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As of Sep 2021 — —— —— Planning

HER?Z2 Positive

HER?2
Low

Ph 1 ongoing

HR+
HR-

HR+

HR-

Metastatic
3L~

Metastatic
2L

Metastatic
1L

Post-neoadjuvant
Neoadjuvant

Adjuvant

Metastatic Post
Chemo

Post-neoadjuvant

Metastatic

Chemo Naive
Metastatic
Endocrine Therapy
Metastatic

1L

Neoadjuvant

DESTINY-Breast01 completed

DESTINY-Breast02 monotherapy vs PC
DESTINY-Breast03 monotherapy vs T-DM1

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

DESTINY-Breast09 T-DXd + pertuzumab vs THP

DESTINY-Breast0O5 monotherapy vs T-DM1

Phase 3
Phase 3
DESTINY-Breast08 combination
Phase 3
Phase 3
BEGONIA durvalumab combination Ph1b/2 (Arm 6)
Phase 3

Ph 2 ongoing Ph 3 ongoing Completed

Study initiation & end points are all shown as either beginning of 1H or 2H
PC: physician’s choice
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FY2020

FY2021

FY2022
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Planning

Advanced/ DESTINY-GastricO1 DESTINY-Gastric06 China Ph2
Metastatic 3L~ ,
DESTINY-Gastric02 monotherapy - West
Gastric Positive Metastatic 2L | DESTINY-Gastric04 mono s ramucirumab+paclitaxel
DESTINY-GastricO3 combination (2L/1L) Ph1b/2

Advanced/ Phase 3
Metastatic 1L |
Advanced/ DESTINY-Lung01 monotherapy
Metastatic 2L~ HUDSON durvalumab combination

HER2 Advanced/

Expressing | Metastatic 2L Phase 3
Advanced/ DESTINY-Lung03 combination

NSCLC Metastatic 1L Phase 3

Advanced/ DESTINY-Lung01 monotherapy

HER?2 Metastatic 2L~ DESTINY-Lung02 monotherapy

Mutated Ad iy !

vance

Metastatic 1L DESTINY-Lung04 Ph3 vs SOC

Expressing .

/Mutated Early disease Phase 3

Study initiation & end points are all shown as either beginning of 1H or 2H

NSCLC: non small cell lung cancer
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As of September 2021 FY2020 FY2021 FY2022 Planning

g/ILetastatlc DESTINY-CRCO1 monotherapy DESTINY-CRC02 monotherapy
HER2 Metastatic
CRC Express oL Phase 3
N9 Metastatic Phase 3
1L
Nivolumab combination (breast, bladder) |
Other HER2 g/ll_etastatlc Pembrolizumab combination (breast, NSCLC)
T Express ' '
umors/ | ;o DESTINY-PanTumor02
multiple
tumors Ovarian Phase 2
HER2 Metastatic
Mutated | 2L DESTINY-PanTumor01

Ph 1 ongoing Ph 2 ongoing Ph 3 ongoing Completed

Study initiation & end points are all shown as either beginning of 1H or 2H
CRC: colorectal cancer, NSCLC: non small cell lung cancer



Primary Endpoint: PFS by BICR v

Daiichi-Sankyo

T-DXd T-DM1

o 100- mPFS, mo (95% Cl)  NR (18.5-NE) 6.8 (5.6-8.2)
- | 12-mo PFS rate, % 75.8 34.1
£ (95% Cl) (69.8-80.7) (27.7-40.5)
S go- 0.28 (0.22-0.37)
© HR (95% CI
2 (95% C1) P=7.8 X 1022
E -
S 60-
E - i Tt u =
(7]
g 40
L
; ]
L)
@ 20
@
'5’ i +  Censor
o —t+— T-DXd (n = 261)
o g{ T T-DM1(n=263)
0 1 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 31 32
Time, months
Patients Still at Risk:

T-DXd (261) 261 256 250 244 240 224 214 202 200 183 168 164 150 132 112 106 79 64 &3 45 36 29 26 19 10 6 S5 3 2 O
T-DM1 (263) 263 252 200 163 155 132 108 96 93 78 65 60 51 43 37 34 29 23 219 16 12 8 6 4 1 1 1 1 1 1 1 1 0

