A
Passion for Innovation. ‘ ’
Compassion for Patients™

Daiichi-Sankyo

R&D Day 2023

B—=HAEASHT
20234F12HA12H



BROEEU(CET 3iF=EIE O

Daiichi-Sankyo

AZE(CHVWTHHENFRT DEEHDS - 5TEl. FETH. FEROTFANAH(CE T DEHR. ARARICHAITDIBEREFCOTHLUTCRL. £ THRZRIA
AREREBETY, INSDEHRIG. BRERTHEMNMAFUTCVWDIBIRICE DK —EDHIE - IREAWMEROFAIE ZERE (CEH IR LIZEDTHD.
CNBICIIRR BRI RO ROFERENAELTED T T, EVNEFLUT. REOISHDOEEEL. BHOREORARAENSAKE D VBT DETEEMAEN
HBDEZTCEBEANET, T, REBCBVWTCEYEERELVZERE. £ TERIDICLZHRELTVDIEDTIEHDFEEA. B2H. REDEREF(IC
D5, BHEREOBMUBRICHNT, AECERSNTEABTZHEREHR I DIEHF 2RO EDTIIEL, MBI AHEBLTWEEA.
ARE(CHVWTEHNFRT DHEPOEEMIEHRETH D, REROEELAERE E U TFDAFDRFISF/(C K > TERSNTEHBDEEA. N
SOEEIE. WHRMEICHWTERIZEMNEELZEENELISNTE ST HREPOBEIME CHIRSND CEZRIET DEDT([EFHDEFE A
SttE. ABCEHSNZATICOVNWTCEEN/DERZIAD L OBHTEDFTIN. BHSNTIBEROANSTOIEREMS. B, HiEE. RIRoEnS
(CDNT., HHHMISRIAITDEDTIEFHDFEA. Foo FAECEH N TVDEHRTIL—TUHDERE - IRZOMICHEDIERG. ARIEREZ
FAWTHERIRWUEREBLIZEDTH D, MO DIBEIROIERME. @M%, M. RBETEEFCOVWTHAIIRBEDORIIZIT>THST . Fe. In
ZRSRIETDEDT[EHDFEEA.

AE(CERHDB|RE. SBRFELRLEESNDCENHDFTT . RNKU T, REXIASICEHDIBEIRDFIAICDONTIE. MDITECEKIDAFUIE
BIREBEBAEL. FIRBEBDOHIETICENWTTHIRALSIZS 0,

AE(E KEIX(EFEAREARNZREINT . WHVRBDIEZF(C DUV TOEUSEHIAFHDENE X (FARFTDEHIAH TlFHD D FE A

AEFKERYMDEE LIRDBMOLHADHFZENELUTHED. HECHTDIRREFITHEDODEE(CEWTTHIRSEEUY,

Hitd. RBCERBHSNTBIRDIRDFCLI O TEUEECOVWT—YEEZESEDTEHDEEA.



AHESHEL I SAE o

© Opening

@ R&D Strategy

© Research Capability

O Clinical Progress

® QA




FY2023 R&D Day 125

- AFREH SR 3 CEO

T EE Flid
2 0—)VLRREAY R

mr -

2'0—J)VJ)LR&DAY R

N—0 Y PMRFTA1—>
J0-)0UvA>10>—
EREREFENAY R




AHESHEL I SAE o

@ Opening

® R&D Strategy

© Research capability

O Clinical Progress

® QA




5DXd ADCs and Next Wave

5DXd ADCs

&

Next Wave

ENHERTU®

Maximize

RZN 50xd
DS-7300

Values

DS-6000
(R-DXd)

Oncology

Specialty Medicine
& Vaccine

HER3-DXd: /\hUWYRT FILORFTH> (—#E&) , U3-1402 (HTHER3 DXd) ,

DS-6000: raludotatug deruxtecan, R-DXd (HAEZER—H%ZEKTE, HICDH6 ADC)

—

Next
\

ENHERTU® (I2/)\—VYe, ®RA) : hSRYIAYT FILIAFTH> (—Hks) , T-DXd, DS-8201 (#iIHER2 ADC) , Dato-DXd: % hRANT FILIRFTH> (—h&s) , DS-1062 (HTTROP2 ADC) ,
DS-7300: ifinatamab deruxtecan, I-DXd (HAEZER—#%&EKTE, #1B7-H3 ADC) ,

v
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5DXd ADCs and Next Wave v

Daiichi-Sankyo

PARSERD ESH
FFEZEL A EETE

ENHERTU®

Dato-DXd

5DXd ADCs I HERSEDXd
DSE7200 KEXIID EH(C
) FFZIMEL gz

DS=6000,
(REDXd)

oneeles | RoBEELT 3
Specialty Medicine %ﬁia‘ﬁE@‘ U 7_'4' E Bﬂ

& Vaccine

&

Next Wave

ENHERTU® (I2/)\—VYe, ®RA) : hSRYIAYT FILIAFTH> (—Hks) , T-DXd, DS-8201 (#iIHER2 ADC) , Dato-DXd: % hRANT FILIRFTH> (—h&s) , DS-1062 (HTTROP2 ADC) ,
HER3-DXd: /\~UWY D FILORAFTH> (—i%f) , U3-1402 (IHER3 DXd) , DS-7300: ifinatamab deruxtecan, I-DXd (AAERER—#%&EKTE, #1B7-H3 ADC) ,
DS-6000: raludotatug deruxtecan, R-DXd (HAEZER—H%ZEKTE, HICDH6 ADC)



EXPAND (#iX) & EXTEND (GEf#) :
HH DI ZBE L CTEIDLZ < DEESAICTRR

Treatment Line Time

®
Other cancers with bl ?:Z?rlesirr]\;iion
remaining unmet needs  pypaAND Dato-DXd Replacement

Formulation
EXPAND
o o DS-3939 / DS-XXXX(DXd) Sustainable
. Breast Next-generation ADC contribution
Combination Other new modalities

m DA RO A CH TS DXd ADCEIEADMEL B T2)\—YOREED > Ay hZ—XADH G

Daiichi-Sankyo

the

[

ipe

P

Indications

EALK o o B HREREE (sequencing) . FAROHREE
B SOERIN: BIERES (> - FIAT -2 (combination) . F/=(Z&®& (formulation)
BWTHEFEETEST TR D ZERUBNEZzEO D KVEEZHIET
B KODES: REFDUCOVDHEBZEBI CTHIZ m GRLNZ<OBEESACETHT B/2IC 5DXd
InEiLZBiELU. iR EZNEETDK ADCsICEEL BHIINA TSAUHS TS

NZLDEEBSAICHEITS
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2022FEHE4MUFHPRE (2023F4H) K=

Si¥lstE%Z Lo S 3ADCORFEES 232 (T, MRHAREZREN(CIRA
FY2026 & Beyond

S = ~ Y I(2))
E5HATET (FY2021-FY2025) A
DESTINY-Breast05
o I>)\—Y® Dato-DXd -  BuERRZEEUDHI/ovERN
_ DESTINY-Breast03 k& OBAICE BN A
FY2020 > (1) ung 35 LTUNSCLCDBIS

DESTINY-Breast01 DESTINY-Breast06 2 TROPION-Breast01 Dato-DXd

DESTINY-Breast09 @) TROPION-Lung07
DESTINY-Gastric01 9‘ TROPION-Breast02 = e SPION Breact03

DESTINY-Breast11

. . RAE L TNSCLCTDI/O
O DESTINY-Gastric02 HER3-DXd SR i SUNSCLCTDY
DESTINY-Gastric04 ‘J.. HERTHENA-Lung01 - TOhDHAIE
4 DESTINY-Lung01/02 ‘l. HERTHENA-Lung02 HER3-DXd
DESTINY-Lung04 +  NSCLCTOIEMEEEDHA

DESTINY-CRCO01/02 - EOMDOHAE

@ ESHmHBRTCARSNSENE  FERRBROFTH
ADC : JUASMIEEHA. 1/0 : BRAGIE.  NSCLC : 3E/VERRIETA A LEDIALSANF2023F4ABFLSTOFAUTH D, SEELFIDIGENHDET
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DXd ADCsDEmififigzK{tICRlI TERES
# U UL in B DVERPREBEN

®ENHERTY “Dato-Dxa T Hera-oxa QKL EESE LS

trastuzumab deruxtecan

B B> —YZHISL. FRICTER

V'  HER2BZEEANADGEZZSE V CERAILEEBOT—FAF > DS-7300 : SCLC. CRPC, ESCC.
m PETHH TDEAEEE m . Dal’;os—(I:DL)édZLBL ?3?13%@ 5LTSCLCD
— IR (TROPION-Lung013488) Pt

HREZ1E/HER2{EFRIRF I (XIS DA > DS-6000 : ?Eﬁb%%%ﬁq])

V e RBERNCEEZEDLDIEELEYD 2L/3L (TROPION-Breast015x5&)

A > & UTHER2EFEIREL N A % B 10 L B ER 0
- EGFRZEFENSCLC 3L

m BA BN, RECHEGEEVS (HERTHENA-LungO15:5%) Next Wave

B DS-3939 FIHRBRZBA

V Rz ERSILEERRE

B BHAR/KE/FRNCHUVTFLTI-ITDE R R E

WHER2%ZHS —4Fw h&ETDBZDMD

MAICEBY -5 —2 v T =LK B Dato-DXd AML 1LICBVWTFHFILF = I W ERZEE
PD-L1<50% NSCLC, 1L I

B O &R CHERSEBIEFZERNSCLCD ‘ (TROPION-Lt‘mgo‘Efc,%ﬁ m REHLADC, DS-9606 DFIHERER % SEHEH

BT R + RAPS2INNFS1INS N, TNBC
B K CHERIEEETA A HERZISIE _ (TROPION-Breast045l4%) W #7/=(CDS-1103, DS-1471 OFIHER %= FtA
RERATIL =Dt 5 E—18E *  PD-L1BSTETNEC, 1L s
(TROPION-Breast05:tER)
NSCLC : 3E/INfREAHAYA.  SCLC @ /MliREAT A sqNSCLC @ JRFE_ERZIF/)VilRaRm 10

ADC : FUASESR. AML : RIEBEEMEAIIR. CRPC : EBIRMIEAIRN A ESCC: BERFELKNA. FIH: £ MBS,
Mh TNBC: RUTILRBT« TR AL
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EST.
2007

olmesartan
levofloxacin

pravastatin

21| 19084

mirogabalin

edoxaban

trastuzumab
deruxtecan

DAICHIRONA®

valemetostat




DXd ADCHSEET BETOENES (v]

5 DXd ADCs
1990 2000 2010 2020
Y & Next Wave
1990s 2000s
Sankyo Co., Ltd. Humanization Establishment of mAb screening /
Small-scale Expansion of mAb portfolio /
manufacturing Establishment of large-scale
BiO'OQiCS (Anti CD95, anti- manufacturing /
DR5) M&A (Denosumab etc.)
Cross-functional activi
([l 2007
merged for ADC research
- - 1980s 1990s 2000s
Daiichi Pharmaceutical Irinotecan (CPT-11) Potent Top | inhibitor, R&D of DDS
Co., Ltd. Co-development Exatecan (DE-310, Ph1 terminated) R&D of ENHERTU ®
w/ Yakult (Ph3 terminated) N 2013 2015 2019
Topo | inhibitors G o Thea Preclinical Clinical trial 15t indication
P Oy g X0 7o) f} 5 e Sy studies initiated  approved
- a o By

