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N Bl -Breast05 RERAIH ’
TROPION-Breast03 | [RSiEasiloie)s CPS>10
Residual Disease 1O ineligible 3 *
Neoadjuvant _ J§  Adjuvant ] ET | post1-2LET post 1-2L chemotherapy
< DESTINY
HER2 low e -Breast04
60% ©
il DESTINY )
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CPS: #4777, ET: AMMEE, HR: RILEZHIK, 10: IAARIE, TNBC: NUTILRHAT+ THHA
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DESTINY-Breastll (A1) RN) DESTINY-Breast05 ((RAMRATZ 21N N)

Number at Risk:

FEMHIER : pCR (ypTO0/is ypNO) FEMHER: IDFSa
I T-DXd T-DM1
ITT populationt (primary endpoint) ! HR-negative n =818 n =817
1 Patients with events, n (%) 51 (6.2) | 102 (12.5)
1 o, 0,
! A16.1% _ 3-year IDFS, % (95% Cl) _ 92.4(89.7-94.4) | 83.7 (80.2-86.7)
] HR (95 % Cl) 0.47 (0.34-0.66)
A11.2% | 791 (95% Cl 3.0, 28.8) 2 10 Pvalue <0.00015
i ! A% 5
- 0, - P= 1 ! (7]
100 (95A>ICI 4.0,18.3;P 0.0|03 ) : (95% C1 0.2, 17.9) 83.1 3 S . e
T 084 - —H # i
80 - 67.3 I : ) : o

s 56.3 ! 61.4 523 3 3l 78.7%

o - [ .

< : & 067 aTDxd(-s19) 5

g ! o = T-DM1 (n = 817) :

o ] @ j +Censor H
: g 00I 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
I £ 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54

216/321 180/320 ' 145/236 123/235 Time, months

I
I
1

T-DXd-THP ddAC-THP

T-DXd-THP ddAC-THP T-DXd-THP ddAC-THP

T-DXd 818 788 781 776 771 768 758 753 731 684 634 544 440 380 370 275 218 212 129 92 90 46 14 14 0 0 O 0
T-DM1 817 781 769 760 745 734 719 708 687 632 599 527 417 355 337 233 186 177 120 84 79 38 14 13 4 1 1 0

I\ U RIDHER2GHRIAANACH LT, T-DXd-THPICKDRAT  T-DXAIIT-DM1ELLEE U T, /\AURXDIDHER2BZHERHAFLN A (CH 1T
>3/ MEEAIE. ddAC-THP & LEE U THESHFRIICHERD DR (C DREMTRBOBREIC(EFETDYRTZ53%ETF =/
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CI: {E8aXf, ESMO: BXMNERRIEBF =, HR: TILEZREMK, HR: /\F— RIt, IDFS: SIRERBLEFHM, ITT: intention-to-treat (524 AMESTUZRIEHICDVWTENT ES D ICHTT D) |, pCR: IRIEFITERR),
T-DM1: hSRWXYT T LB >, T-DXd: i\jZ‘JX?j FIVORATH> (I2)\—W8) THP: FF+H> . hSRWVIAIYT, NIVWIIYT OHBEE ESMO 2025 12
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TROPION-Breast02 (¥

Overall Survival

Dato-DXd | ICC n

0S events, n (%)

0.79 (0.64-0.98)

1.0 12-mo rate:
0.9 75.2% HR (95% CI)
| 67.8% 18-mo rate: }
038 . 61.2% P-value
g 071 g, | 51.3% Median OS (95% Cl)
5 099 o, | Mg, 23.7 mo (19.8-25.6)
= 05 T e 18.7 mo (16.0-21.8)
- -
g B D
2 0.3
0.2 1
0.1
0 I 1 1 1 1 1 1
0 3 6 9 12 15 18 21 24 27
Number at risk Time from randomisation (months)
Data-DXd 323 3N 291 272 235 201 157 122 86 64
ICC 321 290 268 231 199 158 122 93 70 48

Progression-Free Survival by BICR

0.57 (0.47-0.69)

1.0 &=
094 PFS events, n (%)
12-mo rate:
0.8 45.6% HR (95% CI)
07 - oot 18-mo rate:
E . 2566 327% P'Value
5 067 16.8% Median PFS (95% ClI)
= Zi 10.8 mo (8.6-13.0)
e ooy 5.6 mo (5.0-7.0)
8 0.3 ":":V:':: Do—a
0.2 _‘—@m C—H——ce
01 _e_‘_@_bﬁ—\—ee—ee—o
0 T T T T T T
0 3 6 9 12 15 18 21 24
Number at risk Time from randomisation (months)

Data-DXd 323 265 191 150 116 84 56 41 24
ICC 321 191 107 64 46 29 19 16 8

TROPION-BreastO2:i{ER(ICH LT, 4 bOD I A1 COIHMERREE L LB U THHEMNIC
BRI DEERNICERDSDM5HBDOSH LV PFSHRIEME (OS HR: 0.79,
mOS: 23.7 vs. 18.708) &RUJE