ESMO2021

Median PFS follow-up for T-DXd was 15.5 months (range, 15.1-16.6) and for T-DM1 was 13.9 months (range, 11.8-15.1)
HR, hazard ratio; INV, investigator; mo, month; NE, not estimable; NR, not reached.
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Business Units
~FY2020

Daiichi Sankyo US Business

European FY2021~

oncology business

|—> Oncology Business Unit

Daiichi Sankyo Europe

Japan Sales & Marketing
ASCA* Company

American Regent

Daiichi Sankyo Healthcare

*Asia, South and Central America

EU Specialty Business Unit

European
specialty business

Japan Business Unit

ASCA* Business Unit
American Regent

Daiichi Sankyo Healthcare
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Ken Keller

Global Head, Oncology Business
President and CEO, Daiichi Sankyo, Inc.

2014F(CR—=HA>2I AL
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Aranesp, Enbrel, Neulasta, Neupogen, Prolia, Vectibex,
Xgeva@&‘wijj%:'ﬁ'ﬁ}ﬂé’l

v

Daiichi-Sankyo
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Mary Pinder-
Schenck

Vice President,
Head of Global Oncology
Medical Affairs

Ken Keller

President and CEO,
Daiichi Sankyo, Inc.

Global Head of
Oncology Business

W

e

Dan Switzer

Head of US Oncology
Business Division

(]

‘{
Nagatomo
Hamahata

Global Head of
Oncology Alliance
Management

3 %
3
\

Rich Jones

Executive Director,
Global Oncology
Business Strategy
& Analysis

Nadine
Sprangers

Vice President, Head
of Global Oncology

Market Access & Pricing

Markus
Kosch

Head of EU Oncology
Business Division

Kenji Shigeta

Head of Global
Oncology Marketing
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DEéTINY TROPION HERTHENA
Trastuzumab Datopotamab Patritumab Deruxtecan
Deruxtecan (T-DXd) Deruxtecan (Dato-DXd) (HER3-DXd) DS-7300
« HER2[Z4 #=iZ4EFNA o 733 JIELCFEERDHD « EGFRZZE FF/\ilREAHNA o J\HRRAHA A
zx  BLURHIELAA /1IRVERFS IR VR AT A ~ o . X
- £ - . BRABHEILNA - BERT A
== ¢ HER2IEFIR EHRBIEFNA « NITVRHTATINA ) . e
Eé s EREARIENA o BRI RIZIERN A
T+ HER2[BIE &iBIEBHA * HR+ / HER2- BRI IERLAA
Z<=k
WSS e HER2ZR #xfoiE3E/) iR
W s
CNETICKEFDANS4DD
[EHAR)ERREE 118 %E
(U Daiichi-Sankyo | Astrazeneca 2

DXd-ADCR—RIAVACENTIE, DARERELMODNABREEOHAGIERFAFRESEO—EFTH5
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BROEE

INTCOLEHEICHITS
HER2+ERAS 4N AL,
HLUVHER2+EB1EB A
2L/3LOX -y N) -5 —%
BHigd

») ENHERTU

EXTEND HER2+ EXPECTATIONS
IN MULTIPLE TUMOR TYPES

2020 - 2021

HmiZcH TRV -5 -
v I DL

TYN\-Y%ZHER2+ERF5 1t
FHA2LDOEE1EIRHER2
FEUTHEZL T, £HRT
N—yN)-5-%zB¥ET

#1

2022

HER2;AEINSH1 A
DHBER

HER2{KFIREBIEZLNA
HBLUPHER2ZE IE/ MR
FNAICBIFRI /=YD
B4R EHEIC. HER2IZR
NADBEEZBIET

2022 - 2023

Daiichi-Sankyo

BETFEDESES
eNE

BHIFLNARATZ 1)\ N/
721\ SRR A
1L, HHR. MONATEIRED
ERIRFAFZESD. BE TR
DEHRPNEZBIET

2024 +
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« HER2+EBMHANASLICHITR# 18 m
.« BLICBFRHIBIT7>40%
o MHENROFAEE. SLEFRICBVT~65%DEEN .
T\ VRSN 5 AR ») ENHERTU si2
« HER2+BhAICBITDIUELEEA = = $118
. ?ﬁ’gs,ooojwﬁﬁ%(:}QEL o =0 L DR
. LRGSR EE R fmss kS5 ERI