Our research culture  Great history of Insatiable passion Emphasis creativity
includes... delivering unique in the pursuit of new and insistence on DXd ADCS

value for patients science & technology perfection +“Beyond DXd ADC" drugs

I 2IN\—YeDRERBPEDDS EDHAIZMD EHBICERSUTWE
¢ BSEFE—=HTRLBWTED., BEOEMGZEN L. HEGFHARED -5 — LD TAMBKRZITDO TLD

—_\

ADC : FUASEMIEAIK. DDS : RSwIFU/NU—S 25 A, mAb : T S0—FILk 15



duE(C, RARE, €UTRENCS

=Only nine ye:«

v

Daiichi-Sankyo

. NINE |YEARS
Between DS ADC Working Team
2010 2019
launch and ENHERTU® approval Deichi » R e | Enverue
Sankyo approved
established
ADC
Working
Team
1913 1946 1975 1988 1991 1997 1998 2000 2001 2010 2011 2013 2017
Paul Nitrogen Advent Advent of Immuno- RITUXAN® | HERCEPTIN® | First GLEEVEC® | MYLOTARG® | ADCETRIS® | KADCYLA® | BESPONSA®
Ehrlich Mustards of murine humanized | genicity FDA FDA ADC FDA withdrawn FDA FDA FDA
described First mAbwith | mAb of mouse approved approved FDA approved | inU.S. approved | approved approved
the chemo- hybridoma mADbs a chimeric humanized approved: molecular-
concept therapy | technology seriously [ mAb | mAb MYLOTARG® | targeted MYLOTARG®
ofa in clinical limits drug of FDA
‘magic L trials early small- reapproved |
¢ bullet” + ADCs molecule
ADCODFESE

Source: Nakada T. et al, Chem Pharm Bull (Tokyo). 2019

ADC: antibody-drug conjugate, mAb: monoclonal antibody

16



ADCO—F> D F—LDFHE
FEORERESVEFEN

¢ TIARE KD FEOMB DA - 4

=3

¢ S5, ADCiIEdFTLULWWDEF ChoIzlzsh. b1 072 R
I>—7J0O0—FHhmE

¢ £YPFIRTHIAAZTOH R 5T, FEY)EREFTE. T4
HRBKY

(Tnll}

ADCO#iiziTFRAFE(CH{E LI
DORIT7 202 3AFINRID—F >0 F— Lz BElL
(2010£F6AR)

ADC : AZEIESK

17



ADCODEIRT A= 858 o

¢ BHRODBESNERIO—F

FEIARILE - MEOIEE (CX 9 5 aFEN HIR

ADC = Antibody-Drug Conjugate

¢ EYE/SPLIDOARIT—1%
Ow bEZE. REIRRISEIEDRE

® U H—DARZEE

MHPADCREDIE T (CKDEMIEERT
MRk - O— MREOENC L DSMEHIR

¢ EVNESHBOHIR
SAENR(CH T DHIR

ADC : HFiAEMESIK



WROBEEMR L= E—=DDXd ADCHiHH (v]

VEL< ISABERI SY hIA—A
DXd ADCO7DDHE?

o RNAMO—RDOIEAEER :
DXd ADC Technology rRAYAS—EI HER
Deruxtecan

' o MAORERAO—FK
o FLEWMFLL (DAR)

o TERY>H—

Cleavable tetrapeptide-based linker ’ o MH¥EFEIDTELWWIO—R
Topoisomerase | inhibitor N -
payload o [EEEIRNICYIMFESNS YU >Hh—
(DXd)

o J\ARHHF—HIEBMR

AT NS DFFH EERRIEROBEE(C DV TIEIHES

Source: Nakada T, et al. Chem Pharm Bull (Tokyo). 2019,;67(3):173-185; Ogitani Y, et al. Clin Cancer Res. 2016,22(20):5097-5108; Trail PA, et al. Pharmacol Ther. 2018;181:126-142;
Ogitanti Y, et al. Cancer Sci. 2016,107(7):1039-1046.

ADC : HFiAEMESIK 19
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B DADCEINDREFE — BAEBBESTADIZHDEMNRESEROEIH

FY2010 (APRIL) FY2011 FY2012 FY2013 OUTCOME

Trastuzumab-
ADC | Trastuzumab Drug-Linker screening Establishment ENHERTU®
of in-house
technology
(Linker-Drug)
Dato-DXd
In-house ADC Ab humanization Conjugation & Evaluation Generation of m
(1 st wave) ADC research
thernes DS-7300 (I-DXd)
(Target/Antibody)
In-house ADC . e . DS-6000 (R-DXd)
(2nd wave : New Target |den-t|f|cat|on o Conjugation & Evaluation
target) Ab generation & humanization m

ADC : HFiAEMESIK 20



BRI DN D IZF—RA > b @)
BnrEARCO0— ROFR e
WARIZEHIEENS AT S U—HERA O— RMEiliziEik,
AROV—_>P%&REL. DXdzRitiUz

Irinotecan Exatecan
(DX-8951)

| DE-310

(CPT-11)

DXd

(Exatecan derivative)

10-fold more potent Polymer-conjugate
Prodrug of SN-38 than SN-38 of exatecan
I Approved for Discontinued Discontinued
refractory tumors in 1994. (Ph3:tER) (Ph15{ER)

Source: R De Jager et al, Ann N Y Acad Sci. 922:260-273 (2000), Soepenberg O et al,, Clin Cancer Res 11:703-711 (2005)
21



BRICDIEM D TeF—R1 > B2 o O

BnzEHERUDDIEW-U>H—DFH1>

MR EDESNBNE N DFIEIC & B3 MEEDE OEM-U > h— BB D,
BEDTLYS - BRICED AVUY FOERRF AU Y hDSE

0]

Protease cleavable peptide:

Gly-G Iy-APhe-G ly

.., 7 -
Wl 5 e

Entry X DAR Aggregate (%) KPL-4 IC;, (nM)
1 None 3.4 26 0.33
2 -NH-CH,-(C=0)- 3.2 3 0.39
3 -NH-(CH,),-(C=0)- 3.8 2 0.07
4 -NH-(CH,);-(C=0)- 2.6 3 0.05
5 -NH-(CH,),-(C=0)- 3.4 4 0.07
6 -NH-(CH,)s-(C=0)- 2.5 20 0.11
7 -NH-CH,0CH,-C(=0)- 7.7 0.6 0.19

Source: Abe Y et al. Drug Delivery System 34-1, pp.52-58

22



FRE(C DRI D e —TRA > 13
YA ET ILIC K DERIDIRT > S v ILDIER

SHRBMTEEST )VERE U BENRENZ U —=>(CkD

EHIDNT > > v )V ek U
HER2FEHL NILHRR S 34EHDCDX/PDXEFIVICHSIF BT\ —YenEMiE

150

T-DXd

100 4 Tumor regression: 82% (28/34 models)

=| s - 10 mg/kg
=~ m—
2 o7 | - L |
- -50
o]
> -100

0@/@%@0@\)@ QAN @4,®§W/@90 & 06—;\ SO oﬁp@ &5 »\\,\@ & &\@@Q\@\l, @ B @}gsg‘;\ &m
= o0 X A7 ; & > < <V

\*-\‘?Q-‘booofoeo@)\voo’ & @oouc-,- oot’s@@‘bec}
E "vcﬁx\ ﬁc’\@’&@/\ @/\@ﬁk—@ o & ¢S & @v@@v‘g’@ S &S &6 @@@@\5@\ & & &ovﬁ\@«ov@
0 ¥ NS S~ S V- s ¥ F £ & Q & & & & & Q\S“ o
5 S s

&

NS &
g 150
2 100 14 —
Q
2 ©1 1011
T
— 0 . . . . . . . . . . —
Q
(14

50 1-Tumor regression: 24% (8/34 models)

-100
I A o~ T o N N S N N o S T N T R - B =N W
«\Q' & p.b‘b Qb\oe*' go\\é'\ N 3 VU\ @b& s:."‘\be‘\\ 00-& Q@o®@>90,
@Q‘@@Q‘@ (,,\O xS Q_\} & Q,Q-@ @Q < éo Cal & <° be@ Qc:?“
0\ & @ & & o¥ Y o SN
S
Source: Yuki Abe et al, Bioconjugate 2016 &

* Weak HER2 expression was detected in models with IHC 0, except for MDA-MB-468-Luc by another method than IHC.

BR: Breast

GA: Gastric
CO: Colon

PA: Pancreas
LU: Lung

OV: Ovary

ES: Esophagus

HER2 IHC

CDX: E MEZHRRRARISHEET L. IHC: R/EiRil L F 3. PDX: BREEEEMBIETT L.
T-DXd : FSRYVAYT FILVORATH> (T>)\—

W®e)

v

Daiichi-Sankyo
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ADCORFREHFEDTIFR

ADCEmDE 573518 &EIHAEDILK
ADCAF EDHAIC KD KDL/ TE
RRDEREE S 5 5EIIFREEDIZO DFIiM DR

~RAO—R. U>H—, DARFDELR DR ICKDRIEAADCLUIED
#TUWADCHlTDHEL

ADCHHlidDY O—)\ULY —4S—& U Ttz = 5(58{ELTLL

ADC : FUAEYIEASR. DAR: E¥HUALE



FHxtY IR ADCRHFE

DXd ADC

I>)\—VY°
Dato-DXd
HER3-DXd
DS-7300 (I1-DXd)
DS-6000 (R-DXd)
DS-3939
DS-XXXX

RIEHRADC

DS-9606
BLHROT7O>T UK
HINDEREE (CEllF T
SR STOR e 2N
AT—>2(CHD

\ O

ADC 1
wEOTOZ T O MY
INDERGE (Cra)lF CEEfm

O bk
ADC 2
BHOTO> o MY
BERAT—2ICHD

i g A
ADC 3

wHo7J7O> o b
BRRAT—2ICHD

ADC : FiAZEMEESIR. IND : #ERRERFM

v

Daiichi-Sankyo

25



E—=HORIFEDOEE/LAINER :

DSITRN—YSSVTCLBIBLIORKTI)O5—

Organic links and strong teamwork

Technology

Discovery
Science

Unique value for patients

ENHERTU®
Dato-DXd
HER3-DXd

TARLIGE®
LIXIANA®
EFFIENT®

« MLWIOALI2RA&FTD/OS—&ERT DHDiA RS RE=Z

;t(i . #FoTW3

Daiichi-Sankyo

FTEZERIBEODEELIEIS T M-V 2y T Z2RIEULTWNS
FESAICHBADMEZRHFELTND
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F—AEBENRIAIZE (Data-Driven Drug Discovery, D4) v

T—IRREBAIRZE U CTHANST —FZ2BMERT I LICELD, BIFEHARKD
[ERIhiER] & [THRAE—R] 25, EBOHEEHmOEIHICEH
Hit discovery

d Test

Make

' gﬁ%’q An%sis R (% m

Design ’
‘ Cyber Make:

. Compound
Analysis: DMTA  Generation

Virtual
s Test:l

Evaluation
Prediction

TGRMICDADRAI—T &ILKL. ZERBREFUST A ADERE.
mERDIEL—FZFRAUESRA— M A—>3 2 ([CKFRIFEIME(LZRSD

DEL : DNAJ—R{tS5+J5U—. DMTA : Design-Make-Test-Analysis (51 - 55 - 314l - #4470 —-J0—) . FBDD : IS5 X2 bAIE. og
Source: R. Kunimoto, J. Bajorath, K. Aoki, Drug Discovery Today, 2022 HTS : J\A ZIL—TFw RROU—=> . VS : JN—F LRI —=>

REHS IO
=R ER

=




Cyber DMTAIC & 3FAEDIE - {LSWFH A > DEDRE L v

R(CEIDNZEEZRTE

x DAARFZA B

CADDCJVVl

IFA/)-b ARTZAR

Make

LESRMESIND
X DIy

i

d Test
Real ‘7

DMTA Analysis

| pesign ¢* 1

Cyber Make:

- . Compound —
Analysis: DMTA Generation

Virtual
Evaluation

L 4

Test:

N—FrlicBaR
EANEBS RESES

NSYT—=ZJVC&BMIEFR

Prediction

¢ BFEY—ILOFH - BAICKDT—5DBEWREERNS

S DEDSWMELENT A > Z2RHIICISS Z &M aJEEICIR D I

CADD : J>E1—4ZIBEFEMEET. DMTA: Design-Make-Test-Analysis (5t - 8% - 5Tl - B0 —2J0—) . D4 : T—4ERBHRAISE

Database Tar Model / Method

In-hous Public Bioactivity
- -
— —]
- -
bhs
=
Project-local hER
dataset

BEEREEICLDIERIAD
RAETH

|




ROBE RS ) —DOEEHICEIFT o

B—=HDMEHTHDScience & TechnologyDE 5723 5&{Eht
RN RICAITTHEARTR

B—=HD5ds

- BRICIHRDY A T ADBK

- AT XOBEHEN

- 05T M=V 2w T ICKDEAH
- BVWI T —AS b

s A INR=2 3 DB

- AT XFMRELTEVNVZEEL,

B - HRCEMRR < BEHRAERER
O T = DHRMESUL

S < DOIRER - R OIETK - BT )L —TIRBE DADCELA

TS5v hIJA—LI
: . AFASFIL - EZRU—, IO
FHES{E A7zl LTSI ] s,

SHERE. NSUIL—SaFil
U —F

ADC : FriEdE ek 30
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EXPAND (#iX) & EXTEND (GEf#) :
HH DI ZBE L CTEIDLZ < DEESAICTRR

Time

ENHERTU® Sequence
Combination
Dato-DXd Replacement

Treatment Line

Other cancers with
remaining unmet needs EXPAND

l EXPAND “
Earlier lines Breast
Combination

B AHA ERDA (CHIFTBDXd ADCEEDIEL
EHLK

m KDBEHIN: BEFAES 1> - BEAIXRT—>(C
PUVWTUIELFBEEEEZTIRR D

B KDES: IR FHUTCVWBEREREX THIZ
INEINEEIEL. FRaEEENEETDXR
NZ<DEBSIAICEITSD

ADC : HifAZEEEHK

the

[

ipe

Indications
P

Daiichi-Sankyo

Formulation
EXTEND

DS-3939 / DS-XXXX (DXd) Sustainable

Next-generation ADC contribution
Other new modalities

B T)\—YEREED > XY hZ— XD

B RGERREE (sequencing) . ¥iROHAREE
(combination) . E£/=(3&#A& (formulation)
HERRUBIEEEHIDXIVVEEZEHIET

B IEREDZLDBESAICERT B/z8H(C 5DXd
ADCsICHE< BRAINATISA>&BE TS
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Combination

ADC : HifAZEEEHK

l EXPAND “
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ADABHICEVWTERBZU—F—>vI%&
FHIELU, BLWEEEBCHUTER7Y MDA
ZNET BICODMICIREBTIAT S 3 > 2wt

B EEAN AN SERBEN A ICHTZ D ETEGE
AT a>EigtcERLSICBHEI Y M
[ AVAC IS

B EE VD NHALAZNET DICHDIHRD
#AEZE (combination) &EFREEHE

(sequencing) ZRDITHT

B I ADEKREBEMBIESIRICHIZDEFENBRENS

[CRAT B HAEzEm EE=ED
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TROPION-Breast01 O
ESMO 2023

Dato-DXdh*HRIZEHD DHER2{EFIREK I=(F DI AICH LT
TROP2 ADCOFiUWRA A — RERDEIREEDN RSN

m FESHHIEE (LPFS &0S

1.07 PFS by BICR: primary endpoint B 2023498 (CTLRAE
0.9 5
. 08 BB Dato-DXADIESAIIC, BEDSE63%M151 >,
:.'_: 0.7 (05%Cl) (5.7-74) (4.2-55) 37%M25 4 > DILFEEZER T TV
= 067 HR (95% CI) 0.63(0.52-0.76) m PFSHh{E (BICR) : Dato-DXdE¥(n=365) Tl
2 ; P-value <0000 6.9 H. ICCE{(n=367)T(34.9 4B, 0S7—%
g . . : IR ST DA MRICEL TR S T
& 034 . ! 25.5%
0 | | | m iEFEORR: Dato-DXd&¥T(436.4% . ICCEfT(&
01 —Itéa(t:o-[})é% ;n=365) l ! e T ' L™ 22.9%
. — n= : 1 .07 : N “ "
: il : : ; . m Dato-DXABH(FICCEE &t LT L — K3 LD
0 3 6 9 12 15 N \ = = o)
Number at risk Time from randomisation (months) TRAED\EE;&L’(-F_CEED T‘i‘“%@ X
IcC 367 205 % 2 8 1 180 —R3. 180T L —R5E&EHFEENTZ
PFS by investigator assessment: Median 6.9 vs 4.5 months; HR 0.64 (95% CI 0.53-0.76) B TROPION-Breat01:tE8> — 4 CT20234EEH (THEFH(C

F—mny kAT 2023878 CHAGREREE P IE

ADC : FUAEYIES{A. BICR: B TMIIRRHE, CI: SFEKXRM. HR: RILEZSKR. HR: /\U— REb, ICC: ERREIR(EFEEA. ILD: MEMEMZEE. ORR: BEMEMNRK, 0S: £47FHM. PFS: MISEAFHR
R, TLR: top line results. TRAE: ;ABREE(CRIET IBEEER 35



BEGONIA 7vJ 55—k o

ESMO 2023

Dato-DXd&F 1LV D DAL, I\ A AV—D—ICKBDEEEIRZEEUL T
LWVRWTNBC 1GAEDEEICHUT, sleHEESEEH DiIFm R ERUE
Y PFS_

100 o
Confirmed ORR was 79% (49/62; 95% Cl, 66.8-88.3) s 10—
. = ’
[P with 6 CR and 43 PR S 09 __ Durva + Dato-DXd
gg g 08— (N=62)
E-E ............................................................................................................................................................................................................................. qé_ 0-7_
£e 07 S 06
ET‘% ........................................ %,’, 057 .
% s0- g 04— Median PFS was
@ H High > 82 1 13.8 months
L Low = Z T
-100 — U Unknown/Missing § 0.1 — (95% CI, 1 10—NC)
= o
3_’% SP263 PD-L1 TAP 10% cutoff L LLHLLLLHLLHHLLLLLULLLLLLLLHLLLLLLLLLHLLLLLLLLLLLLLLLLLLLLLHLL a 00 T T T 1T T 1T 1T 1T T T T T T T T T T°71
E‘Z—’.(_ 22C3PD-L1CPS10cutoff L LLHLLLLHLLHHLLLLLULLLLLLLLHLLLLLLLLLHLHLLLLLLLLLLLLLLLLLHLHLL 012345678 9101121314 151617 1819
L)

Time from first dose date (months)

B Progressive disease W stable disease I Not evaluable B Partial response [ Complete response R
F—Hhv hAT: 2023528

BEGONIA (7—A7)
BEGONIAGER (F3ETT - BB IETNBC LIBERZ IR
EU. TV T EMBOFEZER EDHABIC LD
ZEE BN ETHRT DA T > SNILD

m fEFEORR: 79%, DORHIR{E: 15.54 A, PFSHRYE: 13.84 8
B PD-L1DFEBRLANIICKSTHEBEIRNERSNI
B RE5—RNDEESERITHLIBROEBEDOTHD. —IRNICEETHO T

TSy NIA— L. P BEGT—18 W 3% (5%) DUERBLEDILD/MHN LHE I
(PD-L1EH) (ZTF 1)L/ UL &Dato-DXdD (TL—R2n'2%, JL—R1H14)

Cataskatilas

Cl: {SHEXR. CPS: IEE(CH | 3PD-L1FHE e EELELmIC LDER L/X 07, CR: =254, DOR: Z5iS @M. 1LD: MEMES. NC: BHFE. ORR: BEMEMNE. PFS: MIEEAZHRE. PR: B5EM.
TAP: S ICH L TS & T EMEaEliEmiEn S 3Ea. TNBC: NUTILRAT+ TAN A 36
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DESTINY-Breast01/02/03ii8EH I 3EEDT — LR

ESMO 2023

v

Daiichi-Sankyo

R B XURBEHN DB IEDINEEE &

B9 SHER2BGHHEBIEANABEB ICEVWTHRNDEEAT >3 >THD

HER2E IS IEFLHA (ICHB T BDESTINY-Breast01l. DESTINY-Breast02
H LV DESTINY-BreastO3:ERDIFFRN DT — )L EEIT

Vv BZAORR?

. Complete response

Partial response

Exploratory best
IC response, ORR
and DoR by BICR

Intracranial ORR, %

50

40

30

20

10

Best overall IC response, n (%)

T-DXd BM Pool Comparator BM Pool

45.2 455 |

16.3 15.9 |
(n=17) (n=7) ; 276

\ | 3.4 (n=2) |
28.8 29.5 : 12
= = ! 24.1
(n = 30) (n=13) ! (n = 14) .
(n=3)

Treated/stable BMs
(n =104)

Untreated/active BMs
(n=44)

Treated/stable BMs
{n = 58)

Untreated/active BMs
(n = 25)

Stable disease 48 (46.2) 15 (34.1) 28 (48.3) 15 (60.0)

Progressive disease 3(2.9) 1(2.3) 7(12.1) 5 (20.0)

Not evaluable/Missing 6 (5.8) 8(18.2) 7(12.1) 2 (8.0)
IC-DoR, median, months (95% Cl) 12.3 (9.1-17.9) 17.5 (13.6-31.6) 11.0 (5.6-16.0) NAS

This table considers both target and non-target lesions at baseline. Lesions in previously irradiated areas were not considered measurable target lesions unless there was
demonstrated progression in the lesion. 21C-ORR was assessed per RESIST v1.1. ®IC-DoRNA due to small number of responders (n < 10).

BM : id#x#5. BICR : ERRMLIMITHRYIE,. DoR : Z=30HFHHAR. IC: BEEM. NA : AFAHEE. ORR : BEIEIE, T-DXd : hSRYARYT FILIRFTH> (T2)\—VY0O)

B ZE UJZAdEnt® (IC-ORR 45.2%

vs 27.6%, median IC-DoR 12.3
vs 11.0 months)& KONEEN 4R
878 (IC-ORR 45.5% vs 12.0%,
median IC-DoR 17.5 vs NA)L)
ITNDEEICBSWNTEHET-DXAEET
REIBIDIAZEATODERED
(intracranial (IC)
responses) hH'iasH5NT.