- MWIRECHITDMDADCOEBRICENID ST HHAFNICERROSZRLUE

- RO T AOMEPEEECH UT2UEDORRERL (62% vs. 29.3% (L35
E) )« TOFRMNFIFZBZ THU . FEiRENME (HMEFEENRR) LR
TNBCICBWVWTEETHS

TROPION-Breast02:{B& T (. M TNBC LIEEDEREDFI70%ZMHRE LT
HAHAN. TDRIC(IBERKLER TR SN D TFERAREEE (DFI 0-650A8)
HEFERNTCLE

A RO T AOHMEFEE S LE T D 2B EOEEIARIICEEN ST (8.50 8
vs 4.188) . L — R3ULDOEERTRAEOFRER (ZFEFRE TEEDIER (K
Moiz., AESI (ORX. ILD/RE) (FZ7DEZLNT L — R1-2CEETJRETH D/

A hODTACDIERY S 1 —IVIE3BEREC1EITHEENFLY

A OO0 T A OFERKRN (CIREESNIZDXdT T/ O —&FERALTED .. TORIMIC
(FEBNDRAO— RORBERRRT DCHICHFRN (ST Y1 > SNIZEEEIRII)
Wit > h—HEFEND

TROPION-Breast025tBRDIER (&, SRERNEDEIL LR SIEVERBHETNBCD 1 X8
BCHNTH FOT T A O/ MEE R LR DEIREZE R U
TNBCOMBIHEENES SCEBRD LRERICH T, PD-LIBERI &S bODT
-1 OHtADFERN 3 DEITH

AESL: #TEEINSEEER, ADC: FihEYIEAHE, BICR: B T hRUEESS, Cl: (SHXA, DFL: &\
SEHART, ESMO: BUNBRERIEB Y= HR: /\H— Rtb, ICC: ERMEIRIEFEDE, ILD: FEMATESE, mo: » A, mOS:

SEFHIRTIE, 0S: 24173, ORR: REMIENE, PFS: MISBEFHM, Q3W: 3BHIXS, TNBC: FUTIL
FHT 1 THNA, TRAESAEEEEESR
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BEGONIAKERICHSWLWTH O T A ®+durvalumabld O
BLEREMEZRU. TNBCICSIF34ABEEEYR—

TNBCICHWTH bOD T ®+durvalumabdD %z 5l 3 23 DDPh 35t ER
(TROPION-Breast03. TROPION-Breast04. TROPION-Breast05) AHMEITH

Vv Arm 7 (87.1%h'PD-L1{EFRIRHA) Vv Arm 8 (PD-L1S%3)

cORR(E79.0% (49/62; 95% Cl 66.8-88.3) . CR 8f5l. PR 414l cORR(F81.8% (27/33; 95% Cl 64.5-93.0) . CR 2{5ll. PR 2543

Am 8
(N=33)
Am7 Am7
I - -

27 (81.8) 1007 Median duration of foll th 107 Best objective response
X ledian duration of follov-up, months
280 4 Best objective response Confirmed ORR,? % (85% CI) 645-93.0) X X Complete response
49(79.0 Median duration of follow-up, months 350 4 Median duration of treatment, months
Confirmed ORR % (35% C) D, B & —&— Partial response
] (86.8-88.3) 20 Median duration of treatment, months 5 b 100 Bes obizc iossporee ) Dalo X4 e —=— Stable di
100 Best objective response, n (%) = ;;3 ] Dato-DXd "2 S—Fatalicspone Complete response 2(.1) SR Durvalumeb 83 o ave fease
Complete respanse: 8(129) b 00 Durvalumab 1ns BT Partial response 25(75.8) g » —*— Progesson
Partial response 41(66.1) ‘g Tio 7 #— Progression Stable disease 5(16.2) @ 40 +  New lesion
Stable disease 8(129) s ¢ Newlesion 50 Progressive disease 1(3.0)
50 Progressive disease 4(65) T & Not evaluable

140

Change from baseline in target lesion

Best change from baseline in target lesion size (%)
i
Best change from baseline in target lesion size (%)

Change from baseline in target lesion
)
|

- 504
" . i
'f :ﬁ:\ F———t— ) 100
U Unknown/Missing -100+ H High
T T T T T T T T T T T T T T T T : ‘ ‘ ‘ ‘ :
X o 12 24 36 48 60 72 B4 9 108 120 132 144 156 168 180
Tmipﬂgfmgk}:LLLHLLLLHLLHHLLLLLULLLLLLLLHLLLLLLLLLHLiLLLLLLLLLLLLLLLLLLLHLL PDL! HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHAH 0 12 24 3% 18 60 ”
W Progressive disease WStable disease M Not evaluable M Partial response [ Complete response Time (Weeks) perlocal o _ _ Time (Weeks)
testing B Progressive disease M Stable cisease M Partial response Complete response

Responses were observed in patients with Median DoR was 17.6 menths (95% CI 10.5-27.3)
PD-L1 high and PD-L1 low tumours Median PFS was 14.0 months (35% CI 11.0-21.1)

[ Confirmed ORR was 81.8% (3% C164.5-93.) ] duration of median follow-up of 8.3 months in censored patients

mDOR : 17.6:3H. mPFS : 141 H mDOR. mPFS : XHEE

B BESFROKRFIEIL—F (JL—R1-2) THHD, REELLKROSNZAEEREOAX, Bl RETHO
v MIEFEEEFIBEREHESNTILDREARFELS, JL— R3ULDANRY NMIFZHSNIEN DT