o J5YAEUKICBWTHER2+ BTN ASLICHITS
#18m

» Austria, Denmark, Finland, France, Luxembourg,
Norway, Sweden, UKICT_Em. X _EHEENRIA

o RESHDHEFE LEF7HD+31%1E

« #91,000 A\DEEIEE

. HER2+EBIINASLELUHER2 + EBIEEAASL

Q4 FY19 Q1 FY20 Q2 FY20 Q3 FY20 Q4 FY20 Q1 FY21 Q2 Fy21

B3 #1Rm

. 853,77 . 0 0

. Ez%% fﬁ%ﬁ%ﬁggﬁ?g ::}/0 3L HER2+ BRI AEER: Australia, Brazil, Canada, Israel, Japan, UK and U.S.
‘Slln“ A fg seE S LAY = 2L/3L HER2+ GBI ARKER: Israel, US

(FETEISEOTHEEL TS
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ESMO 2021[FE—=*p/0-/)\)LA>205-U—-5—-AD
RSYATA—A—33>DKREREBLEROE

18DILEFFER. 4200
55, OAFERGIEE Late-BreakingH3®&

e NEW ENGLAND
JOURNAL of MEDICINE
4
S

1 Presidential Symposia 5
DESTINY-Breast03

| ORIGINAL ARTICLE ”

4 Late-Breaking Presentations

"-‘?‘f Trastuzumab Deruxtecan in HER2-Mutant
3 Proffered Papers DESTINY-LungO01 Non-Small-Cell Lung Cancer
2 Mini Oral Presentations 75 :
DESTINY-Gastric02
9 Posters )
1 NEJM Publication TROPIO N-PanTumoro1
TDfthDFT—4
i i DS-7300
% s ERERAT—J(CHD
DESTINY-Breast01 DESTINY-CRCO01 4BBDDXd-ADC

»

Daiichi-Sankyo
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DESTINY-Breast03

Daiichi-Sankyo

PRIOR ADVANCES IN HER2+ MBC

100 = —— e =
i =\/ =01
P s 08 580508 TEFMIEE : PFS (S48 T I3 s 5E4)
* o
< K
14 S 70
lz 2
o (G 52
8 $ o = : . B}
N c 4 @ o 1004 mPFS, mo (95% Cl)  NR(18.5-NE) 6.8 (5.6-8.2)
0 ()] =S
O F Pertuzumab, 284 events = - 12-mo PFS rate, % 75.8 34.1
Q 304 om g’ (95% CI) (69.8-80.7) (27.7-40.5)
- =
20 > S 80 HR (95% CI 0.28 (0.22-0.37)
g Z 9 (95% Cl) P=78 x 102
10 | = o
Control, 320 events =
0 T T I T T T T 1 m g 60
0 10 20 30 4 50 60 10 80| a) z
@
Months s 40
iy
<
°
o 207
3 +  Censor
1004 Median No.  No. of g — T-Dxd(n=261)
s of Months  Events n'0'..T-DPM(H._%?)............................
2 ol Lapatinib-Capecitabine 6.4 304 0 1 2 3 4 5 6 7 & 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32
T TDM1 96 265 Time, months
s 1 . . Patients Still at Risk:
3 oA Stfat'ﬁ‘*d hazard ratio, 0.65 T-DXd (261) 261 256 250 244 240 224 214 202 200 183 168 164 150 132 112 105 79 64 53 45 36 29 25 19 10 6 5 3 2 0O
9 P((gf(s)g;CI,o.ss—O.ﬁ) T-DM1 (263) 263 252 200 163 155 132 108 96 93 78 65 60 51 43 37 34 29 23 21 16 12 8 6 4 1 1 1 1 1 1 1 1 0
w
8 .
@ 20+
a
Lapatinib—capecitabine
0 T T T T T T T T T T T T T T 1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 Cortes J, et al. ESMO 2021
Months Median PFS follow-up for T-DXd was 15.5 months (range, 15.1-16.6) and for T-DM1 was 13.9 months (range, 11.8-15.1)

HR, hazard ratio; INV, investigator; mo, month; NE, not estimable; NR, not reached.
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trastuzumab deruxtecan