B ZEUTEhEntE (12.24°8 vs

8.7 8) B EENHANERTE
(18.54H vs 4.0 H) \LwvI'n
([CHBNWTET-DXdBF TLDEL

CNS-PFSHSRENREH SN T,

B T A I DREORZENLTO

7 A IVIFFETREN DEHERIEE
THO, EREEHOZEMTO
TJ7AIVERFTHOI.
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SABCS 2023

DESTINY-Breast08:i{ &

HER21EE%EE$£$§’I‘$$LD“/UM%( ;EBL \"C . I// \—
2% BE

—_—
Sz
Pl =19

“ 4 BRI

T-DXd + ANA (N=21)
cORR 71.4% (95%Cl; 47.8, 88.7)

T-DXd + ANA | T-DXd + FUL
(N=21) (N=20)
Any-grade AEs 20 (95.2) 20 (100)
Any AEs 2Grade 3 10 (47.6) 11 (55.0)
S .
A_ny AEs 2Grade 3 possibly related to 7(33.3) 10 (50.0)
either drug
AEs leading to dose
interruptions/delays of T-DXd 12T 22
AEs leading to dose reduction of T-DXd 6 (28.6) 4 (20.0)
AEs leading to discontinuation of T-DXd 4 (19.0) 6 (30.0)
Any SAEs 4 (19.0) 4 (20.0)
AEs leading to deatht 1(4.8) 0
AESIs
Ejection fraction decreased} 1(4.8) 5 (jéésdg))all
Pneumonitis (adjudicated as ILD related 0 e
grade 2
to any study drug)

Data cutoff: Aug 16, 2023

HABIEEEEERGROHER2{EFHR
& %(QBL‘I:U\%"'E&%%'EEI_R[J\ A{&@Eﬁ%@?ﬁ%‘lﬁb‘ﬁﬁéh&

WeLEZDMDERIDHAICKDE

519 B PhlbiEx

1007

a1
o
|

in targetlesion size, %
|
(%3]
o o
1 |

Best change from baseline

-100

HER2 ISH - - - - -
HER2 IHC 1+ 1+ 1+ 1+ 2+ 1+ 1+ 1+ 1+ 1+ 1+ 14+ 24 2+ 1+ 1+ 2+ 1+ 1+ 1+ 2+
W 1L treatment W 2L treatment

1007 T-DXd + FUL (N=20)
cORR 40.0% (95%Cl; 19.1, 64.0)

50

|
a1
o
|

in target lesion size, %
o
|

Best change from baseline

-100
HER2 ISH - - - -

HER2 IHC 1+ 1+ 1+ 2+ 1+ 2+ 1+ 2+ 1+ 1+ 1+ 2+ 1+ 1+ 1+ 1+ 2+ 2+ 2+ 1+ 1+

1L treatment M 2L treatment

v

Daiichi-Sankyo

RIBEIL DA

T-DXd+ 77X OV —JL (ANA) BET(Z
66.7%. T-DXd + JILRA RS>~ (FUL)
BET(370.0% N AN A ICKT T DEEEZ
AN E A=

ZEUTOT 7 )L DZE1ET 0
J7AILEFBETH DI

T-DXd + ANAB¥ C(ZILDIFZRHSNIEM DT,
—73. T-DXd+ FULB¥C(3T L — R2DILD/ff
FER SRR SNTZ
HETEORRIET-DXd + ANAE¥C71.4%.
+ FULE¥ C(340.0%

MPFS(ZT-DXd + ANABET13.44 8 (95% CI;
8.5,19.4) . T-DXd + FULB CIIEHEAE
(95% CI; 5.6, NE)

F—Atwv MHVhNESW e, BINEOFERORE
RIIBEETND, SEEDESRDIIRFTINDE

T-DXd

Tt Reported by investigator as related to disease and drug-induced pneumonitis; however, the ILD was not considered to be drug-induced by adjudication. * Both cases Grade 2 and resolved at DCO.*NE signifies that DOR or PFS was

not reached for these patients at the time of data cutoff. AE : §E%%k. AESI : #%(L/IE?AEFEEE%% ANA : 73OV —)L, Cl: {E8EXMH. cORR : HEEREHEME, DOR : =|FFFHAAM. FUL : IR RS> b IHC : RER#Ets 38
. ORR : ZBEIMELIE, SAE : EEREESER. T-DXd: SRV T FILIRFTH> (IT2)\—Ve)

et ISH : in situ hybridization. mPFS : SBEATFHARIOUE. NE : SHliAEE



U
Daiichi-Sankyo

A AD& D IESERIC KT B /=8(CDXd ADCEHE - IEXT 3
T TN T R TS

HER2
IHC >0<1+

HER2
IHC O

Launched
ERS)LERERDF (HBFEIT/RLY) CPS: combined positive score. HR: RJLES RS, HT: MILEESE. HC: SEEMLF L. pCR: HBIEFNTLEM. TNBC: NUTFILRHF1 TANA 39

DESTINY-Breast11 DESTIl\l:)Ynjgg:astOS DESTINY-Breast09 DESTINY-Breast01/02/03
RF>S vl
STffich
TROPION| | TROPION || TROPION DESTINY-Breast04
TROPION-Breast04 -Breast03 | | -Breast02 || -Breast05 HER?2 low
Non-pCR CPS<10 CPS>10

T T T T ST

On-going study

. _ DESTINY
Eab\(Iﬁtw E-I-E&ﬁq:l -Breast06
RF>v)L
SHfih

K

ENHERTU®

Dato-DXd

HER3-DXd

TROPION-Breast01
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RibhY A il

v

Daiichi-Sankyo

B—=HOWBEL\WR—IAVUAZERBL
ZHRISEBET AT DWHBADT Ay b
——XEmicTIics, FEERREEETD
Hz|lrd

B IEBIENSCLCICHBULT. DXd ADCsZEEAH]
IRaBEEUTEID RV 2RLAFDEE
HIMBEERETEBIHBEE

(combinations) Zigftd B

B JHIRFTF—SDONSCLCOBERZIENIT B8
[CDXd ADCsDA I R— 3> H=FEHT B

mEELTVOXAY N Z_—X(IHIHTDIEHIC
HERBISCLCICHW I a7 O0—F%=
BTEID

ADC : FAEMESIR. NSCLCIENHRREAIA A, SCLC: /NiBRERb A A
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DESTINY-Lung02 Primary Analysis

WCLC 2023

ENHERTU®

v

Daiichi-Sankyo

RIAREDH BDHER2EZFERZH I SNSCLCERAICHWNT.,

I>)\—Y® 5.4mg/kglFiFEEREELE LTSN

Objective Response in 5.4 mqg/kc

407 BICR (N=102)

Location of HER2 mutation:
= Kinase domain
= Extracellular domain

«] ORR 49.0% (95% CI; 39.0-59.1)
| mDOR 16.84 8 (95% CI; 6.4-NE)

Ll efepigdedgojefefejipdrdipigilijijilsijididiidijililigill Ll fifigstl II\IIIII\I\IIII\I\\IIII\I\II\III\I\I\IISIIII\

Change from Baseline, %

HER2 mutation®
HER?2 amplification®

Prior HER2 I harpy i I I [

et i H I

B T>)\—VY®(F5.4 mg/kgPKU6.4 mg/kgDRAE CTHEAM DIFHENRRISGZRUT

B HER2B(GFEEDI 1T, HERAUBBEDIARE., HLU BN AFIAERECEFRRL.
RISIEF—BULTWE

BEZEMTOT 7))L MAECTEEMENSGD. i) (CEEAERICN. TEAESHS KUILDD
FHERHMMEERT5.4 mg/kght2EUM > T

DESTINY-Lu ngOZEiﬁ.Eﬁ
HER2BIZFEEZHB I DNSCLCE
E(CHWVWTI>/\—VY® 54 mg/kg
4% 5T

9" -S Ph25H{5R

DESTINY-LungO02iiBRDFER *

(CEDE, IT>/\—YODHER2
BIEFERENSCLCICX T B3

(Z. BX (202348AH) .

B (2023£10A) NHEX
RERER (2022487)

*Indicates the patient had 0 best percentage change from baseline in the sum of diameters for all target lesions. Numbers in the HER2 mutation row indicate in which exon the mutation occurred (8, 19, or 20). HER2
amplification was only assessed in patients who received T-DXd 5.4 mg/kg. 2Activating HER2 mutation documented from an archival or fresh tumor tissue sample by certified local laboratory assessment. P HER2
amplification status was evaluated using an exploratory Oncomine DX Target test copy number algorithm on NSCLC formalin formalin-fixed paraffin paraffin-embedded tissue samples.

BICR : B FIRIIHRYIE. ClI: EFEXR. |:4#EA, ILD : BIEMMZEE. mDoR : =3piFHEARIRRME. NE : HERH
TEAEs : SBEBREKETICREUCEESR. S KB

E. NSCLC : IFlRafmh A, T-DXd : FSRAVANYT FILORTHY (I2)\—We) |



TROPION-LungO01 NSCLC 2/3aBICHFTI24MREME O
ESMO 2023 Daicht Sy

Dato-DXdIENSCLCT REHFILEBL THETCERLRPFSDB=2nUTE
1 TDADC

4 PFS (ITT%H)

Dato-DXd

PFS (EXERYTJOI—T)

100 e Median (95% C1), JREALRRC] Events/n HR
5 months? 44(4256) |37(29-42) Dato-DXd Docetaxel
80 h - Age at randomization <65 years 118/162  115/155 — 0.67
HR 0.75(0.62-0.91)

P-value 0.004 265 years 95/137  103/150 ———— 0.83
b Prespecified Sex Male 136/183  158/210 ———— 0.79

z B0 boundary (2-sided 0.008 L
3 408 oundary (2-sided) Female 77116 60195 0.71
'g_ Race Asian 76/118 82/120 | S 0.77
& 40 w1 Non-Asian 131172 129177 —— 0.76
e Smoking status Never 36/61 33/52 —_— 0.67
50 - 282 Former/curent 177/238  184/251 —— 0.77
178 . Brain metastasisat ~ With 33/50 31/47 [ 0.64
o |+ Consored : o S baseline Without 180/249  187/258 —— 0.76
0 5 4 5 8 10 1 14 1% 18 Histology Non-squamous 156/229  168/232 —e—i 0.63
No. at risk: Time since randomization, months Squamaous 57/70 50/73 r = 1 1.38
Dato-DXd 299 216 156 96 74 46 24 10 2 0 : . Absent 189/252  184/255 —— 0.84
Docetaxel 305 186 120 63 42 19 14 7 0 0 :I:te'g:;l::cgenomlc Presse:nt By o o B 035

Dato-DXd Docetaxel ‘
ORR (95% CI), %" 26.4 (21.5-31.8) 12.8 (9.3-17.1) 0 05 1 15 2 25
DOR (95% Cl), mo 7.1 (5.6-10.9) 5.6 (54-81) Hazard ratio
= = = s .
B 2DDFEFHHEBDS 5D 1 DTHDPFSEIER Data cutoff: Mar 2023
m/\H— Rttt 0.75 (95% CI, 0.62-0.91 e o o
( / ) B/ \U— R EREFELRNA 0.63, BEERNA 1.38

B ORR : Dato-DXd; 26.4%, Rt5H+Ft)L; 12.8%
B PFSHSE : Dato-DXd; 4.4+ 8, RtevH+t)L; 3.7 8

B OSOFEMET(CH U\ TDato-DXAMMBAI TH D E=IREFT(CMIT CEER
Lt oay

aMedian PFS follow-up time was 10.9 (95% CI, 9.8-12.5) and 9.6 (95% CI, 8.2-11.9) months for Dato-DXd and docetaxel, respectively. bIncluded four CRs and 75 PRs for Dato-DXd and 39 PRs for docetaxel.

cRegardless of histology 43
ADC : FIAEMEEA. ClL: S5EXMA. DOR: =i, DTX: RS+l HR: J\TF— KL, ITT: JAEDER. mo : #H. NSCLC: 3E\lfgfiinitA. ORR: BEMEME, 0S: £4FHIME. PFS: SIBEAFHARM

m/)\HF— Rt 7O gFTJ)ILEGCFEREZBURVESE 0.84,
O aFIIVECFEEREZEIDEE 0.38



ESMO 2023

TROPION-LungO1
IERE RS LORTE LENSCLCICSIF 3 a3

v

Daiichi-Sankyo

Dato-DXd(EIEmBHFEERNSCLC 2XEEEZFICHEVWCTRESFRZEEZELUS S

W PFS (RELRDA. PUSaFIIINEEFERCHHLDODSHEWN)

PPFS (RELEDWA. ZUVSaFITINEGEFERCHHDSEN)

