disease; PR, partial response; Pt, patient; SD, stable disease.

Source: Heist-R et al., Abstract #MA25.10, WCLC 2019 55



DS-1062 : B3h1E o

Daiichi-Sankyo

SIERFEIRDBAE (T3] UBRHE/SAHERNR

DS-1062a Dose, mg/kg
100 - 027 0.5 1.0 2.0 4.0 6.0 8.0 10.0

80 -
60 -
40 -

-80 1PR 2PR 3PR 5PR 1PR
-100 A

T T T T T 7T
-5 0510152025303 -5 0 5101520253035 -5 0 5101520253035 -5 0 5101520253035 -5 0 5 1

N—=R51 O E5DIEREY A XDZE(L, %
o
|

TT 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 7T 7
1520253035 -5 0 5101520253035 -5 0 5101520253035 -5 0 5 10 152025 30 35

= =

i

Data cut-off: July 3, 2019.
ALK, anaplastic lymphoma kinase; EGFR, epidermal growth factor receptor, HER2; human epidermal growth factor receptor 2;
PD, progressive disease; PR, partial response; Pt, patient; SD, stable disease.

Source: Heist-R et al., Abstract #MA25.10, WCLC 2019 56



DS-1062 : 2% /

Daiichi-Sankyo

TEAE. EIREFROBEICHDHDST (10%U L), n (%) (N=52)

£ CODTEAE 48 (92.3) 22 (42.3) EIIA 7 (13.5) 0
= 55 =% 19 (36.5) 2 (3.8) A 7 (13.5) 0
=0 19 (36.5) 0 T 7 (13.5) 0
AR ERE 15 (28.8) 0 ALTESH 6 (11.5) 0
BEAUHIR 14 (26.9) 0 REE A 6 (11.5) 0
=1l 12 (23.1) 0 R 7K 5 (9.6) 0
I /FRRR DR AE 12 (23.1) 2 (3.8) IS DYSERE:: 5 (9.6) 1(1.9)
&t 12 (23.1) 0 FEVES 5 (9.6) 0
FEACHEDSRIG 11 (21.2) 0 L3S 5 (9.6) 1(L9)
Fus 8 (15.4) 0

Data cut-off: 03 Jul 2019
10.0mg/kg® CDLT(SEL. 8.0mg/kgMMTD. IREERARHHSUiE(X10.618 (BEE 3.0~43.1)

ERSIRTEAEN 14451(26.9%) (CFEIR. FETTHY3MI(5.8%) (CFELE LTTHY, /BEREE & DARER(EFRDH SN
EEP, HRT, A1 (CBEE UTZTEAE(E. ENENSHI9.6%). 551(9.6%). 2/51(3.8%)
FRBIEIT L 126.0mg/kg TEBSNTULELHI(1.9%)([F. AR INREHOBESR THIMRAE(T L — RE)(CHER LA ILDTEFRVEHIE

« T—HNY ATRIC, AMFILDDEREREDSD DG ZHEER (FIERT) (T L — R20DRIEA1451[6.0mg/kgl. & L — R2DERBEAERHA1HI[8.0mg/kg].
L — R20DBilEz$ 151[8.0mg/kgl. L — R5DIRBEITZ 4D EFDIEIRAE141[8.0mg/kg])

Source: Heist-R et al,, Abstract #MA25.10, WCLC 2019 57



DS - 1062 : 7 I _Z“]-EiclﬁﬁT “J 705‘-‘_ I\ ﬁ%'& (as of Nov. 16 2019, preliminary data) O

Daiichi-Sankyo
ancermﬂcmrmc

EF TV INRA > NEEE, EGFRIEEZ, ALKPAEF/RE . EHOZEERE CETUE
IEEIRNSCLCEE ICHB VLW CHSIREN (CiiEER IO ZHESS

» 6/8 10mg/kg
subjects
discontinued
quickly due to
AEs

2.0 mg/kg; n=6 4.0 mg/kg; n=5 6.0 mg/kg; n =15 8.0 mg/kg; n = 32 10.0 mg/kg; n =7

80+

* 83% of
patients
received a
prior immune
check point
inhibitor

-100+

% Change from Baseline in Sum of Longest Diameters

0 10 20 30 40 50 4] 10 20 30 40 50 0 10 20 30 40 50 0 10 20 30 40 50 0 10 20 30 40 50
Weeks