Cl : {=%XR, cORR : BEEREMIZMER, CR : 2RER, ESMO : BRNEEFRIEES S, ILD : RIEMMYRSR, mDOR : E3SHHARITRIUE, mPFS ; FUSEAFHARIhRE, PD-L1 : JOJSAMRIZEU S > K1, PR : 355530,
TNBC : NUTFILRH T« TAUNA ESMO 2025

[ Median DoR and median PFS were immature given the short
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ENHERTU® ||IDATROWAY®

m PD-L1 < 50% PD-L1 > 50%

TROPION-Lung14

TROPION-Lung05
(Ph2)

TROPION-Lung15

DESTINY-Lung04

DESTINY-Lung06 | TROPION-L 08
TROPION HER2 overexpression i

-Lung12
Adjuvant TROPION-Lung07 | TROPION-Lung10

AVANZAR

Evaluating Potential or
Preparing Study Plans

ENHERTU® | DATROWAY ® BEsgV-IZN I-DXd @ P T—HIAFBH

I-DXd  : 7. IDATROWAY®) : 5t

DESTINY-Lung01/02

HER2+ (IHC 3+

TROPION-Lung17
TROP2 NMR+

DESTINY-PanTumor02/ Lung01

IDeate-Lung01

IDeate-Lung02 (Ph2)

)

© ERERSIVHERDAHCH, (AFEF TR
« BOARSTEBREHERMRL TR
« PROFEHSREDEENRSY —Ty NI A MR 45

ADC: MGAEMIESIR, AGA: 72U 3 FJIVEBLEFER, IHC: SEEMEF2RE, NMR: normalized membrane ratio, NSCLC: JE/\Vilfaftint A, NSQ: JERFE LR, SCLC: /MR A, SQ: RELK
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A%z i U& SSCLCIC @)

B#ix2007 Y MIEEN. HAT—IHFEEINTND

I-DXd 12 mg/kglIEREISCLCICHS T
BERmEREEZRUIC

I-DXd 12 mg/kg

Total 2L 3L+
(N=137) (n=32) (n=105)

Confirmed ORR,?% (95% CI) 48.2 39 6-56.9) 56.3(37.7-73.6) 45.7 (36 0-55.7)

100 - CR,n (%) 3(2.2) 2.9)
0. PR, N (%) 63 (46.0) 18 (56.3) 45 (42 9)
g i DCR,? % (95% CI) 87.6 (80.9-92.6) 96.9 (83.8-99.9) 84.8 (76.4-91.0)
T2 w0
28 20
SE B Tt + i * 1ttt tx Tt +
E"E O Tret vt TGS :
g8 -20
£E
g5 40
:;E" -60 -
a
_80 -

-100

Patients

F—4AHhv bAT: March 20254E383H

*Merck & Co., Inc., Rahway, NJ, USA
a: RECIST 1.1{CE T <BICRIC KB b: BICRIC K35

BICR:BAR FIRIIFARHIEERS R, Cl: 58X, cORR: EZBHNIEMER, CR: w253, DCR: wBATI> bO—JLZE, LOT: /A
, SCLC: /NilRaAHA A

RECIST: Response Evaluation Criteria in Solid Tumors (EfHYAICHT 3 B5aENROFHUMmELE)

Best % change from baseline

for target lesions?

-100 -

Gocatamig DLL3-targeting T-cell engager
2TCTHIR— M(N=73)ICHITBcORRIE

44% (95% Cl, 32-56)

100 12 mg Q2W 12 mg Q1W 24 mg Q2W 24 mg Q1W
80
60
40

20

20 4
-40 1
-60 1

-80 -

B SCLC (salid)
Other NEC (dotted)

F—H~hY hAT: 202542H28H
HRHERICBNTWINHDABDREZEZ T, X=X S VAIERDRAEZVR &
E1ER T TZ682DEMEDT —4

S >, NEC: ##EADMWN A, ORR: ZERMIRNE, PR: BIDRR, QxW: xBEHKS, 16



NSCLC 1 XBBRICEWTHRABFEN T/ AY—HD—0RS hODT1® O
[CHESTRBANY : MHEBFENITO—F. QCSICLBTROP2 NMR

B ERDIHCBS XUBER TOREBEN A7
) > (C K BDTROP2DIESEHEE _FFIR
TlF. FbOTJT1°DNSCLCICH T BHE
% DCFRITERLY

0 275% of tumor cells with
a TROP2 NMR <0.56

éf@ e <75% of tumor cells with
TROP2 NMR <0.56

Differentiates Measures OD in each tumor cell Calculates TROP2 NMR for
B QCSICKDAIFEETNSTROP2 NMRIZ, tumor from every tumor cell
HARRODRATROP2FEIR (RGNS &5 LU g Membrane OD
fRES) (CX9 DIRIADTROP2FEIRDE ol
SxNIRT B i.. Membrane OD + Cytoplasm OD

Membrane and cytoplasm

optical density (OD) Lower NMR — higher cytoplasm proportion

IHC: Bt ¥%3E, NMR: normalized membrane ratio, NSCLC: 3F/\ilf@imht A, OD: HEEE, QCS: EE2MEH A 177>, WCLC: HRfEZ
WCLC 2024