Median (95% CI), [
80 - months 56(4470) | 37(2942)
. HR 0.63(051-0.78)
F 60 ORR, % 312 128
3 DOR, months 77 56
s
o 40
&
20
+ Censored
L
0 T T T T T T T T 1
0 2 4 ] 8 10 12 14 16 18
No. at risk Time since randomization, months
Dato-DXd 229 178 134 86 68 41 20 7 1 0
Docetaxel 232 135 90 50 32 14 10 4 0 0

AGADRWIERF LEHA CEFSPFS HR: 0.71 (0.56, 0.91)

i Median (95% CI), Dat°'DXd
80 7 months 28(1940) | 39(2845)
o HR 1.38(0.94-2.02)
£ 60 ORR, % 92 12.7
E DOR, months 59 8.1
o
o 40
&
20
+ Censored
[
0 T T T T T T T T 1
0 2 4 ] 8 10 12 14 16 18
No. at risk Time since randomization, months
Dato-DXd 70 38 22 10 ] 5 4 3 1 0
Docetaxel 73 51 30 13 10 5 4 3 0 0

B IFRFELRNAZECEFCEENILET T IIL-TCENT. KDRVPFSHIUENR SNIZ: IFRFE LA A (5.6 vs 3.7 )
B TROPION-Lung08:tER> T O L ZIEIEL T, RF LRMNARBBEBDBEH ANZHRIETFE
B TROPION-LUNg01D5F —#([CEDE. 2023FER(CKETHREFIE

RFELEENRATT Y MIFAGAB D3ZZED
AGA: 7023 J)LELFER. Cl: {E3EXM. DOR: =M#FHHAM. HR: /\HF— Rk, NSCLC: FF/\lifehftntA. ORR: BENIZZZNEK, PFS: SIERAFHAM

44



WA TROPION-Lung01 Z&% O
ESMO 2023

(EFRE LB UTRIFRBENME. ILDICOWTEREVWE=ZSU D IDNRE
R
D:t:ég;(d Stomatitis/oral mucositis?

All grades 160 (54) 59 (20)
All grades 257 (87) 252 (87)
Grade 23 19 (6) 4(1)
Grade 3 73 (25) 120 (41)
Ocular events®
Associated with dose reduction 58 (20) 85 (29)
All grades 57 (19) 27 (9)
Associated with dose delay 49 (17) 31 (1) Grade >3 5 2)° 0
Associated with discontinuation 23 (8) 34 (12) Adjudicated drug-related ILD¢
Associated with death® 3(1) 2(1) All grades 25 (8) 12 (4)
Serious TRAEs 30 (10) 36 (12) Grade 23 10 (3) 4(1)
Grade 23 25 (8) 33 (11) Grade 5 7(2) 1(0.3)

aEvents included the selected PTs oral mucositis/stomatitis, oropharyngeal pain, mouth ulceration, odynophagia, dysphagia, oral pain, glossitis, pharyngeal
inflammation, aphthous ulcer, and oral mucosa erosion. ®Ocular events included selected PTs from the corneal disorder SMQ and selected relevant PTs from the
eye disorder SOC. ¢Included 4 cases of keratitis and 1 case of ulcerative keratitis. 9ILD includes events that were adjudicated as ILD and related to use of Dato-
DXd or docetaxel (includes cases of potential ILD/pneumonitis based on MedDRA v26.0 for the narrow ILD SMQ, selected terms from the broad ILD SMQ, and
PTs of respiratory failure and acute respiratory failure). ®Among treated patients, histology information per the case report form.

alnvestigator assessed. Dato-DXd: 2 cases of ILD/pneumonitis and 1 case of sepsis;
docetaxel: 1 case of ILD/pneumonitis and 1 case of septic shock.
The safety analysis set included all randomized patients who received =1 dose of the study drug.

B RtzAFtZ)LEHE L TDato-DXdTFI L — R 3L ED

TRAEAVD NS T B EF(CEETDIL—REDILDEHESNZEBE L 7&
B REYFLILELBL TDato-DXATRASRE DAoL  * 7B 4BOTLIERGREETCRRET S CIafREEmn i
[C DN BTRAEIA RS T= . IERTLRAA : 2324544 (1.7%)

RELRHA @ 658034 (4.6%)°

AESL:  FICEFEINRESHBEEER. LD : BEMMEZE. MedDRA : EFREZFEAFESE. PT: EARSE. SMQ : MedDRAEEIRZRT. TRAE : JBREE(ICRIET IHEEER 45



ES M O 202 3 Daiichi-Sankyo

EBORBREDSD D7 V>3 F I IIELFERZHEI SNSCLCEEICHWNT
Dato-DXdDiaE(c K D BLERnEZRIRHR S5SNI
[ N  TROPION-LUngOSHtER  m2BECHISHEORR

e EPFSHRSUEBEIZZENEN
Best Percent Change From Baseline in Sum of Diameters of Target Lesions B 70> 9FJ) B FEEZF/ITD 35.8%&5.44 5
N 7 — — N — [ ] 0 [ ]
100 No. of prior systemic lines for ﬁ'f‘_l’i\t: (¢$E$§,|EIESCLC%%ODD -5\ =1 1.\57.\
80 advanced or metastatic disease ENEER LU TSFFEFICT B Dato-DXd(XEIERJEETR
&, 60 S/ SIANESY — S/, e
§a Wiz ma RSV SAmRIORSETL | REETOIYILERL.
G — O = vl I \ N7 v
¢ J= B L5\ TDato-DXdDeFliE L — B 3L L DMK
B | + 175 EHELDPh2:ER HDNIERBEEDOHEES
L o ROFERIFEN I
50 Al Patients  Patients with DU .
_1'00 +: Ongoing participant Patient Response per tr:ateg; wit:afGFR ALK . [ ] ;‘?éﬁu (C Fﬁé@'% ILD &EHJ E
BICR patien mutations  rearrangemen =
(N=137) (N=78) (N=34) SNIEEBET/ETS &
Percent Change From Baseline in Sum of Diameters of Target Lesions in ORR confirmed (4%)T JL—R3BE
Patients With Confirmed CR/PR® n (%) Ly T 1% o (CD12(E
0 Confirmed BOR [95% CIj2 o S T b 1 (1%) (CD1%l
A PR Median DOR 70 7.0 7.0 ZJL— R5)
. BT (95% CI), months (4.2-9.8) (4.2-10.2) (2.8-8.4)
§-50 - DCR confirmed
5 e o — ) ' 108 (788) 64 (82.1) 25 (73.5)
T s | — === noe) [71.0-853]  [71.7-89.8] [55.6-87.1]
S = \\- [95% Cl]
100 |- : - ke——— S Median PFS, 54 5.8 43
s (95% CI), months®  (4.7-7.0) (54-8.3) (2.6-6.9)
0o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 F—Hw ~NAT : 20224E12H

Months
a M{AI95%ISREX [l (FClopper-PearsonD IEMEIR —IH M (CE D < b PFSHISUES LUPFSOIEER (FKaplan-Meier&(CE D < « SRIEMMIIIRFIECE D <
BICR: EARTMIIhRHE, BOR: REMRAE. CI: SFEXM. CR: 52223, DCR: W I> MO—)LER, DOR: Z=shiFEAf. ILD: MEMMEE. NSCLC: JEMHIRZN A. ORR: BEMEMNR, PFS: EIEEAFHM. 46
PR: ZfE5



WCLC 2023

HERTHENA-Lung01:R5&

v

Daiichi-Sankyo

HER3-DXdIZEGFR TKIS XU T SFFRAGEXE(CEITUIZEGFRZENSCLC
[ UTERENICEEZDH D I5HENRBEERUE

Confirmed responses
and survival

Prior EGFR TKI
(any) and PBC
(N=225)

Subset with
prior 3G EGFR
TKland PBC
(n=209)

CORR (95% Cl), %

29.8 (23.9-36.2)

29.2 (23.1-35.9)

CR 1(0.4) 1(0.5)
PR 66 (29.3) 60 (28.7)
Best
overall response | SD2 99 (44.0) 91 (43.5)
(BICR), n (%)
PD 43 (19.1) 41 (19.6)
NEP 16 (7.1) 16 (7.7)

DCR (95% CI), %

73.8 (67.5-79.4)

72.7 (66.2-78.6)

DOR, median (95% CI), mo

6.4 (4.9-7.8)

6.4 (5.2-7.8)

PFS, median (95% CI), mo

5.5 (5.1-5.9)

5.5 (5.1-6.4)

OS, median (95% CI), mo

11.9 (11.2-13.1)

11.9 (10.9-13.1)

2 |ncludes non-CR/non-PD. ®» No adequate postbaseline tumor assessment (n=12);

SD too early (SD <5 weeks after start of study treatment [n=4])

BICR: MR FMIIPHHE. CR: 2=, DCR: w2 > bO—JLE, DOR: Z=xpFG5HAM. ILD: RIBEMAEE. NE: FHMAEE.

HERTHENA-Lung01:%8%

1FEFEL_FDEGFR TKIS KU T SFFREMHAELEZZ (T /ZEGFREZENSCLC
BA(CH UV THER3-DXdDHAEE &I+ 3l 9 2 FRza FAPh 25 5%

m FEFMIEE (FORR. &IRFHMMIER(ZDOR. PFS. OS%E

W 20215128 (CFDAK D EEAREERIEE = Z1H

W 2023FER(CRETHERHBTFE

B AR FPh351E% & U CHERTHENA-LUng02:st B2 AN E T

m2EE  #ETFORR 29.8%. DORFHIE 6.4+ H. PFSHRME 5.5 H, OSHR
B 11.95 8,
Fz. BS5HBEIOEEROHERIFERLANIIICEADS T RIFREMNEZ U

EGFR TKIICH U TCTZHERRMEAD =X LB ITIEEICHSUT.

BEDEEXREOSNZTEAEFME SR, M/MRAME. BAURIR TH DTz, ILD

DFER(Z5.3% THD. JL— R5DILDN1EARDH SNz, DHRNIREZRHD
JOJ7AI)VFEHERRETH D, CNFETOWREL LTV

NSCLC: 3l A. ORR: ZEIZZNE, 0S: £4FHARM.

PBC: IS>F &K, PD: 1T, PFS: MIBRAFHRM. PR: 809053, SD: E. TEAE: ARERS T (CHRULAEZTER. TKL: FOS>FF—CHEEH

47



HER3-DXd 2&%;2!1ENA-LungOl§iﬁﬁﬁ—ﬂEﬂ@ma%(:asb‘éﬁ’i‘b'ﬁ o
SR B EDFISEDRVES (CBUVVTHER3-DXAIZEEN ICEFTDH DIFH MR
HEENOREERUE

v HEACSITI3BHE

All patients with baseline BM | Patients whose baseline BM Partial CNS Response in a Patient With a
by CNS BICR had not been irradiated Measurable CNS BICR Target Lesion
Responses by CNS BICR® (n=95) (n=30)b i
Screening Day 167

CNS cORR, n (%) [95% CI] 19 (20.0) [12.5, 29.5] 10 (33.3) [17.3-52.8] :

CR, n (%) 15 (15.8) 9 (30.0)°

PR, n (%) 4(4.2) 1(3.3)

SD/non-CR/non-PD, n (%) 57 (60.0) 13 (43.3)

PD, n (%) 13 (13.7) 4 (13.3)

NE, n (%) 6 (6.3) 3(10.0)
CNS DCR (95% Cl), % 80.0 (70.5, 87.5) 76.7 (57.7-90.1)
CNS DOR, median (95% Cl), mo 9.2 (8.1-11.1) 8.4 (5.8-9.2)

Snapshot data cutoff, 18 May 2023.
Median study follow-up, 18.9 (range, 14.9-27.5) months.