Subjects with post-treatment response were shown; Data Cut Date: 16NOV2019

*Source: Internal data on file at Daiichi Sankyo. 58
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DARAEITAMRESE SN EKD . DXdIR—FZEUSFT 1 A
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I (CBBNIENSCLCT—AC LD, IMMU-132[Cx9 D

=Rz CETDulREMEN DD
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Daiichi-Sankyo

Ql Q2 Q3 Q4 QI Q2 Q3 Q4 Q1 Q2 Q3 Q4 QI Q2 Q3 Q4 Q Q2 Q3 Q4 Q1 Q2 Q3 Q4

T Al NSCLC Expand g ot

Yk EOP1

NSCLCERRU. 10/ SFFREAEE

Jr—X?2
DS-1062 at 2 doses

J1—X3 - Randomized DS-1062
- vs. DTX £ramucirumab

NSCLCZERHD. TKIB XU ITSFFREAREE
J1r1—X?2

DS-1062 at 2 doses

NSCLC. PD-1/ PD-L1BHEHI{#H
154 > %IBS T 1 — X1b (3iER).

SOCE R T 25 >4 W1 XEtER DS-1062 dose finding with
I0
» Study Started > Planned Study Start All dates are approximative
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U3-1402 : NSCLC EGFRZR J 1T —X 1R

EIgRE A
» BRI /U BRAEETREGFRZENSCLC
HLU:
oI)LOF=T . HJ«4F=T. Flzldr
J7FZT(CKDIBEEZDOT7OMIENE; E

Pl P=

oA A F T ICKDIEE

» 725 U EsiE THhHNIE 0T 6E
[ HER3DREDL FNOART T« T i (:]

AEBOEEHERE (TKROIEEZ)DBE

»

FENMER :
U3-14020ZTZ S KT
PEMHEERASEDETE

artk B 1

U3-1402 1V Q3W 1[EB ki 5

4.8 mg/kg (n = 9)

3.2 mg/kg (n = 4)

U3-1402FBEEIE(N = 30)
FEDPIERA

» {REER, n = 17

= ik, n =13
o JREEIT: 9
o BEEHIE:2
o ERPRAVMELT: 1

o BEESR: 1
Bl EHMIER - EZRNIER :
U3-14020DF 1 REEZNER U3-14020% 1851
INAAY—F—

A phase 1 study of U3-1402 in NSCLC (NCT03260491). 2Data cutoff of May 3, 20109.
AE, adverse event; EGFR, epidermal growth factor receptor; HER3, human epidermal growth factor receptor 3; IV, intravenously;
NSCLC, non-small cell lung cancer; Q3W, every 3 weeks; RDE, recommended dose for expansion; TKI, tyrosine kinase receptor.

Source: Yu H et al., Abstract #MA21.06, WCLC 2019
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Daiichi-Sankyo
cancerenterprise

62



U3-1402 : 2 EGFR TKIIMEA D =X AICBFTIREEHE U
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EEY A XDRAZELE, %

EGFRE (LR
EGFRMHZERA

BRAFZE SR
PIK3CAZER
JE—#REE-

Daiichi-Sankyo

cancerenterprise

32mg/kg ®4.8mg/kg ™56 mg/kg ® 6.4 mg/kg

L858R 'L858R 'L858R 'L858R |L858R 'L858R XN IZXEN 'LessR LsseR IEEEN EEN EEN EEN BTN EEN EEN BTN BTN BN s BTN BTN n=23
T790M T790M  T790M T790M  T790M T790M T790M T790M T790M T790M 'T790M T790M Median foll .
7975 7978 C7975 | C797S C797S |C797S C797S C797S |C797S eédian T1ollow-up:
— 4.5 months
[ E542K | H1047R|
=A MET

A phase 1 study of U3-1402 in NSCLC (NCT03260491). 582 patients had > 30% reduction in SoD, which were not considered confirmed PRs; 1
experienced transient tumor size reduction and 1 had not yet been confirmed at data cutoff. 2Performed centrally using Oncomine™
Comprehensive Assay v3 from formalin-fixed, paraffin-embedded tumor tissue. Results from local testing are included for patients where tissue
was unavailable for central analysis. Additional mutations detected from cfDNA in blood collected prior to treatment with U3-1402 using
GuardantOMNI assay are included. For cfDNA analysis, a minor allelic frequency of 1% was used as a threshold for detection of mutations. The
copy number data from cfDNA are not shown.

cfDNA, cell-free DNA; EGFR, epidermal growth factor receptor; HER3, human epidermal growth factor receptor 3; PR, partial response; SoD, sum
of diameters; TKI, tyrosine kinase receptor.