TROPION-Lung015tER(CISNT O
TROP2 NMREZ1E(ES bOY I A (L L SPFSERZ Tl

Biomarker-evaluable population, n=352 TROP2 NMR + TROP2 NMR-

100 ——

Dato-DXd | Docetaxel Dato-DXd @ Docetaxel

n=107 n=107 n=65 n=73

. ORR, % 327 103 16.9 15.1
TROPION-LungO15i5® 75 — =P Median PFS, months | 6.9 41 29 4.0
(2R eEMUEZEIRE U PFS HR (95% CI) 0.57 (0.41-0.79) 116 (0.79-1.70)

A O 1 - ®EEH = Sl

Treatment by biomarker status interaction: p=0.0063

PFS probability, %

UizitER) (CHITDIERD o I
AEAMTCQCSIC K BTROP2 — Dato-DXd. NMR+
NMRI(ZERER 7 S L% 25 T Decuarel AR
%iﬂ” L/tt ------ h3 ) = Docetaxel NMR-
0 | | L S
0 4 8 12 16

Time from randomization, months

CI: {S#8Xf, HR: /\HF'— Rk, NMR: normalized membrane ratio, NSCLC: 3£/ Nifgftih' A, ORR: ZEIHIZENER, PFS: MIBEEA{FHAR, QCS: EE2MEHR AU >, WCLC: ttRfEFs
1. Garassino MC et al. J Thorac Oncol. 2024;19:52-S3. WCLC 2024



TROP2 NMRIC & B3NSCLC 1;R&5ES —4 DIEE AR o

TROPION-Lung02 : 1L:R;&BD/\A AY—H—HlrI e/ LR (Cd(FS. TROP2 NMRICKSBPFS

Median PFS (95% CI)

100 1 TROP2 NMR+ (n=37)  12.0 mo (8.2—26.2)

_ TROP2 NMR- (n=39) 8.1 mo (42—13.2) PES

9

< 80 HR = 0.62 (0.35—1.10)

- BEP (n=76) o

S -

E Doublet (h=32) °

2 60 Triplet (n=44) ®

§ -

.

8 0sS

v

o - BEP (n=76) o

? 20 Doublet (n=32) o

a.

_ Triplet (n=44) o
0 T T T |
0 10 . 20 30 0 02 04 06 08 10 12 14 16

No. atrisk: - Time (months) < HR
TROP2 NMR+ 37 22 8 0 favors TROP2 NMR+
TROP2 NMR- 39 15 4 1

PRZRAYTROP2 NMRF#MTICK D, 4 bOD T 1®EPD-1fHEHI (doublet) . FFENICEFEEZNMA T
afg (triplet) ZR(FT2/\AAY—H—BHEORERE(CH T, PFSEOSDIER b~ RO RS SNT

F—Hv NAT : 2024F4829H SCO 202 19
ASCO: XEEEHIEETS, BEP: )\ A~ —H—SHIEl4E4EM], CI: {SMEXR, HR: /\H'— Ktt, mo: 78, NMR: normalized membrane ratio, OS: S4E77HAR, PFS: S 17HAR ASCO 2025



A hOIITA®: NSCLCOLIEEICHEUNT, KAREREEHATS @)

5D (AVANZARZMTROP2 NMREADIEREZST) HiEsTH
ARO9IA® + REBEFIYVIRAL > MEEF m
TROPION-Lung02
pembrolizumab [ AGARUL ] m

TROPION-Lung07 . Ph1 |
NSQ AGA7:U PD-L1 <50%, 1L T

TROPION-Lung08*

AGA’:U PD-L1 >50%. 1L

TROP2 NMRZ%Z
NeoCOAST-2 AVANZAR* B UTzitER
durvalumab BHRT—S, RAFS 21N>k AGAZZU, 1L
TROPION-Lung04
AGARUL
rilvegostomig TROPION-Lung12 TROPION-Lung10

2F—S1)\(URY, PS>k
AhO9IA® + FOS>FF—CHEA

ORCHARD
osimertinib EGFRESR, 2L

NSQ AGA7:U PD-L1 >50%, 1L

TROPION-Lung15
EGFRZES, 2L+

TROPION-Lung14
EGFRZESR, 1L

*FORI=ILEETICEK D, A ANMREIFRE LEIENMBREANAICIRTE
AGA: 72237+ J)LBIEFZEE, NMR: normalized membrane ratio, NSQ: JERE_LRZ, NSCLC: JE/MlREAHH A 20
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1L induction 1L Maintenance Platinum-sensitive Platinum-resistant
BRCAm S =Y A .
15% O—Fk