CNSICHITDLEEBEE(L, EIERLER CHDHERTHENA-LUung025HER
(CRDTCESICGFHISNDFTIE

B ADEBBEMNRAEDIEODHA RS>, SD : IRETRE
a 7 patients had measurable target lesions; 23 patients had only nontarget lesions. ? 8 patients had only nontarget lesions. ¢ Includes non-CR/non-PD.



DS-7300
(1-DXd)

WCLC 2023

Ph1/2:i5% : SCLCEEHDYI VI —T itk

v

Daiichi-Sankyo

B7-H3%ZiRN) &I B#AMDDXd ADCTHSDS-7300(%. Z< DRIEEEDH S

SCLCH
y_________ORR

Best % Change in Sum of Diameters From
Baseline in Target Lesions

100

-100 -

AEERRT CRTTeE BB REE2S 1> (L2 1-7)

>
Confirmed Responses by RECIST v1.1 sc"?ﬂ'g'; 1';]9"(9
Objective response rate, % (95% ClI) 52.4 (29.8 — 74.3)
Complete response, % 4.8
Partial response, % 47.6

Starting Dose Level . 6.4 mg/kg . 8.0 mg/kg . 12.0 mgr/kg

16.0 mg/kg

BB (CBVWTEIEHmER < HOFENLEBMEZRUIE
y Pk

1.0
0.9
0.6
0.7
06—
0.5

Probability of
Progression-Free Survival

0.3
0.2+
0.1

6.4 mg/kg (N=21)

Median PFS:
5.6 mo (95% Cl, 3.9 — 8.1)

0.0

Number of

g 9 10 11 12 13 14 15 16 17 18

Time (mo)

Patients atRisk: 21 1% 1% 14 12 110 7 7 & 3 2 0 O 0 © 0 0 0 O

Data cutoff: January 31, 2023

ORR 52.4% (95% CI, 29.8-74.3) . mDOR 5.94H (2.8-7.5) . mPFS 5.6 H (3.9-8.1) . mOS 12.25H (6.4-NA)

SN (CRIFAEBEN | iR TEUFREEREINT . @2 T 0T 7 ILEINETOIRS EEHR

EREISCLCEEZ R E UTcPh2itik (IDeate-1) ZSV R/ DHFEZT XI5

ADC : UAZEIESIR,. CI: {S8EXME. RECIST : B2 ADBENRHEDZHDH A BS54 >, mDOR : Z3hFHEAAEFRIE. mOS : £4FABIFRIE. mPFS : SIBEAFHRHFIME. NA : AFFREE. ORR : ZFEH
PR, PFS : EIBEEAFHAME. SCLC : /INHREAmA A
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PS7300  IDeate-1 : #REISCLC Ph2ithR o

B BAEREDOH D ERISCLCEEICHVTDS-7300% M9 dHEREBE{LPh2i 5%
(IDeate-1) hYitE4THR
B HEREIETTU. BEESFOILKELEfHED

ERESCLCICHITFETPRDOPh2iER (IDeate-1) DEBRT Y1 >

EREISCLC Arm 1: DS-7300

8 kg Q3W (N~40
mg/kg Q3W ( ) Extended enrollment at

> the selected dose

(N=100, total 140 at RP2D)

Treated with >1
prior platinum-
based regimen
and <3 previous Arm 2: DS-7300

regimens 12 mg/kg Q3W (N~40) F=FHM{IER : ORR (BICR)
BIXRFHEEER : 2%, PFS. DOR. OSft

B Ph3iBR(32024FE (CHWKBFE

BICR : EARMLIRIZHRFIE. DOR : Z=F5HcAfE. ORR : BENZRIE, 0S : £4FHM. PFS : SIBERAFHM. Q3W : 3B&IKS. RP2D: Ph2itBRO#EEASE. SCLC : /Rt A



fihi Al 851 BDXd ADCOFEABATS 3 > ORI A = @
. osager-m | ow

HERTHENA | HERTHENA

-Lung02 -LungO01
HER2m) DESTINY-Lung04 DESTINY-Lung01/02
ﬂ AF> vl

il P35 D L (KEXBRETH EE P

E «( TROPION
-Lung07

PD-L1<50% TROPION

-Lung08

TROPION-Lung01

PD-L1250%

DS-7300
(Ph2 IDeate- 15RBREITH)

On-going study ER4ILVaER & ERPh2ERDH T (BREN TR

ADC : FUAEMESR. AGA : 7702 3FTJ)LERFER. NSCLC : IE/MlREiiN' A SCLC : /Nilifghtt A




EXPAND (#iX) & EXTEND (GEf#) :
HH DI ZBE L CTEIDLZ < DEESAICTRR

Treatment Line

Other cancers with
remaining unmet needs EXPAND

l EXPAND “
Earlier lines Breast
Combination

5DXd ADCs
Y & RSB

Indications

B iR A

ADC : HifAZEEEHK
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DXd ADCIZZLANA 3 L TN A S DE = 1k 2 ARt A A (v]

DXd ADCO'SY RIA—LICBITS
RIhEEEEL. IBARL. KRR
HLZBRBIODNAZSTLDZ < DEEI(C
RNEDBEZZEADIERDBEREZILITS
=HIC, BHDOIARTDOR—BITIA VA

;gr Hbjj EIEI%

ADC : fUARYIESR 53



DESTINY-CRC02 Ph25t Bk E 7 @
ASCO 2023

Daiichi-Sankyo

T 2)\—YCIHER2EGE BB EXRBEDAICEVWTHEELRBIHEL

EHEdRERZEEZRUE

e T-DXd 5.4 mg/kg Q3W Total (N = 82)
50 cORR 37.8% [27.3-49.2]°
2wl mDoR 5.5 months [4.2-8.1]°
33 .11 ¢
SE o Wy
e[
;%—40— ‘
= 2601 Patients A
=807 Best minimum change, %
A RAS Mutant

-100- HER2 status?: m IHC 3+ m IHC 2+/ISH+

5.4 mg/kgd KTU6.4 mg/kgDIS5 2D T,

BERTIERMNRMNMER SN

5.4 mg/kgDIRS =TI, RASEEDEEICE

D5 HEBEMNRMNMER SN

ZeMJTOT 7 IUIIT> )\ —Y DR D

JOJ7AILE—EULTHED,. 5.4 mg/kght
TH

ILD/ffifid & HIE S NIZEIE>E IR TDI L —

RICHSUVT5.4 mg/kgTE8.4%. 6.4 mg/kg Tl

12.8%1Z>

5.4 mg/kgB¥ T (&T L — R >3DILD/BhiliE A (375

<. —}7C6.4 mg/kgBf T(I1HIDT L — R5D

REBIN DD I

5.4 mg/kghEBEIE5ETHD. URXDT - X

X4 bDINSGANRIFTHDOIE

Only patients with measurable disease at baseline and at least one postbaseline tumor assessment were included in the waterfall graphs.

a HER2 status was assessed by central laboratory. b 95% confidence interval.

CORR: HEEREMEMNZE, IHC: FEEBEFRE,. ILD : MEMAESE. ISH : in situ hybridization; CRC: XEBHA. mDOR : E=3hiFHcHAEE. Q3W : 3BE&EIRS, 54

T-DXd : FSRYART FILVORTH> (T2)\—VYO)



ST DESTINY-PanTumor02 W

ESMO 2023 aiichi-Sankyo

DESTINY-PanTumorO02(3ET DR 4 IHER2FEIRE 2D A ICH T
RN CEREDOB B3 FFHGAEM EZERUE

B £FE&H: ORR 37.1%.
DORAHIRE 11.34H
100 i FENELGA FEJHA SIESH A, ERDA 'OMOMA:  BEEDA FTUEHA B IHC 3+DFEE: ORR 61.3%.

90 - 84.6 DORHIRYE 22.14 8
PR fg 5.0 B Bl BRE SRR (CE
2 & ' 56.3 563 EDHBPFSEOSESEST
2§ 50 00 444 & m Z2MT0OT7A)LISEBAID
gg 40 s6.8 o 350 .04 Q . % JO7J7A)LERBROERI T
52 18.8 S 2 282 BN JL—R5DILDOFEE
. ?8 OEO 4.0 0_0 5?3 >—_IE—((Q:]. . 10/0
0 : : B HER2FEIREENAICHUNT,
U i A — WL = 5, BEABEDEE ICH T I AE
mm m T

All patients (N=267) IHC 3+ (n=75) IHC 2+ (n=125) DESTINY-PanTumor02:tE&
ORR, % (95% CI) 37.1 (31.3, 43.2) 61.3 (49.4, 72.4) 27.2 (19.6, 35.9) —“ — ATHE(CT2023 ﬂE EEh

Median DOR, months (95% CI)° 11.3 (9.6, 17.8) 22.1 (9.6, NR) 9.8 (4.3, 12.6)

(c_qar:ﬁ%ﬂ.':

Analysis of ORR by investigator was performed in patients who received >1 dose of T-DXd; all patients (n=267; including 67 patients with IHC 14+ [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. 2 Responses in extramammary Paget’'s
disease, head and neck cancer, oropharyngeal neoplasm, and salivary gland cancer; ®includes patients with a confirmed objective response only

CI.{E%aX[#. DOR: Z=aFricAfl. IHC: /@Bt F e, ILD: MBEMMAR. NR: REE. ORR: FEHMZEMZE, 0S: £EFHM. PFS: SIBREFHME. T-DXd: FSRAVANT FILORTHY (I2/\—-Y®) 55



Ds-7300  Ph1/2itBRF—F TPV IF—h~ O

(I-DXd) ESMO 2023 S

DS-7300(3#EDRIiaE a2} /ZESCC. MCRPC. sqNSCLCZEE
Bz ABBICHENWTHGHNRBMEZRUREITTVNS

BEIRUTE D AEICH T S BRI

*
ESCC mCRPC sqNSCLC
100 Starting dose level 100 7 Starting dose level 100 Starting dose level
80 | 48mgkg M80mgky M 12.0 mgkg 80 W 64mgkg M80mgkg MHA120mgkg 16.0 mglkg 80 - 48mgkg EM120mgkg | 16.0 mgkg

20

=20 |
40

m fEFEORR: 21.4% (6/28)

m FEFEORR: 25.4% (15/59) m FEEORR: 30.8% (4/13)

Best percentage change in sum of
diameters from baseline in target lesions
Best percentage change in sum of
diameters from baseline in target lesions

Best percentage change in sum of
diameters from baseline in target lesions

807 (95% CI 8.3-41.0) o0 95% CI 15.0-38.4 0] (95% CI 9.1-61.4)
0| ® mPFS: 2.848 (2.1-5.5) - w mPES: 2_3;}3 (4.1-6.9) ) <0+ W BEBHEITRCOE, PFSEOSD
1004 M mOS: 7.04H (4.8-12.2) -0~ m mOS: 13.04 A (10.3-16.0) -100 - AR (R ZE
W HSEREPIRE: 4 (1-7) B BAERTSE: 6 (1-11) B ATAEERE: 3 (1-12)
B REFCETUNGDIEEMTOT 7 1)L =R F—AHw hAT 2023FE18

B HERTZEMMREHRERINT., T2 O07 7 )LIECNETORER TRO SN —4 EEk,
BB IR (23%) T L — R>3MTEAEEE (19.0%). FHEKRA 4.0%). HERED > ) EREDRL (TNEN3.4%)

B DRERIRARICNFEITORETRDESNTET —F LR | HEEZER(CKD> THEREINZILDE10E (5.7%) . 5B24&(FTL— R3Y
+ (UL —R4:12 mg/kgeid1&. JL— R5: 16 mg/kgiid14)

* n=73, ORRDFHBREER B DHDBEEEST. ORRIF4.8 mg/kgl EORAEZIEM EREEN, R—X 51> ORER CAERRREZE L. N—X51 2UE2EU EOFEHAZEEMRLZ N D/ELLEFT—Fhy hADTRKRFETICE
BZEmDIRSZERIEU59%zR(ICETH