Source: Yu H et al,, Abstract #MA21.06, WCLC 2019 63
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U3-1402DHIRADEEARFER L. NI TICIRESNIZENATD
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U3-140206h A5 : EEIBTERLDA v

EREALNATOT S AOYEIO/R— M TIESHE TGN RNIEE S 282
» AT T —X1EBEANED (CDN. SO/ Y —>DO—EBHMHZE1L
> Efz. DDXd ADCE(FIERD . A UILITEEECH.
— BB TR 7R I/ ) VRURAMIE & B ER

LA KERFTIHD 520185E8A X CTHRME (n=42)
v ORR: 42.9% (18/42)
v YRE > MO—)L: 90.5%

ALHARER2018FESA D 520194FE8A F TDRIE(N=82)

v" ORR: 17.1% (14/82)
v w22 ~O—)L: 89.0%
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*Source: Internal data are preliminary and on file at Daiichi Sankyo. 67
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ADNICEHIT DHERIFRDIEE(L: FLHYAIC3S1F B U3-140258 P DHERIFEBLRHAN

® HER3-High Cohorts
HER3-Low Cohort
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*Source: Internal data are preliminary and on file at Daiichi Sankyo. 63
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(DS-8201 & DLE)

Payload

Thrombocytopenia

Payload Cmax (ng/mL)

3 (%)

TCP with Grade >

(o2]
o

(4]
o
1

N
o
L

w
o
1

N
o
1

-
o
1

o
"

60 -

404

20 1

U3-1402
Cycles 1 and 3

1 U3-1402: Payload Cmax

4.8 6.4
Dose (mg/kg)

U3-1402: TCP (Grade >= 3)

il

438 6.4
Dose (mg/kg)
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DS-8201
Cycles 1 and 3

1 DS-8201: Payload Cmax
|
54 >=6.4

Dose (mg/kg)

DS-8201: TCP (Grade >= 3)
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Dose (mg/kg)
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U3-1402 : EGFRZEMHA [CH T B FFHNBARTE(ER
BHEIFEZEAS X)L FZTHA

Quantification of Internalization Over Time

DFCI243 (T790M)

100+

w
?

-----------------------------------------

(Normalizedt o baseline)

o

U3-1402 internalization (um2)
/ confluen cy-%

*Data are preliminary

Vehicle +
- U3-1402 -pHrodo
Red

Gefitinib +
- U3-1402 -pHrodo
Red

Osimertinib +
#- U3-1402 -pHrodo
Red

Courtesy of Dr. Pasi Janne, Dana Farber Cancer Institute

Area under curve
Fold change)

(U3-1402 internalization,

H1975

DFCI243

- Vehicle+
U3-1402-pHrodo Red

- Gefitinib+
U3-1402-pHrodo Red

- Osimertinib+
U3-1402-pHrodo Red

U
Daiichi-Sankyo
cancerenterprise
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() Daiichi-Sankyo

Passion for Innovation. Compassion for Patients?®

2019.10.31

Company name: DAIICHI SANKYC COMPANY, LIMITED

Reprezentative: Sunao Manabe, Representative Director, President and CEO
(Code no.. 4568, First Section, Tokyo Stock Exchange)

Please address inquiries to Junichi Onuma,

Vice President, Corporate Communications Department

Telephone: +81-3-6225-1126

hitps./fwww.daiichisankyo.com

Daiichi Sankyo Initiates Clinical Trial with its 4th DXd Antibody Drug Conjugate, DS-7300, in Collaboration
with Sarah Cannon Research Institute

« First-in-human phase 1/2 study evaluating DS-7300, a B7-H3 targeting ADC, in patients with
advanced/unresectable or metastatic solid tumors

« B7-H3 is a protein overexpressed in various types of cancers

& DS-7300 is the fourth ADC to enter the clinic utilizing Daiichi Sankyo's proprietary DXd technology and the first
being jointly developed in a strategic partnership with Sarah Cannon Research Institute

Nashville, Tenn., Tokyo, Munich and Basking Ridge, N.J - (October 31, 2019) — Daiichi Sankyo Company,
Limited (hereafter, Daiichi Sankyo) and Sarah Cannon Research Institute (Sarah Cannon) announced today that the
first patient has been dosed in a first-in-human phase 1/2 study evaluating DS-7300, an investigational BT-H3
targeting antibody drug conjugate (ADC), in patients with various advanced solid tumors that have progressed on
standard treatments or for whom no standard treatment exists.