IBRANCE Y € Servday
palbociclib Verzenlo
abemaciclib
7
T
PERJETA
pertuzumab ‘N Vi
AEImy INJECTION FOR INFRAVENOUS USE e . AFINITRAC
5 i et
FKISQALI __ g
— ribociclib % KEYTRUDA l ‘ TRODELVY"
- {pembrolizumablsits W ey
¥Kadeyla i . Lynparza 0
P "
- cpgryy” 1 e - TURE
alpelisi) able 7= 50 ma | 150 m3 talet
" TECENTRIQ'
Margenla —e atezolizumah s ‘X !_lae:-tcu?? rE Lrg

Herlyhn-»

HAZARD RATIO

PFS (ADDITIONAL MONTHS)

»

Daiichi-Sankyo
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Pharma

With Massive Tumor Progression Edge,

AstraZeneca-Daiichi's Enhertu Shows Roche's
Kadcyla Who's the Better Breast Cancer Drug

“The showing is so impressive that the study authors concluded
that the study, dubbed Destiny-Breast03, will lead to a paradigm breast...”
shift in the treatment of HER2-positive breast cancer.”

ENDPOINTS NEWS

AstraZeneca, Daiichi Sankyo's ADC Enhertu
Blows Away Roche's Kadcyla in Second-line

Advanced Breast Cancer
“Getting into earlier patients is now the goal, starting with
Enhertu’s complete walkover of a Roche drug in second-line

MEDPAGE

Trastuzumab Deruxtecan: New
Standard of Care in Pretreated,
Advanced Breast Cancer?
“These PFS curves from DESTINYO03
are absolutely startling...l don’t

believe I've seen a hazard ratio like this
in HER2 breast cancer before.”

— Dr. Shanu Modi, Memorial Sloan Kettering

A
V¥ Biotech Strategy Blog

“...the last time | saw similar shock
and awe or such fevered excitement
in breast cancer was... a decade
ago...so it has been a long time
coming for a new standard of care to
be seen in this disease. This is what
we live for in oncology, records and
standards are meant to be broken.”
— Sally Church, Blog Editor

ENEWS

Drug Combination Shows
Revolutionary Results in
Extending Life for Tough-to-treat
Breast Cancer

“...this potent antibody drug...will
dramatically change the treatment for

HER?2 positive breast cancer.”
— Dr. Sara Tolaney, Dana-Farber Cancer Institute

20
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“Super impressive outcome. “| think that for a majority of patients and for ‘It was a really substantial difference “The world is brighter
T-DXd is the winner. | agree physicians like myself who treat metastatic HER2 in the two treatment arms. This for women with HER2
that the next question is, what positive breast cancer, it's going to lead to a data is nothing short of phenomenal overexpressing
do we do with the T-DM1.” paradigm shift in how we treat this patient population.” and will be practice changing.” breast cancers.”
"l don't believe “A drug like this has potential to do better, much better than a 5-6% cure rate in metastatic breast “Ushering in a new standard of care
I've seen a hazard cancer. The MOA and uniqueness of the payload could move the cure rate up for metastatic for the second line treatment of metastatic
ratio like this in disease considerably. Given the reassuring safety, this drug should move to curative early breast HER? positive breast cancer—
HER? breast cancer setting as soon as possible. The only competitor is tucatinib plus trastuzumab in early trastuzumab deruxtecan dramatically
cancer before.” breast cancer as a well-tolerated regimen — “two gunslingers to meet on the streets.” outperforms T-DM1
with acceptable toxicity”
‘ENHERTU “We've all seen the little steps we've been “How quickly could we test this “Given this impressive magnitude
was the taking, and this is a much bigger step... in early breast cancer? We are of benefit, | believe we will be “‘Jaw dropping
star of kudos to DS and AZ and the vision of highly interested to investigate this able to eliminate breast cancer waterfall plot”
the show” everyone going forward with this drug....” drug in early breast cancer...” as cause of death...’
“This is the confirmation of our clinical “ADCs will be the pillar of treatment This pgtent antlpody It was a really substantial difference in
. . . . . o drug...will dramatically the two treatment arms.
impression — that is drug will change in 5 years for all chemo-sensitive . .
. . . . change the treatment for T-DM1 is a good adjuvant drug, but we are
the way we treat breast cancer, not just disease....we are going to substitute o I .
" y , HER-2 positive always striving to do better. ENHERTU is
HER2 positive breast cancer.... chemotherapy for ADCs now... , . o,
breast cancer. offering that better option.