l

DESTINY- REJOICE-
3 I>)\—Ve HER2  TOPO1 .7
BRCA DESTINY- PanTumor02 Ovarian - /-~
wt Ovarian01 HER2+ (IHC 3+)* 01 . %
85% HER2 + AhOJTA® TROP2 TOPO1 7
(IHC 3+/2+/1+) ,K
______________________________________________________________________________________________ HER3-DXd HER3 ~ TOPO1 ,7
e Advanced / Recurrent v
FE=EANEHIRA J / I-DXd B7-H3 TOPO1 ,{
Adjuvant 1L 2L+
dMMR R-DXd CDH6  TOPO1 7
25% = %
DESTINY- DS-3939 . TOPO1 .7
p53 Endometrial02 DESTINY-PanTumor02 MUC1 e
WT *
PR HER2+ (IHC 3+/2+) DESTINY-Endometrial01 HERZ+ (IHC 3+) DS-9606 CLDNG mPBD
% HER2+ (IHC 3+/2+)
lic piz[; 3( DXd ADCF% /OS5~
£ T > ) \—WOF 2B CHU\ CH ABRITRAARZS (HER2 IHC 3+) . NCCNSREER A RS> (202541 A8) 37 : HER2
BB (IHC 3+) PSOCICHIFBI 2/ \—WemHF11 —2BiEE, NCCNFERENAFA RS> (202564) 1F. 2KABUED S >ITH
(FBHER2IBHE (IHC 2+/3+) FEREAAICHT BT/ \—VenhF1U 2B &5 - ERERIIRHBROHRH (RN TR
, e - BOASSFBEBZRMLU T
AN ¢ L ENHERTU® || R-DXd | : &7 - BOSEFIRIEDBIENRSY — 5y MO A NERY

ADC: FiAZMIES/R, AMMR: S XX w FHEIEHEERIE, HRD: 1HEMEIRRZ1ERIA, HRP: AR EEIES, IHC: SEEMEFRE, NCCN: 2RBENATEZH -y bT—7T, pMMR: AV FHEEHKEELES,
PSOC: TS F R MIREN A, WT: BFAR

21



REJOICE-Ovarian01 Ph2/3BRMDPh2/){— MCHULT @)
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RE(CHh OS5I ERERNCERANESERIEHRBH SN

100

80

60 ORR: 44.4% (95% Cl, 27.9-61.9) ORR: 50.0% (95% Cl, 32.9-67.1) ORR: 57.1% (95% Cl, 39.4-73.7)

" DCR: 75.0% (95% Cl, 57.8-87.9) DCR: 80.6% (95% Cl, 64.0-91.8) DCR: 77.1% (95% Cl, 59.9-89.6)° R_ DXd (j:

o e bevacizumab&ERED D D
0 CDH6FIR T S F ikt

=20 4

-40 -

Best change in sum of diameters from baseline (%)

-60 4

-80 A

-100 -

W4.8mgkg M5.6mgkg [M 6.4 mgkg

GREN A [RFEIEERN A
JIEMNABEZIIRIC,

KEFDALD
BN A RIS EZIES
-202549H

F—4hY hAT : 202542H26H. 4.8 mg/kg. 5.6 mg/kg. 6.4 mg/kgdR— MBI B EHHRPREEENENS.608 (95%

CI. 4.7-6.3) . 5.658A8 (95% CI. 4.6-5.8) . $&KU5.288 (95% CI. 4.9-5.8) THDOf.

aRECIST 1.1([CED<BICRICKBNIEBRIGEHI. N—2S5A B (CAEREERREZE U, NDOR—IS1 &IC1EI EDEBE A+ >
(WINEBICRICKD) BZIFTZBEBDHFNIA —F—TA—)LT0Ov SMTEFENTZ (n=100) . 62DEE (R-DXd 4.8 mg/kg [n=5]. 6.4
mg/kg [n=1]) (ER—RSA EFCAEREERRENR <. 16] (R-DXd 5.6 mg/kg) (INR—RXSA > EZDOEEHmNRT+3TH>/z. °DCR

(&, RECIST 1.1(CED<CR. PR, FZ(ISDDOBORZRUILEBEDEISE LU TEERSN.

BICR: & MR HRYFEEE R, Cl: {EFEKX[ME, DCR: wEAI> bO—JLEK, ESMO : RN ESREEF %=, ORR: Z&HIZ%h3, RECIST: Response Evaluation Criteria in Solid Tumors

(BEFZH A CHT 9 BB BNR DFHME 4E)

ESMO 2025
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~50% . . TROPION-[2123E LA 6 DS-2243  Jermeoy v

Evaluating Potential or Urothelial [ LI Ty TCE

Carbo Preparing Study Plans 03 02 RN
Cis- eligible P 9 y HER2 + DS9051 e

ineligible] ~35%

~50% | Pt-ineli.
~15%

* T2 )\ —WOFI2REELE (CHWTHABEB AR EES (HER2 IHC 3+)  NCCNEEREA AL RS> (20258108R) T, ERERYILREBOHIDE (BEN TR

(IHC 3+)*

3¢ DXd ADCFZ./0O>—

AN

(FHFTTU2AME ® AT o BORETS(FBREHZRIRL TLVRN
. 3 - ' E{TEFI + N I ? . =N R _
SN AN FrEs. [IDATROWAY I-DXd pi:3 . HOEE TR DB IS — Sy 2 A N
ADC: FUAEMESHK, HSPC: NLEBZMRAIIRN A, THC: et FReE, LA/mUC: BFTETH - S84 REE ERZM A, mCRPC: RrigMERSMRFUARIIRN A, MIBC: BAESEBEIN A, NCCN: £RBEINATEF—2RY hD -7, 23
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ﬁ*ifﬁwﬁﬁiﬁ 27 UL \ASIZERDDXd ADC
~N — PN S . . -
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v RS IENRAO— R SRR~
. DXd. mPBD o ae)
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. . T e ZRAEEIIU > HD— - R1O0—RZEEIT D
HRANAO— #7=12DXd ADC