The study is the first in the strategic oncology partnership announced between Daiichi Sankyo and Sarah Cannon,
designed to expedite and optimize global clinical development of Daiichi Sankyo's novel ADCs and ofher targeted
cancer therapies by combining the operational and scientific expertise of both organizations.

DS-7300 is the fourth ADC in clinical development utilizing Daiichi Sankyo's proprietary DXd technology and was
designed to target and deliver chemotherapy inside cancer cells that express the B7-H3 protein. BY-H3 is frequently
overexpressed in various types of cancers and has been associated with disease progression and poor prognosis in
miany tumor types.[1] No B7-H3 targeting therapies are currently approved for treatment of any cancer.

Daiichi-Sankyo

cancerenterprise

E—=¥(%. UYS5Fv /) MAMEHEBET,. 4DHD
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First-in-human”J T —X1/2:{E&

- B7-H3(3Z <K DHAREICERIRITDIcABE
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DS-7300 : B7-H3RIAHAEIZENR & UJ=DXd-ADC O

Daiichi-Sankyo
canceremerprme

DS-7300 (#1B7-H3 ADC)

\ Sj
; \/\/\)LN/\'rN\)LN \)LNAQ’\(
Cleavable linker

The linker is connected to
cysteine residue of the antibody

B7-H3 (CD276)

© B7-H3(E, SHRSFREFNATERIRLTED., EE

I THERLNILTHIA

o ¥iB7-H3 ADCHUADINIELZK(E19-27%/3hr T. RS XXV

J L[AEE

« B7-H3(Z. CTLA-4UA> RYoPD-L1/REDREF T v T
MR M FHEEOB7 I 7=V — (LB I DEYREE

I\o&
o HEBE(XEZ 2 (CARBASMNTLVRL)Y

Nature Reviews 2012, 12, 252-264

Competitor

anti-B7-H3 IgG1

Payload DXd

4

Major MoA  Cancer cell killing by DXd

MGCO018 by MacroGenics
(P1 study initiated in Nov2018; ongoing)

Antigen-presenting

cell or Tumor |T cell
|
PDLlor ¢ D ? ——
PDL2 33
PDL1or ¢ : D PD]1l Oy
PDL2 :

CD80 or D)= D cp2s ——>
CD86
CD80 or >::: CTLAY e Oy
CD86
B7-H2 ~——=:7—> ICOS ——@—>

B7-H3 ¢ $> > 2 | ——>
B7-H4 ¢ ‘ $> | > 2 @ ——>
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DS-6157 : GPR20 ADC @

Daiichi-Sankyo
canceremerpnse

DS-6157 GPR20 is one of the ICC/GIST lineage-specific factors
whose gene expression is regulated by FOXF1 and ETV1
Drug / Antibody Ratio = 8 KIT GPR20
A AANIA o~ Digestion H IS T 8 0 o S S Lk \
o ;oo ' o | NH Oé, | o : :
GPR20 Ab GGFG linker . “ PN . i L
Internalizing Ab protease cleavable & - 3
| OHO | DXd OHO @ : I
Internalization rate DTX d Topoisomerase | ? \MEK : :
72% @ 3hr P hibitor : l 0l
: - ® el
- A—T 7 GH IR ERBE(GPCR) : . Vo
. GISTOISRIIE) —1 e —
. 3 = i —_ ! SN~ rotein
gﬁrﬁ?ﬂ#ﬂﬂﬂﬂﬂﬂﬂtEéCa;ald)FaﬂE%ﬂlﬂﬂ(lCC)(d:ﬂﬁ (DGPR20 i  degracatn l
. GISTICHIF 5 1EE(L A Sl it KIT
FOXF1 ETV1

ICC/GIST

HILEDRIRRIERE CTHIES genes

B 60%, /I\i% 35%

KITDFH A ZERER (78%) or PDGFRABETFZER (7.5%) o\
3DDTKIsHEBENTLS - 1| Enhancer } Promoter

N
N

\\\

* GISTOERERL btﬂ?ﬂ'&h'cb\§TthIE@5MOAEﬁD\ GGFG: glycine-glycine-phenylalanine-glycine
DS-6157 [Iivay ADCELTIF—AL - 4> - ISR DXd: DX-8951 derivative
« YEOBREGEA ¥ F =T MEGIST FOXF1: Forkhead box F1