21
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[ 1st-line treatment ]

< v
\/ V
w ] [ = )
1 |
+ + + +
V N V NV
ChT No ChT ChT No ChT
contraindicated contraindications contraindicated contraindications

Trastuzumab

( pertuzumab)

Docetaxel [or
paclitaxel (II, A)]
+ trastuzumab-

pertuzumab
>6 cycles [I, A;
MCBS 4; ESCAT

I-AJ** followed
by trastuzumab-
pertuzumab-ET
until progression

(1Al

Trastuzumab-
pertuzumab until

progression
(11, B]

Docetaxel [or
paclitaxel (11, A)]
+ trastuzumab-

pertuzumab
>6 cycles

[, A; MCBS 4;

ESCAT |-AJx»
followed by
pertuzumab-
trastuzumab
until progression
[, Al

[

2nd-line treatment

)

-

[Active brai

A

in metastases

+
Local intervention
indicated®

1- 10 BMs,
favourable
prognostic factors

>10 BMs,
unfavourable
prognostic factors

Resection
[Il, B]

For 1-4 BMs [l, A]
For 5-10 BMs [l1, B]

SRT

Tucatinib-
capecitabine-
trastuzumab
(11, A; MCBS 3;
ESCAT |-AJx<

(preferred)
or
Trastuzumab
deruxtecan
[I1, A; ESCAT I-A]>¢ (|

+
Local intervention
not indicated

No, unknown
or stable brain
metastases

Trastuzumab
deruxtecan
[, A; ESCAT |-AJb4
or

Tucatinib—

capecitabine-
trastuzumab

[Il, A; MCBS 3;
ESCAT I-A]*<

»

Daiichi-Sankyo

ESMOA RS54 >ICHFD. ZIRaRICEET 50k

« Based on the strength of these efficacy
and safety data, it is reasonable to
consider trastuzumab deruxtecan the new
standard second-line therapy in regions
where this drug is available [I, A], moving
T-DM1 to a later-line setting.

» Trastuzumab deruxtecan should be given
as second-line therapy after progression
on a taxane and trastuzumab [l, A].

« T-DML1 is a second-line treatment option
after progression on a taxane and
trastuzumab in cases where trastuzumab
deruxtecan is not available [I, A; ESMO-
MCBS v1.1 score: 4; ESCAT score: I-A].

 Tucatinib/capecitabine/trastuzumab or
trastuzumab deruxtecan may be used in
the second-line setting in selected patients
with BMs [II, A]
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ENHERTU

Trastuzumab Regimen

ENHERTU

Trastuzumab /
Pertuzumab

Tucatinib

Regimen

Trastuzumab Regimen

Trastuzumab Regimen

Tucatinib
ENHERTU

]

ENHERTU

frastuzumab deruxtecan

HER2= 1%
RS TERLD A DEZHR
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TYN—YODISH] : HERIETI—4y NREEITHk o
HER2{ERILABED MY ATA—RA =33 , \ y

DESTINY-Breast01:
. HER2 low cohort?
E 8011
iﬂ% § 407
- HER2[EMTI X R Tld. ZEOHERAZIIZ N AR . HER2{ERIR B E %105 TBDESTINY-Breast04 £ R
SnTL3 RERDT —(3202 1EEEE AR HAD A F = Bikdr,
= N B~ N e - SR ICELCBNNEAEL. 5558 £ o1 N
- HER2PEMBEUSMNC B\ TEEARERUZHER2 DESTINY-Breast06ztARICEGENIE © ] A
T " ChEHEARITRO WS L CEMTBERAA TS i
« HRHEX NCBUTIRRVES BEPCDKe/6lRmse  * HERZRERSEMHTRDCERL TS (Il gror
DA TR E LRSI B, FLNADIS%ELL)
TOBEZNEIEEER +« HER2[EFKIRZE (L. IRITO—AZBIRIHCYvEAT 1 Modi et al, SABCS, 2018; Poster # P6-17-02,

IR B]EE Abstract #486

IHC=0 IHC=1+ _ﬂm

No staining OR faint, incomplete Faint, incomplete staining Weak - moderate, coinplete Intense - complete staining
staining in £10% of cells in >10% of cells staining in >10% of «:ells in >10% of cells