U>h— $iFRADC1 IR EE 5 e
v DARD &1

$MADC2

55 MR C DRV E S L.

v BMISEE
Bitamshd

v R 20— 3 i

DXd ADCE(IRBRDBINRIO— R

fux "DS-9606 NN,
v JEEEENS > )\OBB LY o B TEMECERKE

*i%ﬁ:é‘;%g_iﬂq tj5§$§®} (’I’ *D§*36 10 o Z:ﬁtﬂfd:%gm%%'fﬁiﬁkj/\‘<
> — s BiE{LINZSTING 7 T =X
SEERAINE) 10— N EFCRAtsiet & i

v FchBig e Z i _ = \
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(TN DERERERERIC 1T B SRREDEI (—EBHki) " Phior Ph2

DESTINY-Endometrial01
TROPION-Lung08
TROPION-Lung04

DESTINY-Lung06

DESTINY-Gastric05
TROPION-Lung07
BEGONIA

pembrolizumab
TROPION-Lung02

"REFIVYD DESTINY-Lung03
> b durvalumab TROPION-Breast03 | TROPION-Breast04 | TROPION-Breast05

£  TROPION-Breast03 | TROPION-Breast04 | TROPION-Breast0s |
PHEA AVANZAR
_ _ TROPION-Lung04 | TROPION-Lung10 | TROPION-Lung12
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RRENE _ o~
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2025
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T \—We: HO0—)ULTOHRN T A —T >R (%)

US APPROVAL: MAY 2022 | EU Approval: JULY 2022

HER2EBMEBEANA2L @

( JP APPROVAL: NOV 2022

>85 >40% 5,528Er* 194 5An**

uJ:d) E . Eﬁﬁtb % I%:I = J: $ %;ﬁ US APPROVAL: AUG 2022 | EU Approval: JAN 2023
JU TN
e WER RS | i B B HERDESBEBEALL ()
(CB T BIRFSHLS R THOHIBEL. N g ({E=RiEBTiaR)
2026-27F(CEITCE (" Jp APPROVAL: MAR 2023
B HAFYUX SIS

US APPROVAL: Jan 2025 | EU Approval: APR 2025

HREZIED DOHER2{EFEIRI TS
HER2EB{EF1R,
{EFEERBRIEF I A

( JP APPROVAL: AUG 2025

US APPROVAL: AUG 2022 | EU Approval: OCT 2023

HER2:BZFER

RTIBTENSCLC 2L+

( JP APPROVAL: AUG 2023

US APPROVAL: JAN 2021 | EU Approval: DEC 2022

HER2BZ 1%
BB 2L (O

.
i
=

2TOHE - H=g(CIHLT
<@’ HinS 1T 7 No.17%& =R, * * * S Esﬁmaﬁglg (" JP APPROVAL: SEP 2020
US APPROVAL: Apr 2024
Q024 FEEH T REHEENZE(C/EKR. P A NSTERAONSOHBEIREIRAZSH. Y7L RALAFEERN & =
%2025 EEQ S T BIAH HER2F51E (IHC3+)

o
wix 117 AR RIS R D MO (35 13 B H TS AET — & g Efh A 2L+
*x (K T (XHER2PZ BB E B WY A 3L DEGREVSE . IRTERARTIIEFREB N ADLDEGR(FEUS L TLVRLY -

2L: second-line, HR: 7IRJLE > 254K, HER2: human epidermal growth factor receptor 2, IHC: SRt F 26




2019 EDFEFTER, BESFHTREGAIUERHBAFIELT W

I>)I\—YeDsE tZmAXit

FY2025 Q2 7 O0—/VLE @55 E 1,632{5M

+107% CAGR FY2020 to FY2024:
+24% vs FY2024 Q2

FY2025 Q2 XK[E: 894{5H
+85% CAGR FY2020 to FY2024
+25% vs FY2024 Q2

FY2025 Q2 B7: 96{2H
+63% CAGR FY2020 to FY2024
+23% vs FY2024 Q2

FY2025 Q2 BXM: 421{8M EXM
+155% CAGR EY2021 to FY2024
+19% vs FY2024 Q2

&

FY2025 Q2 ASCA: 221{&H
+123% CAGR FY2022 to FY2024
+28% vs FY2024 Q2

HHORBHEERZR(CIERN. VA NSERDDMSOHEIRERAZEH. Y-TILARARAGEER,

Daiichi-Sankyo

1,632
1, 552
I>/\—We g9 0—/ULRRE L (EM) a3t 484
thgooO0—)VULEmST ERET i 2961 317
19k5, 73448

1199
XE wfM  BAEX =mASCA 1,026
916
817 I
678 l
602 ]
219 |
130 138
32 I I
= n B B .

§ @ ,g» & ,g» A A @ «1‘3' «1‘3' SV W P a sV V¢ o ‘1?‘ '1?‘ > P
W Qo eigfc e e Qo & Qo Qo Qo & Qo ,,(o ,,(o el ,,(o ,,(o & Qo Qo Qo