- 3BC1ERE ETV1: ETS variant 1, a member of the ETS (E

twenty-six) family of transcription factors
Chi P. et al, Cancer Discov. 2018;8(2):146-149, 234-251. (modified) 75




DS-6157 : JT—X1BRTH 1> @

Daiichi-Sankyo

R=&hiE(Part 1)

. FHEER (Part 2)**
in advanced GIST (2D'f’:63]’.:7:rll‘a’|t3? m:)'%':(:cl:: ;acl:;didate for imatinib DM O e Lo
3~ pts @
8 mg/kg Q3W
3~ pts Cohort 1***
3 6.4 mg/kg Q3W GIST in 3" or later line
° 4.8 mg/kg Q3W_~ Enroll additional -m
patients for dose Cohort 2****
3.2 mg/kg Q3W confirmation GIST in 2" line
3~ pts
1.6 mg/kg Q3W * Assess GPR20 levels in all patients retrospectively
>
Study Region US, +(Japan) US, Japan, (+ Other countries: TBD
Potential Study Sites DFCI, other sites, (NCCE in Japan) DFCI, other sites, (NCCE in Japan)

GIST: gastrointestinal stromal tumors; RDE: recommended dose for expansion; BLRM: Bayesian logistic regression model; DFCI: Dana Farber Cancer Institute; NCCE: National
Cancer Center Hospital

*These are planned doses. Actual dose levels will be determined by clinical toxicity findings in each dose cohort & the BLRM. Higher or intermediate doses may also be considered.
**DS-6157a dose will be determined in Dose Escalation (Part 1).

***Cohort 1 includes subjects who have been previously treated with imatinib & at least one post-imatinib treatment.

****Cohort 2 will be initiated after efficacy is demonstrated (>20% confirmed objective response rate in a minimum of 10 subjects treated with DS-6157a at RDE) in Dose
Escalation & Dose Expansion Cohort 1. Cohort 2 will be initiated in the United States only. 76
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DS 8201 : FDA 90-Day Safety UpdatelfiE & IEDIAR ()

cancerenterg

HER2[Z1E5.4mg/kgTld. HRERRIDEZEMST -5 LHRU T, FEALDEESRICERRE
ILIFERSHENT . FIlERETZEES T F)ILERHSINRMN Dz, KEMDOBEEROMEE(INT
MMZIEDD
EHTFEINRER(L:
TEAEICHEDHIE(E8.2% N 515 2% (CIBN LA, CHUFFEISHFZICHRIR UL
KL — RILDICKDEDTHOI=
FRIBEN DD EHESNTZETDI L — RDILD(E8.2%Mh 513.5% (&N
iz (CEED D SHIESNIZILDIE. L — R1p26l, L — R2H05761. L — R3Q°
15 THo =

J1—X1 [Z2LEBF v > NR—>]1 BRtaESNZE. FIFEFNOXRENMEIL — R
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U3-1402 : ILD (GGHGEEA&EE) HBE W

Daiichi-Sankyo

Number (%) of Subjects with Each CTCAE Grade Reported by
Adjudication Committee

3 4 Total

N'=205" " adjudicateds 1(0.5) 7 (3.4) 3 (1.5) 0 1(0.5) 12 (5.9)
Doses

(1.6-8.0 mg/kg)
Median exposure g, dicated as ILD 1 (0.5) 6 (2.9) 3 (1.5) 0 1(0.5) 11(5.4)
4.4 months
(0.7-30.2)

Mean
exposure(SD) =
5.76mo (4.973)

Adjudicated as Drug-

- lated 1(0.5) 4 (2.0) 3 (1.5) 0 1 (0.5) 9 (4.4)b

2 Consisted of events based on 44 PTs selected for ILD adjudication — terms adjudicated as ILD — pneumonitis, interstitial
pneumonia, radiation pneumonitis
b-the 2 cases considered not related to the study drug, were considered related to prior radiation therapy
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DS-1062 : ILD (GHEEEA&REE) ME O

Daiichi-Sankyo

2019F10H 18HEF R CTDILDDB]EEME D DAEHI (T2 THIER

Number (%) of Subjects with Each CTCAE Grade Reported by Adjudication

Committee
4 Total
Adjudicated? 0 3(3.4) 0 0 3 (3.4) 6 (6.8)
N=88 subj
Median exposure Adjudicated as ILD 0 3 (3.4) 0 0 1(1.1) 4 (4.5)
7.1 wks
(3.0-54.0 wks)
Mean (SD) — Adjudicated as Drug- 0 3(3.4) 0 0 1(1.1) 445)
13.4 (11.9) related