ClL: {S38XM. ESCC: RERF LN A, ILD: FIEMEAZE, mCRPC: SRSIERIIRIERIIIRN Ay mOS: SAEFHIRFIRYE, mPFS: MUIBBAEFMEPRIE. ORR: EBIRHR, 0S: 2EFHR. PFS: MIEREFMM. SCLC: \MlfEMN  gg
A SQNSCLC: @ EEIE/NRRERT A A. TEAESERREISS T (CRIRUICBESSR



(R-DXd)
DS-6000 (31CDH6 ADC)IID SFFIBHIEIENADEEICHTULT
NIREERINRZRUREITTWLNS

ESMO 2023

Ph1atB& BREED A I R— b PV IFT—hb

v

Daiichi-Sankyo

+ Confirmed ORR: 46% in the 4.8-8.0 mg/kg OVC cohort (23/50; 95% Cl: 32-61)

* DCR:98%
* Number of prior systemic regimens, median (range): 4 (1-13)

80—+
60—
40—

20—

Best % change from baseline in sum
of diameters of target lesions
o
|

-100 -

B fEFFORR: 46%), DORFHIUYE: 11.24 H, PFSHRRYE: 7.94 H

-110

% Change from baseline in sum
of diameters of target lesions

-130

70

* Median time to response: 6 weeks (95% Cl: 5-11)
* Median DOR: 11.2 months (95% Cl: 3.0-NE)
¢ Median PFS: 7.9 months (95% Cl: 4.4-12.4)

Time (months) from first dose of study drug

B EEORERTZEE IO 71 2B L. BESERICDOL\TIEMEBDODXd ADCTESNTWLWREDE—HLTLD

W 4.8-6.4 mg/kgd/R— MCAD TULWBEEDS.9% (4/45)WILDERIE L(ITARNTIL—R2), ZDOOSIED2E4IFEBERESHIENI.
8.0 mg/kgd/Rk— MZAD TWBREED3.3% (2/60)W T L — R 5 DILDZFSE

B CNFETERSNIZE2ANRZEHE. B, PKELUBMH O 71)LZ2EE(C8.0 mg/kgd/k— =B U, 3£ (4.8, 5.6, 6.4

mg/kg) CEIRXDFlIZIT D TLD
W Ph2/35t 587z # s

Starting dose level
M 4.8 mg/kg (n=9)
Ml 5.6 mg/kg (n=4)
M 6.4 mg/kg (n=23)
Il 8.0 mg/kg (n=13)

F—hw AT 2023%F78

*N—RSA 2 RICAERREIMR AN AN D 1222DBE L, FIEUZBEBTR—IX S D EOBSEHANTON TORN D R1ZDERE . TA—F—TA—)LTOY bEX/AF—=TOY MMTEFNTLVRL)

CL: {S38X[E. DCR: f®Z2I> hO—)L2R, DOR: &£3hicHAR. ILD: MIE4AMZER. NE: #EEREE.

ORR: ZHEIIELK, OVC: SIENA. PFS: MISELFHIM. PK: EEHRE



5DXd ADCsld &L DZL DEHICEBI DELD

ES 3> ([CR TERBEFZET TS

ALHhA. BHOA. HER2EE(R

ENHERTU® FZERNSCLCICH LN THESL

v

Daiichi-Sankyo

EWEREIRIRICK B ERSZT O S LADMERILERS
K DILE<

Y

DESTINY-Breast09/05/11
DESTINY-Breast06
DESTINY-Lung04

DESTINY-PTO02
EANSECTIVE B8

TROPION-Lung01

Dato-DXd TROPION-Breast01

II'ROPION-BreastOZ/03/04/0
TROPION-Lung07/08

AstraZeneca

TROPION-
PanTumor01/02/03

|

HERTHENA-Lung01/02 ¥ A& 55 P J ST
- ~ag\3, A g ESCC/mCRPC ]
DS-7300 scLeTHLS aj-"i"ﬂﬁ"'?‘ st /sq NSCLC'C‘;‘dd-JW&ﬁEEE = CO-,
(1-DXd) Ph2 IDeate- 147 $72 357 & 5HE nc., Rahway,
J, USA
DS-6000 OVCTHNS D F )L &R S S
(R-DXd)

ADC : FilAZMEEIR. CRC: AiEH'A. ESCC: BERF LERMNA. MCRPC: BB MESRFUARITIARN A NSCLC: IR/l A, OVC: SBEN A, SCLC: /MEREAEN A sqNSCLC: /m¥F_ERZIF/IHRgRHA A 58



BHRAEGE(C & DDXd ADCsDRF > S v LI E 5 ICENS (¥]

B—=%H
A7ty b

Durvalumab DXd ADC Pembrolizumab

Osimertinib e
Bispecifics’ & & 42 s
{thad

3 %) s AV

ADC : FIAZRIESHK

B HF(IDXd ADCsODILKEIE Z KIR I D5
B RNty NEDOIZ—THRBD
EI S ED
« J\LABRRAwW MFEZ(EDS-1103D
T>)\—VeEDHA
m HEERAVIRIE(EDXd ADCsOHR DRI EETE%
TN )
T T W IR > SEHESA
. IERESE
B _EEDANC BT E RS =

15 DA EOHBEDRIEEMEZ R IBIC
KR5S
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5DXd ADCs E & & v

Daiichi-Sankyo

"% 5DXd ADCsl3. &DZLDEREICHEITDIEND

2 Ea>iChmah > THEEICEEULTWND
= 1 FLHh\A

: . I)\—WO(FB|=HEZFHER2M TS KUHERMERIAA N ALIC
B SVTCHE EESBEOHMTERE > TS

- Dato-DXd (FHRBEHMEASHIL N A ICH T RFITINEEATS 3>

CF Ok VR

Other cancers with
remaining unmet needs EXPAND

Indications

Lun ERBEEEEERL. KDRHSA > DTNBCAGIEAT 2
g9 5 :
EXPANDL e ¢ B iRhA
i - IVI\—YeFoO—)ULERETDH UL\HER2IEZHEA &
Earlier lines Breast AN Y
' Combination ey -  HER3-DXd&Dato-DXd (CKDERZ 184S A TDNSCLCICH T D

DXd ADCsOAEEREIBEL T\
B, SR - DS-7300(3 ERESCLCOFC/NBBEA TS 3> ERDED
T B AR BRI

- o II\—YOFHER2EIZE N A (CH UL TH AIBEIIEEE
EIRBEIEEEN DD

« DS-7300 &ZDth I RTDDXd ADCIFERZ IR AFEICH LT
AJEEEZIER T D

«  DS-6000 (IIREDNAICHWTHIEINEEEERDRIEEMEN D D

ADC : UASRIMRER. HR : RLEZ RS NSCLC : IRIMERRAI A SCLC : /MliRli A TNBC : RUTILRAT g
T4 THANA




EXPAND (JiX) & EXTEND (GEf#) : O
LHORIEBELTLDSL DEESACER i

Time

ENHERTU® Sequence
Combination
Dato-DXd

Replacement

NEXt Wave o Formulation
oy = EXTEND
rvIr—p g
[ EﬁﬁFZ?‘—§(Z?55 DS-3939 / DS-XXXX (DXd) Sustainable
6&BEHDODXd ADC Next-generation ADC  contribution

Other new modalities

B DXd ADCE D

B 1~ — O DFEFR
7ty b

ADC : FUAZIHESR 61



Ds-3939  MRIAVLVRT > S v ILZEB I 36&BEDDXd ADC

Elfzh A x ke UTPhl/ 25 Bk DA T

Phl/28&> Y 1>

FAEEE)(— HERE/\—
DS-3939 (IV, Q3W) DS-3939 (IV, Q3W)

BFTETE - BB E T (TUIBRANEE s ) e "
@NSLET_TC‘ ng\‘Z\ )ﬁﬂgi&ﬂb\‘/uﬁ\b BRRIQEE A ICHITDIESL

BRSO A, RBEHA. BEEIEHA DER/(— &

T EIEADB RN 47 s T

DAR: ZEYHUALE, IV: 52IRAIRS, NSCLC: FF/\lilelintA, Q3W: 3BEHKRS

v

Daiichi-Sankyo

B EERIiEMucin 1 (TA-MUC1) %42
B & U tReERDDXd ADC,
TA-MUC1(IEE@E DiEIz AT <
BTHD. fhA. ELHA. FREEE
B A, SRR A, BBENA. BEE
IR AZ SOMRILVWDATEICIBEIFE

IRITD
B 1t dDDXd ADCi#gdits & Glycoto

pe

GmbH (RAYNILUZ) MEEA
UZHiTA-MUCLiRZ #AEDTE

7=ADC (DARS)
B Ph1sERORAS#ENE) (— MhVEES

T
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SHtDRMTZEU CTEDZS<DEESAICER
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m DXd ADC& 0D
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HtREZEICKI D DXd ADCsOBEEIIESSICEND O

B—=#
#HtArZEY b
JALABRRA WY

DS-1103732 &

PANSERA REA LY

Durvalumab DXd ADC Pembrolizumab

Osimertinib o
Bispecifics 7 & BA ET
fthad

r3 %) e AV

ADC : FIAZRIESHK

B HF(IDXd ADCsODILKEIE Z KIR I D5
m A7ty NEDI=—DIRHRADTIEE

4% 1B 3K

« )AL A KRS W hEZ(EDS-1103D

T>)\—=WYeEDHA

HE B AV EEE (EDXd ADCsOOFHD B e %
NS

. SIEF TV INA > NEEH

. ENEE

EEEBIIMC BRI IR R EFfR =
FDOEEI| EDOHATTEEM Z BB (CARET
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NLARZRZY N DXd ADCHHEDHERAY R HL

Daiichi-Sankyo

FH(XSLFN110D %

{RE%: DXd ADCEJI\L A MRS v D

TLEC KD

DXd ADCOHIEREI*ZE S D EEED DD

INUDARR By

(EZH1/2FRE)

ERANHI27TEB DDV
BREDRAFILEDBD

| |

¥

DXd RA/A—KA~A®D
Rsim L

NTED

ADC : FUAZRYIESHK

Chemonaive

B SLFN11(IDNAEZE ORI (X
I BN Z TS DEHIEF

chemotherapy
induced DNA damage

SLFN11 deficient DNA damage repair
Transcription ++ CELL DEATH
ON

Chemoresistant

{EEEE (TR DR A TS,
EZH2(Z K DSLFNT1DFIREN

JUESHE., MDRAVYXAS—HT |
FEEFIDXdD KL DIEDNAEE D
BHEINORZEEE BB E

— %w ‘(r)rgn‘scription

| chemotherapy
| induced DNA damage

‘ '1-&1: L/ t (J \5 %3K:gv7m%3 - f:.ail;lz; ) efficient DNA damage repair
T o A R o pton  CELL SURVIVAL
[ SLFN110D FIZIE AN ]
[ ] EZHZBHE;E (: A: D SLFN 1 1 @%IE% Epigenetic chemo-resensitization

chemotherapy
induced DNA damage

EZH2i SLFN11 deficient DNA damage repair

7+ CELL DEATH

Cancer Cell 31:169-71 (2017)
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KLxkzsyh  DXd ADCE DU TIEEN % B R T SR 4 (%)

B HER2 low/ultra-low/nullDiEFBEIAIPAZNRICUTZINLA MRS Y FETIII\—WY®
DOHAPh1biEERDETHR (MDACCEDOASKRL—23Y)