“HER2 Low” - IHC1+/2+, ISH- “HER2 +” - IHC2+/3+, ISH+

SETOHER2ZAIFEDHREK(EIRTRELTLD trastuzumab, pertuzumab, T-DM1,
neratinib, tucatinib, lapatinib




I>/\—Y® : DESTINY-Breast04iit# &UDESTINY-Breasto6itit \o
AP ADEOREREIAY NCBWTEBISH1 LEZE T BaTRer:

IREDINFHA A 1B3kD)IS551L (DESTINY-BREAST044%)

‘HER2 positive’

HR+/HER? T

P 2+ 1sH-1
VO HR+/HER2- _ DESTINY-
‘HER2 negative’ >50% of |  BreastO4:tER
all BC

HR-/HER2
Low

1 the estimated patient population split is ~60% IHC1+ and ~40% IHC2+/ ISH- based on DESTINYY-Breast04 clinical trial (Feb 2020) 25
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HER2{EFEIRZZVFNAE LUZDMMDH A(CH T DR W BTEE S

FA7IINY N TSNV B 1L (1Xia%R) 2L (2xiak) 3L (3kiaH)

HER2 {ESE3
AN HR+!: chemotherapy + endocrine £ CDK4/6i2 Post
endocrine therapy _
CDK4/6i
HR-3: chemotherapy Replace/displace chemotherapy
HER2 I3
3'.:73‘/\1 replace trastuzumab
TSR REPLACE REPLACE POST
chemotherapy + trastuzumab trastuzumab emtansine
trastuzumab + emtansine (T-DM1)
Chemotherapy + pertuzumab (T-DM1)
trastuzumab + pertuzumab Us, JP, EU, UK, Canada,
Israel approvals
L ASD - ZOMDBAEADORH : Bh'A. JEMERRDA. XBHA. TOMDHA VR meC ae P
Y - IEHOHAERZEERD - FEFROTSRINEZHIET

1. Hormone receptor positive 2. Cyclin-dependent kinase 4/6 inhibitor 3. Hormone receptor negative
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~12.608)1%:3

P
= o

Dose level
1 m4mgikg
w6 mgkg
W3 mg/kg

-100 -

TROPION-PANTUMORO1E:
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B ASLTANADBEICHENT

TROPZ 71_1‘3§ﬂ5ﬁ 3FIJ\I%HHEHEE73\/\I(:3 ”-571_11/ Zgitﬁﬁ I\Ujojll*b;"f j“gl.;b\‘/\l éGAs: AC,tAi(I)tnabtl'e o
- 4 _ £\ enomic Alterations; 10:

manEmsacsne | TROPION-LUNGOLY | tpopIoN- . TROPION-Lungo2s | St HR¥/HER2-ADA | mmunonerapy: or:
i PR Lung05° & TROPION- CBIBII-ALEER | Eee S
SRR AAICBNT | DAREREALTSF T 79233 TBEF Lung047 TROPION- based Chomatieamn
BRALTHN. TERE %%fuizég\ EW?H?#& i]ﬁ%ﬁiﬁi 7h3ar IVEIGTFERD PanTumor018
[CRZELTVS LT RROBRVER ANEEREADDA3LY  poaREe IR BT A e

IE/HERRRB A A 2LE3LIC [CHBIFBEFIEE f L ff}uza%mﬁg t'J?Jb*b_TO?“LIQ@J/T\—h

5133 REIEILEDLEER B4 (pembrolizumab, (CBVTIFT—IHMELN TS
JE/NGRRRAH DY A D STUBR durvalumab+75F 3 &%)
YIR—TBEIC EDBFEER
B BEEEE
PhEEEEE T5FF
KB O RFPREH
(ORR 5-23%, 0OS 5.7 WCLC 2021 ESMO 2021 ESMO BREAST 2021

TROPION-PANTUMORO1S:
Dato-DXd NSCLC Cohort Sub analysis
with AGAs

w1 TROPION-PANTUMORO1S:
Dato-DXd TNBC Cohort

Dato-DXd NSCLC Cohort

LT II|||||||||||||||||"||||||||Im!‘HMH}MHHL||| :ém;
“H T (LT
#0 E 00
O i

1. Hotta K, et al. J Thorac Oncol. 2007. 2. Rothschild SI, et al. ESMO Open. 2021. 3. Garon E, et al. The Lancet 2014 4. NCT04656652 5. NCT04484142

6. NCT04526691

7. NCT04612751 8. NCT03401385 27
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I7—AM IS5 ADHER3{REHADC

HER3

FE/ NIRRT A AICEB N T
SAFCESFIR
TOAMDEIFZECH N T
=FER

YINR-IBRICHITS
{EFRE

EGFR TKIS&LUTSFF
RAIEOINER(SIRER]
(PFS 2.8~3.21A)!