2 Consisted of events based on 44 PTs selected for ILD adjudication — events adjudicated as ILD : pneumonitis, respiratory failure
and organizing pneumonia
b The other 2 events not adjudicated as ILD were adjudicated as Disease progression per the ILD AC
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IO Swv NI A —LADHEEAL :

“7 in 8” M5 “3 and Alpha”"\ v

2017 Strategic Intent

By 2025, Cancer Enterprise will be a leading world-class organization

focused on 3 pillars, and will have delivered 7 valuable NMEs
(approved, launched and accessed)

Lead in Smart-Treatment Establish a competitive Lead with break-thru
with BIC & FIC ADC Hematology Franchise science

=Maximize existing Smart-
Chemo portfolio

=Develop next generation
of Smart-Chemo

treatments

=Deliver disruptive Smart-

=Lead in the FLT3
segment

=Expand beyond FLT3

segment

=Expand beyond AML

g

=Embed new technologies

=Deliver Best in Class
NME or First in Class
disruptive MOA NME

to magnify the value of
science

v

v_

7 NMEs in 8 years

A Science Machine and a X-functional Value Creation Team

Daiichi-Sankyo
cancerenterprise
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cancerenterprise
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% of total clinical supply required
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Major R&D Pi pel i ne As of December 2019 O

Daiichi-Sankyo

cancerenterprise

BLA/N Milademetan/DS-3032/ Solid tumor (liposarcoma) JP/US
JP/US/EU/
Breast cancer (HER2 positive post T-DM1) Asia DA MDM?2 inhibitor AML IP/US P1
P3
inhibi AML us P1
N JP/US/EU/ S PLX2853/BET inhibitor
Breast cancer (HER2 positive vs T-DM1) Asia P3 I-8 DS-1001/ Mutant IDH1 Glioma P
oIS /EL <l inhibitor P1
[fam-] trastuzumab deruxtecan/ | Breast cancer (HER2 low expression) /Asél / P3 S NSCLC (with gefitinib) P P1
N DS-8201/anti-HER2 ADC DS-1205/AXL inhibitor - - —
8 Gastric cancer (HER2 positive, 3L) JP/Asia P2 NSCLC (with osimertinib) Asia P1
: Colorectal cancer (HER2 expressing) JP/US/EU P2 DS-7300/anti-B7-H3 ADC Solid tumor JP/US P1
NSCLC (HERZ expressing/mutant) JP/US/EU | P2 Edoxaban/FXa inhibitor Atrial fibrillation in the very elderly JP LEI?W
Breast and bladder cancer (with nivolumab) US/EU P1 P3
g Prasugrel/anti-platelet agent | Ischemic stroke JP LCM
) Breast cancer (HER3 expressing) JP/US P1 £
U3-1402/anti-HER3 ADC c . . . P3
EGFRm NSCLC JP/US P1 < & Esaxerenone/MR-Antagonist | Diabetic nephropathy P LCM
DS-1062/anti-TROP2 ADC NSCLC JP/US P1 < E P3
Mirogabalin/a,0 ligand Central neuropathic pain i
AML (relapsed/refractory) Asia P3 i g /az0 lig P P JP/Asia LCM
Quizartinib/FLT3 inhibitor ) JP/US/EU/ P3 ] S Acute ischemic stroke,
AML (1%t line) Asia LCM & DS-1040/TAFla inhibitor acute pulmonary thromboembolism JP/US/EU P1
Pexidartinib/ T ial g I E p DS-5141/ENA-oligonucleotide | Duchenne type muscular dystrophy JP P1
CSF-1/KIT/FLT3 inhibitor enosynovial giant cell tumor u 3 — — : —
DS-1211/TNAP inhibitor Inhibition of ectopic calcification us P1
> . .
=¥ Axicabtagene ciloleucel/ - i
' o . : B-cell lymphoma JP P2 VN-0107/MEDI3250/live
I S Axi-Cel®/anti-CD19 CAR-T attenuated influenza vaccine | Prophylaxis of seasonal influenza JP NDA
< . ] _ nasal spray
(el DS-1647(G47A)/oncolytic HSV-1 | Malignant glioma JP P2 Q
= ) : . Prevention of pertussis, diphtheria,
Adult T-cell leukemia/lymphoma JP P2 § VN-0105/DPT-IPV/Hib tetanus, poliomyelitis and Hib infection p P3
- >
Valemetostat/DS-3201/ Non-Hodgkin's Lymphoma (PTCL) JP/US | Pl yNOL02/ve- 001 For measles, mumps, and rubella
EZH1/2 inhibitor AML, ALL us P1 i\//laecacsinees_mumps_ru €lla prophylaxis P P2
Small cell lung cancer us P1