*Incl. Gross profit share in AstraZeneca territory

») ENHERTU

trastuzumab deruxtecan

ASCA: Asia, South and Central America, CAGR: FFSEI9RESR, FQ: fiscal quarter, FY: fiscal year, Q: quarter



SEFRIERDFT —F 19 YR MOBISEREEEI TS, O
T\ —YeDUHASRIEIC & D TEERIFH

T2N\=Y® WA TSAAUFT1*

HER2[EMH « DB-09(CEDEF1/REBEDOH UL MEESEDIEIL
ADA « DB-11&DB-05(CE D= amaE A ES 1 A BIT

~125K ENHERTU® G7
ELIGIBLE PATIENTS IN
BREAST CANCER BY 2030

- KDBEWBRS >N
DB-06([CEDEHOLEIREEB(ICH VLT, NDWEE
HER2{KXIH DIABEDTI Y\ —WVO(C LB BENE AR

ADA
« KDILWEREEBEN :
BEFRROBEZHR(CHIE

*pending approvals

ET: NDWEE,
G7: US, Japan, France, Germany, Italy, Spain, UK;, S ENHERTU'

HER2: human epidermal growth factor receptor 2
trastuzumab deruxtecan



DESTINY-Breast06: HRE 1% - HER2{K%E

I >/\—YeDrhini=&E

DESTINY-Breast06 EEFR:ABERT—4:

PFS (BICR) in HER2{EFEIRE KUBIERFIR

IADAICHTS

[k O] Vg

HRIZMEHER2{EFEIR 2L+ {LFBERBEDESE (KE)

o

Daiichi-Sankyo

PFS (BICR) in HER2 low

__ ENHERTU®
L ' mPFS: 13.2 mo

bility of PFS

h—. \'_‘—‘P ",
."|.
o . e
mPFS: 8.1 mo ey, T )

0 3 ‘ s " " M M 2t a % M % »
No. at risk Time from randomization (months)
T-DXd 359 310 265 213 163 13 72 49 28 17 10 6 1 0
TPC 354 254 182 118 85 65 ar 19 10 6 2 1 1 0

| 48 PFS (BICR) in ITT (HER2 low and HER2 ultralow

- Hazard ratio 0.63
ENHERTU® 95% CI1 0.53-0.75
mPFS: 13.2 mo P<0.0001**

] 3 & g 12 15 18 4 a7 M EE] 36 k]
Mo. at risk Time from randomization (months)

T-DXd 436 375 319 258 199 156 82 56 32 21 11 6 1 0
TPC 430 306 224 142 103 79 44 25 T

13 2 1 1 ]
* HHAMIBHABE(CE D <. DESTINY-Breast06 (& R W TEEEELIEA. I —0Ow/ g TIHFER
BRF5
**P-value of <0.015 required for statistical significance; =—%4(£ASCO 2024 L D5|A
2L: second line, BICR: B8 F I RYIFRER, Cl: E58XM, HR: RILEZEHK,
HER2: human epidermal growth factor receptor 2, PFS: EHSEAFHAR, Q: quarter, TPC: ;AEREET
EIRAE

Fiscal Q3 2024
(p=234)

(I

US Approval
2025.Jan

Fiscal Q2 2025
(p=341)

EMA
Approval

2025.Apr

T2)\—Y° OXREMZS T 74,
{EFRERBBEREBZRELE
DB-067&:04%. BRFR/MLAKZ HelF
TWd

® -— i
JP Approval »

- “
2025.Aug ‘ ' ‘ '

2026+

») ENHERTU

trastuzumab deruxtecan



DESTINY-Breast09: HER2IBHZA LA LIERD LTHIZ. T>/\—WYWeE @)
DEE5RBMEZZESIL. $924,000550D43

DESTINY-Breast09 EiFkiti®5—%: PFS (BICR)

T-DXd + P THP
93.0% n=383 n=387
95% C1899,952) gg go), Median, mo (95% 40.7* 26.9

(95% C181.9, 89.1) e (36.5, NC) (21.8, NC)
! 701% Hazard ratio (95% CI)  0.56 (0.44, 0.71)
(95% C164.8, 74.8) P-value <0.00001"

0.8 H
187.8% ;
(95% Cl84.0, 90.7)
06 : 172.4%

| 1(95% C167.4, 76.8)

04 ; ; 152.1%

Probability of PFS

—
'
| (95% C146.4, 57.5)
' —t—
0.2
1 H 1
0 T T T T T T T T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48
Time from randomization (months)
No. at risk
T-OXd+P 383 358 355 321 293 275 242 208 175 153 82 49 21 10 3 0
THP 387 353 312 273 241 215 187 160 124 106 51 32 12 5 1 0
T-DXd + P (IRt F R ICHBEND
- - Mual - 15\
LA TA S
-

BRERE0 (B DB BPFSER LT
DS TN  (thsefE13.80 HDBE)

*Median PFS estimate for T-DXd + P is likely to change at updated analysis; t stratified log-
rank test. A P-value of <0.00043 was required for interim analysis superiority