1. Yang, CJ. BMC Pharmacol Toxicol. 2017.
2. NCT04619004
3. NCT04676477
4. NCT02980341
5. NCT04479436

II—AX 2R
HERTHENA-
Lung012h®
T

osimertinib&&U

TSFFEENERD.,
EGFREZED®HS
LIRERE N i)
A ASLHCHITD
AIUBR

JE/NHRaRB DY AIC
H1%371—-X1/2
SBR3

BRI/ VAR AT A A
1L, 2LICBIF3
osimertinib& O
SHBR

B ASBLVAD ADBEZEIRY

ADVABLVEOHDN A

« JI—X1/2% « JI—X25
O CHBIFB KBah'A
HR+/HER2-Brf 4
ANABIENITIL
FATATHAL A

ASCO 2021
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EGFR: Epidermal Growth Factor
Receptor; 10: Immunotherapy; PBC:
Platinum-based Chemotherapy; PFS:
Progression-Free Survival TKI: Tyrosine
Kinase Inhibitor

HER3-DXD PHASE 1 EGFR TKI RESISTANT, EGFRM NSCLC

BOR
B CRPR W SD + oing

0I
» AHEEEEn

from baseline

m PD nt

Best % change in SoD (BICR)

2 g 2 Z
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Other EGFR 5
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I>\—Y®, Dato-DXd. HER3-DXd :

B AERERFRFEETEI O\ 51 b

PO33Fr T VEELEFER
(AGA) DHBIF/IGHRE
fEh¥ A+ ~49%

« EGFRER ~17%
* HER2ZE® ~2-4%

*AGA= actionable genomic mutations
defined as % of non-squamous NSCLC
patients who are positive for EGFRm
(excluding exon 20 deletion), HER2m,
ALK, ROS1, NTRK1, BRAF, KRAS
G12C, Met, Ret

793317 VECFER
(AGA) DBWVWIEINHAE
Hiﬁb\/‘,** ~519%

**TLO1 and TLO8 does not exclude
patients who have KRASG12C
mutations in markets where
KRASG12C inhibitors are not
approved

1L (1RaH)

B HERTNENA

-y
PN

|
b Al
DESTINY - TROPION

2L (2:Ra7%)

HER3-DXd
Phase 1 (1L, 2 EGERmM NSCLC)
HER3-DXd combowith'osimertinib

TROPION-Lung08
Phase 3 (1L NSCLC without AGA)
Dato-DXd + pembrolizumab vs. pembrolizumab

DESTINY-Lung0O1
Phase 2 (2. HER2m and HER2+ NSCL C)
ENHERTU Monotherapy

DESTINY-Lung02
Phase 2/ (2L HER2m NSCLC)
ENHERTU Monotherapy Post PBC

TROPION-Lung02

Phase 1b (1L, 2L, 3L NSCLC without AGAS)
Dato-DXd combo with pembrolizumab with or without PBC

TROPION-Lung04
Phase 1b (1L, 2L, 3L NSCLC without AGAS)
Dato-DXd combo with durvalumab with or without PBC

TROPION-LungO1
Phase 3 (2L, 3L NSCLC without AGA)

Dato-DXd vs. docetaxel

DESTINY-Lung03
Phase 1b/ (1L, 2L, 3L HER2+ NSCLC)
ENHERTU combo with durvalimaband chemotherapy.

3L (3RiAHK)

HERTHENA=Lung01
Phase 2 (8L EGERmM NSCLC)
HER3-DXd moenotherapy.

TROPION-Lung05
Phase 2 (3L+ NSCLC with AGA)
Dato-DXd monotherapy
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Rmh LhEnTng

SESHARRAEEETIE
(FY2021-FY2025)
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« I>)\—Y®, Dato-DXd. HER3-DXd#h'.
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