ALL: acute lymphocytic leukemia, AML: acute myeloid leukemia, NSCLC: non-small-cell lung cancer, PTCL: peripheral T-cell lymphoma 88
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DS-8201 DS-1062
HER2IZIFEISIEANA Pivotal J T —X25AR- DESTINY-Breast0l ~ ASCO 2020F=RTE
HA : 2019498 9H #KEREIEE - I © NSCLICTUT—X1 SR
- K[E : PDUFA date2020F4829H ER/\—hDF7YvTIF7—

BRI 1 20205FFE _EHFHAERGR T IE

HER2[Z 48R B M A Pivotal 7 T — X 25ER- DESTINY-Gastric01
HA/REE : 2019FEE4NFHACTLRAFEFTE

Asco 2020FRFE
DESTINY-Breast01dD 77w 5> — |~

« DESTINY-GastricO1#55
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U3-1402 REFSHIINF=T DS-1647 (G47A4)
WCLC 2020HRF7E BB E ks EEMERE
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NSCLC TGCT GBM
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Cancer Enterprise | Deliver, Scale Up, Lead 0

A

Daiichi-Sankyo

cancerenterprise

Care. Compassion. Science.
It's Our Obligation.
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FYZO 19 R&D MajOI‘ M i IeStoneS (As of December 2019)

Project

Target Indications and Studies

P2

pivotal: breast cancer (HER2 positive post T-DM1)

JP/US submitted

»

Daiichi-Sankyo

FY2019 FY2020

EU submission

P2

pivotal: gastric cancer (HER2 positive, 3L) (JP/Asia)

JP submission

DS-8201

P2

: gastric cancer (HER2 positive post trastuzumab) (US/EU)

Study started

DS-1062

Quizartinib

Pexidartinib

DS-1647

DS-3201

DS-1205

DS-7300

DS-6157

P1: breast cancer and NSCLC with pembrolizumab Study start planned
P1: NSCLC Started c.iose
expansion
P1: NSCLC Started <.jose
expansion
JP launched
. JP approved EU received EMA
P3: AML (relapsed/refractory) US CRL CHMP negative
opinion
) L US approved/ ..
P3: tenosynovial giant cell tumor (US/EU) launched EU decision
IIS: malignant glioma (JP) Submission
P1: small cell lung cancer (US) Study started
P2: Adult T-cell leukemia/lymphoma Study started
P1: NSCLC with osimertinib (Asia) Study started
P1/2: solid tumors Study started
P1: gastrointestinal stromal tumors (GIST) Study start planned
P3: influenza (nebulizer formulation) (JP) Approved Launched
AML: acute myeloid leukemia, CRL: complete response letter, NSCLC: non-small-cell lung cancer
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Underlined in red: new or updated from FY2019 Q2, blue: achieved
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DS-8201 | Breast Cancer CDP | Comprehensive Plan \

Daiichi-Sankyo

Ongoing P3 As of Nov 15, 2019

Potential P3 P2 Neoadj. only Adj Adjuvant only Adv/Met 15t line 2nd |ine 3rd line 4th_5th
60k 120k 425k 135k 90k 45k 25k
20% 10k mAb 25k OB 50k A8 £ mAb 130k o 20k DESTINY 5k " mAb/
~ o +mAb Chemo NEMO m + - DESTINY-
HER2+ g 2,:::1.11&/3 Mono Mono/ gnoc:::;c/, mADb + Breast03 ADC Br;;$‘°1/°2 LIS
(post-neoadj) Combo Chemo Mono onoe Combos
35k 85k 3351 80k 55k 30k 20k
HER2-null =, i
" Endocrine therapy CDK4/6.I i mTOR / Chemo
endocrine Chemo
~65% >—Ch """"""""""""""""""""""""" Ed """"""""""""""""""""""""""""""""""""""""""""""
€ ndocrine
HR+ end therapy *
the chemo :
Mono/ . . Endocrine Mono
) ) Combo Mono CDK4/6i + end +/- mTOR
~60% of "HER2-"_| t on
HER2-low (post- (M-rlsci()
neoadj) ~7.5% of T—
BRCAm
40-60% 10 ?