Key Eligibility Criteria Dose-escalation MTD/RDE  Dose-expansion
« Unresectable or mBC (n=~12) > (n=~26 at RDE)
with HER2 IHC O, 1+,
2+/ISH- Continuous 21-days cycle until PD or unacceptable toxicities
« Received >1 line of ——— LA 25w b e
chemo in mBC Primary objectives Secondary objectives
- Progressed and no 100 mg/day QD 5.4 mg/kg Q3W . gafety - PK
Ionger benefit from 150 mg/day QD 5.4 mg/kg Q3W  ° MTD . Efficacy (ORR, DOR)
ET in HR+ « RP2D « Biomarkers

200 mojday D 5.4 mafko Q3W

B )\LABRRSY h&DXd ADCs & D RZEIEH D AET IS 3 H7ik 6 AR
(BtatiR) 2T iE

ADC : FUAZEY)ESIR, DOR : EXiF6HAME. ET : ADWESE. HR : RILEZEIR. HC : BBt F2E. ISH : in situ hybridization. mBC : EiBMF. N A. MDACC : MD77> 45—V > RATE> 45—,
MTD : R AMi&. ORR : FERATNZE, PD : 17, PK:EWEEE. Q3W : 3:BEES. QD : 1H1[E., RDE : AZEM/\— FTO#EASE. RP2D : Ph2itErntZAS 66



ps-1103 T )\—W®&DS-1103DHAEZISFT BHEFF—5

B HISIRPodARDS-1103(EHNAFHRENY R I B "Don't eat me"S I+ )L ZZHRIICEET B
B DS-1103& T/ \—VWeDHAICK DIIEMKFIEHHRERADCP/ERANE L < EH 5N

B P I XASIRPaHOS — MR ET > )\ =W e EDHAICKDHERZERIBNDNAMBRZRIEU N IORAETILT
SFEEEZRUE

Tumor inoculation ENHERTU® 5 mg/kg
\4

%k %k v v
| -6 0 3 7 10
60 - % Xk Day >
< _|_' 120 ~ Anti-mSIRPa Ab 10 mg/kg
o
a 40 - —100
O ,_.,: B
()
< 20 - 3 80 -
E I
—= - 60 - e
0 [ | I I _g e=== \/ehicle
¢° °@ \Q’,’ \6&, ; 40 - = Anti-mSIRPa Ab % | %%
eo Q/_& N N (7 o= ENHERTU®
X $ 9 20 1 — ENHERTU® +
& Q Q )
SITC 2022 Poster #808 < X 0 Anti-mSIRPa Ab

®
&0 L] L] L] L] L] L] L] L}
ADCs: 5 nM, Antibodies 50 nM Log-rank test;
Tumor: HER2+ BC cell line, Effector: Macrophage 6. 0 5 10 15 20 25 30 35 40 *;g<rg,25 :,S,d ***D < 0.001
Dunnett's test: ENHERTU® +DS-1103 vs ENHERTU® or DS-1103 %

S

P < 005 and **P < 0.01, N = 4 Days after treatment initiation N = 15 per group

Ab : Fuik
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DS-1103 DXd ADC.& (D4 F Tl S5 1% % B Bk C S v

B HER2ZFHIR I DEHDOEAH A TDS-1103& I > /)\—VY° & DHAZ I DFIHHERD
TR

HASiEg)\— b+ HAERE/I\— bk
DS-1103 + IT>/\—W@ (5.4 mg/kg Q3W) DS-1103 + IT>/\—Y® (5.4 mg/kg Q3W)
HER2FEIR L/ (FHER2ZZEDEITIE - S8 MBI A HER2{EFEIRZLH A

B {iDDXd ADCE DHHAZ I S EZD R Z 5T E

ADC : FIAEMIESER. Q3W : 3BERS



EXPAND (3EX) & EXTEND (GE{#) : o

SHtDRMTZEU CTEDZS<DEESAICER

Next Wave
7YvIFr—p

B 1 —-—IOhD=EF

[LILAN

ey bk

ADC : FUAZRYIESHK
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KL 25yt VALENTINE-PTCLOTRERDF EiEH @

ASH 2023 S

LA BRSY MHEAICKBBBETHER - #iaEDOPTCLICSWNWT
ERARE[CEERDH S BIED R TN/
VALENTINE-PTCLO1

L = S | 7 - WOAMEOPTCLER (N=133) () (L X N2

CT-based BICR assessment CT-based response assessment  _ oo _cr v N2 1H1E1200mgis5 9 S Ph2 AR
(primary endpoint) by PTCL subtype “ e s —_
50 ORR m /LA BRXSwY bOERGEEELORR
ORR 43.7% 54.8% 43.7%(CH1X14.3%DCREZ R U T
. (o] 50
(95% Cl, 34.6-53.1) . N i
40 | ﬁﬁmﬂ’ﬂ@&‘ﬂ%(DoRq:'%ﬂE 1 1973%)%%5?&\
> B BEMTOT7 LSRR TH .
20 57 .9%MD#E%#E CTGrade 32 _EDTEAERY
10 aHSNIE BEEOSVVEEERIIMEKR
WEETHDIT)
0
Efficacy evaluable AITL PTCL-NOS ALCL, ALK+ or PTCL TFH Other
population (n=42) (n=41) (ﬁ\LzKé) (n=8) (n=19)

(n=119)

Lugano 2014 response criteria
Data cutoff: May 2023

AITL : MERBETFERETHAE >/ BE. ALCL : Rt AHMAE > ) (BE. BICR : S&(EMIHR¥IE,. CI: E5EXM. CT, computed tomography; CR : 5T2Z%). DoR : Z=5hF4tHAk]l. ORR : BEMZEMEKR, PTCL: X
WMETHIRZD > ) CBE. PTCL-NOS : FE4STERSRASIETHIRE Y > ) ViE, TEAEs : SAEREISS T ICRIRUIEAEZESER. TFH EREAIL/ —THIRE
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FHILF=T QUANTUM-FirstiRER(CE D < FHEZHS u

FHIVF =T L{eEEEOHABISFLTI-ITDRIETILEEEFRSBEDAMLICKT U,
3DDABEBER*INTEH/IN—-FBaEEELToO—/)\)LTEDR

{EFERERIGBRODFLT3-ITDERIEAMLICHN T S

QUANTUM-First Ph3:HE&: o
HR, 0.776
(95% Cl, 0.615-0.979)

P=.0324 (2-sided)

S
&

= Zs%. “EER. S5 A0ME(1:1).
' StR3EE Ph3itER (N=539)

Quizartinib®

e
=3
|

AMOS: 168mo. | "“"“"‘“-“""‘“""“1..#.‘.._......“.

Overall survival probability
i

=
L]

SOHNTS:
= BZAX 20234%5H25H
= KE 202347H208 I A R A N I I RN

Quizartinib 268 233 216 195 176 162 153 145 139 126 110 96 83 68 53 36 24 8 4 1 0

] W'}\I\I 2023$ 1 1H 6 E Placebo 211 249 211 175 151 131 126 121 117 103 97 81 70 56 39 3 17 8 5 0 0

ap value was calculated using a stratified log-rank test. b ¢ Median follow-up time for both arms was 39.2
Erba et al. EHA Abstract 2022 . mi’l‘thi R ‘ ‘ \
Erba HP. Montesinos P, Kim H-J, Patkowska E, Vrhovac R, Zak P, et al. 3ODAREE | BRBAT T A, BEHIT X, #FIT—X
Lancet. 2023:401(10388):1571-83. AML : SEEEEIEAIR. Cl: E8EXME. HR : /\F—RtE. mo: A, mOS : 24 FHAMPIYE 71




+HLF=7 QUIWI Ph2E TSRt R AR s R o

FHILVF =T LEREEOHAMFLTI-ITDIEED{LEEEREBEBOAMLICT UTSH
B THBRCERITFHYUBRIEFT >R (PETHEMAEDS KL —232)

» SRR EOBICE DAMLEEDE K€ 70-

80% (& FLT3@E%EE§21_3 1,0 HR, 0.569
= BhE%. “EER. S2AAMME (2:1). TSR 0.0 (95% Cl, 0.385-0.841)

B2 Ph25ttB& (N=273) P=.004 (2-sided)?

>
s EEMEASEFSUMEENEREERSROOR: 3
« J\W— Bt (HR) = 0.741 (95%/SHBIXF, o °
0.535-1.026), pfE=0.059, (2-sided) 2 os mOS: NR
»  EIREEHAIEE S47FHAR 2 o
= J\H'—RIt (HR) = 0.569 (95%/ =5BXFS, 2 o
0.385-0.841), pfE=0.004, (2-sided) g o mOS: 20.2 mo
@]

» FHILF I D2FAFERE3.5%(CXH U,
JSREETIF47% 0.2

0,17
Levis M, et al. Hematology Am Soc Hematol Educ Program. 2013:220-226
Daver N, Schlenk RF, Russell NH, Levis MJ. Leukemia. 2019;33(2):299-312.
Juliusson G, Jadersten M, Deneberg S, et al. Blood Adv. 2020;4(6):1094-1101. 0,07
Montesinos P, Rodriguez-Veiga R, Burgues JMB, Algarra L, Botella C, Antonio PSJ, et al. EHA Abstract 2023 T T T T T T T T T T T T T

0 3 6 9 12 15 18 21 24 27 30 33 36

AL : SPERMBFEEINTR, CL: (BB, EFS : ArNS MEFMI. HR: W= RE, mo: 7B, mOS: Rl 0elie o Sibied usng o it g enk est. edi follo-up tme for quiartiny arm, 21.5 months. ¢ Meden
ZHARIhOME. NR : KFiZE. PETHEMA : Programa para el Estudio de la Terapéutica en Hemopatia
Maligna 72
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pS1471 TP —R M SIS ADRF ST ILEETBHCD4ATHIE

DS-1471(3CD147%Z& 7N & UK ESEm
BElfzh A x k& UTZPh1RERDME TR

TCOTAIROREAGRS B CDV47EFHERN A, ABBDASESOREAIIA

DEENRFRNA AT—H—ELTABNTND
B CD1ATIEEHKFN AMIEDER. BBEELVERIC
— CEEREEERET T ENBESNTND

B DS-1471(3CD1474E8E5 AR ZHNH 5 & THIRRD X ~
L A& E TR M= RTER T DN AMRBIE =5

O =] — \
CD1;}“7§={$ E:>mﬂﬂ1hbzianu[>b*‘hﬁmmiﬁ B9 31 _-_—DJIMERFEZE I D

I | Cocpases B PhiREROFEWHE) (— MNETT
T P38

CRC : Kigh A HCC: FFHREN A
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Next Wave < U —

5DXd ADCs(C#E< IREDEFEIIR T

Ty bMEKD., BROERT 7Z7ANDE ENHERTU® (S:equsncio
A K93 Dato-DXd ReplacK\

m Bttty hORTOSvIILERERIET D
J=8(C. FB(ENTZ Next WaverZtzw &
DXd ADCOHRBIC T A —HRXT B

B CEINESODEREFULWEEREZBESA

HER3-DXd _Formulation

V
S
L
S
Q

\ g ) inabl
SRR, MERERKT Y ~OBIE Nerigenerarion ADT— N
)| BEI I AC IS | . Other new modalities

B A, ARSVILTAATAAOBXRO
JIOFDEFCHULT,. INDEEZHIEL
JEF R RE 20 ESHME L TULD

ADC : FIAEMEEMR. IND : #EEIRARGERFMIA



BEER) \— R E &8 (v]

B 5DXd ADCs : E8ZgE L. KDEBEHAN, KDLLILKTD
m Next Wave : 5DXd ADCsICHisS/) 1TS54 2 E3mER

Alll

Treatment Line

. ENHERTU® S
Other cancers with eque.nce.
Combination

remaining unmet needs  cypaND Dato-DXd Replacement

HER3-DXd Formulation
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