~15% 15k 10k 40k 12k PDL1+ +chemo |15 5k
TNBC Chemo Chemo

HERZ-null{ Chemo Chemo 13k s

Simplified view of SOC in G7 shown above — not meant to be patient flow or full representation of regimen
shares; biomarker overlap not well characterized

Drug-treated patients G7 markets in 2025 (source: Kantar, rounded to nearest 5k). 80% of Stg IlIbc patients

included in metastatic as not resectable with curative intent (to be validated in MR)

O Daiichi-Sankyo AstraZeneca « *Multi-indication basket 95



DS-8201 | Non-Breast Cancer CDP
As of Nov 15, 2019

Potential P3 P2

Early disease Adv/Met 15t line 2 line 3t line
Gastric |13k 15k PR W, 2L+ VEGF DESTINY-
(zg:/;meséz/jl?% Chemo + RT Combo tuzumab Combos Mono m’ié G?Z;::)gl
+ Chemo ‘hemo Mono
v
Gastric 18k 20k 10k
(HER2-low
249%2) Chemo £ RT Chemo VEGFR2 mAB + Chemo
NSCLC koo 5k 3k
(2%3 HER2™ / 8k pOSt'CRT 32|< (mut) s 19k HUDSON 7k E
10%* HER2+) ~> 10 Mono ComMPo Mono | . Chemo g
2k RT £ Chemo TKI 5
10k
CRC 12k 9k 6k T 3k
% i 4+
(5%5 HER2+) Chemo + RT (Adj) Combo Chemo % VEGF or Combos VEGF or EGFR i Mond Combos
Mono EGFR mAb mAb 2018
Other Tum. agn. Tum. agn.
T mo{ HER2 mut PRR OvCa HER2
u j Mono Mono/combo  Overexpressed
Agnostic Mono

|

(& Daiichi-Sankyo

Drug-treated patients G7 markets in 2025 (source: Kantar for total patients, rounded to nearest 1k; Prevalence per below; Gastric includes GEJ adeno, rates sourced from DRG)
Wide range of HER2+ prevalence reported in literature. Same prevalence assumed across lines of therapy given limited data; may differ between early & metastatic

L2ToGA, GOLD 3Range: 1-4% for HER2™ (Peters 2014) “Range: 2-19% for IHC 3+ or 3+/2+ (Hisch 2002, Zinner 2004, Heinmoller 2003) >Range:1-7% for IHC3+ (Sienna 2018)
*Registrational Ph2 in Japan/Korea, with exploratory cohort in IC2+/1+ ; "Multi-indication basket

AstraZeneca
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Adverse event

BESER

Breakthrough therapy designation

EHAR AR TE

Complete response

TE2E (WHNANTERICHRSBZ L)

CRL

Complete response letter

TR VikEn@. ARHBEOEENMT ULKRT. IREDHBAEF T
(FEGRICESIRVSZE(CFDAK DFEITSND

DCR

Disease control rate

RETD> FO—ILEX (RIRAZD> RO—J)LTESTULIREEDEE)

DLT

Dose limiting toxicity

REfIRESE (BENTEHRWERELDIEMN)

DOR

Duration of response

SNEAR] (RhERM ST DHAM)

EGFR

Epidermal growth factor receptor

ERBRERFRER

MTD

Maximum tolerated dose

AR CSRVEWEARZSIZRCT L KIR5 T I3RMDOEAHE

ORR

Overall response rate
Objective response rate

2R (BFIRDHOTCRESADEIG. CREPROGETTERY)

(ON)

Overall survival

SEFHRE (aFEmMiah ST <7183 F TORME)

PD

Progress disease

RENETT CAERICEENSIEEAIL D ERIANBILIT D L)

PFS

Progression-free survival

HIREAFHE (RANETIDZER<KEFRUTUVDHIRE)

PR

Partial response

D= (BFADKESH30%U EHENL. BNH4BERIKTIARE

SD

Stable disease

SABDATE TR ADKE SHFEFZED D TUVRL IREER

TEAE

Treatment emergent adverse event

AECEELUCAESR
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TEL: 03-6225-1126 (FRERFREBDELR)

03-6225-1125 (#AHIZEREDERR)

Email: DaiichiSankyoIlR@daiichisankyo.co.jp



mailto:DaiichiSankyoIR@daiichisankyo.co.jp