BICR: B Mz oRMEES S, CI{EFEXRA, mo: months, (m)PFS: HE&E A FHARIHIYE, NC:

BEHAREE, P: pertuzumab, T-DXd: FS XV XY T FILORAFTH>, T>)\—Y®, THP: taxane +
trastuzumab + pertuzumab

HER2: human epidermal growth factor receptor 2, K: thousand
G7 consists of the US, Japan, France, Germany, Italy, Spain and United Kingdom

BB/ SADBRICEBR

Market Opportunity
(IREEE)

~24 * - BIE, #930%DBEN—R
) AU DB 51

TLVEW

Market opportunity in G7

*ZIREEN SIBINY DIREBEE ~7,000

STAT

Bloomberg

“This is a pivotal advancement for the
treatment of HER2-positive metastatic
breast cancer”

The strong results in delaying progression
“make it a clear front-runner” as an initial
treatment for HER2 patients

») ENHERTU

trastuzumab deruxtecan



ESMO 2025:

v

3DDEERERRNILN A DA A LR T 5 AR RIS ot

DESTINY-Breast11 DESTINY-Breast05
RATZ 1IN MEEE RATZ I NEER
T>)\—Y® > THP T>)\—wYe
=) A OHER2ZHERHAZLAN A = A THER2[Z 4 RHAZLN A
« pCRIZ67% CEHANS RIF/REFS e T-DM1&EHE LU CEREIFT
DAEMH R SN R 253% {EiRk
+ SR IATEBEGRRTEN - 3R, 92%BDEE(CEERE
Uiz D 1 — X3RN THRER BEHSNED S I=
WpCREZRUE

ARz BEITRIALAICSNT. T2/ \—VenBEIEREEDEDAREZRLTD
») ENHERTU

trastuzumab deruxtecan

1L: first line, ESMO: European Society of Medical Oncology, HER2: human epidermal growth factor receptor 2, mOS: median
overall survival, mo: months, ORR: Z&IIZELIZK, pCR: JRIEFHITTEER, PDx: Programmed Cell Death (Ligand) Inhibitors,
T-DM1: hSRWXY T ITLAF>2 >, THP, taxane + trastuzumab + pertuzumab, TNBC: MU LR T+ THH A

T > )\—YOFHER2IZIER A D A DB Y bOYITACDIENBIRT>SvIb

TROPION-Breast02

AsOJT-1®
PDxHVMES CTIRULTNBC 1L

« AIBIDIRVOSHRIEDLNE
{EFEEE LR L T5h A&

« ORR63%%Z/~ 9 MU\IEZZHR

o FIEEEDIRETRSIAVTNBC 1L
BECHUT., OSHREDMER R
U= DRGERR BR

DATROWAY

datopotamab deruxtecan
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DESTINY-Breastll - DESTINY-Breast05:
SHADAICHIT B LT N\—Y COREGIEF SBDASRRE RS1/)(—

DESTINY-Breast11/05 BEF:tEAT — & RO Tl

(MREBEL)
DESTINY

Breast11

DB-11: ~29,000

A16.1%

1
|
0 i (95% C13.0,28.8)
100 1 (95% Cl 3)115323-/‘;:0 003t) ! A.1% "
o O T ! (95%CI02179) g1 | - - y
80 67.3 | o
. 56.3 ! oa ] Market opportunity in G7
* 60 !
& 40 i
2 |
20 !
o ! 69/83
- 1
T-DXd-THP ddAC-THP !  T-DXd-THP ddAC-THP T-DXd-THP ddAC-THP
. av = e —_ = =
T-DXd T-DM1 Question: DB-11 K& UDB- 05uit:%ﬁ7_ 9(;113'53—@0)@%%753%5& < :IEE UC
H = _ AN
— . s nerz WBRAT— bXAZ MME? CRERUBINDOIEEARIEDEIS)
- Patients with events, n (%) 51 (6.2) 102 (12.5)
R 3-year IDFS, % (95% CI) _ 92.4(89.7-94.4) | 83.7 (80.2-86.7)
DESTINY HR (95 % CI) 0.47 (0.34-0.66)
Breast05 b . . .
) PYalie  peariors o) seair ey | usi o Enhertu looks practice-changing in both
g HR (907 G o o neo- and post-neoadjuvant settings
@ N .
g . More compelling in post-neoadjuvant than
w O : .
g il A8.7% neoadjuvant
® H
b .
g °e By Tl Signals are promising but | need longer
i ooj o g follow-up/safety
= 0 2 4 6 8 10 1 2 14 1 6 18 20 22 24 26 ZB 30 32 34 36 38 40 42 44 46 48 50 52 54
Time, months . . o .
Number at Risk: Data are insufficient to change practice now
T-DXd 818 788 781 776 771 768 758 753 731 684 634 544 440 380 370 275 218 212 129 92 90 46 14 14 0 0 O
T-DM1 817 781 769 760 745 734 719 708 687 632 599 527 417 355 337 233 186 177 120 84 79 38 14 13 4 1 1

CI: {S$81Xf4, DB: DESTINY-Breast, IDFS: ESH&RB4FHAME, ITT: intention to treat,

HR: AJLE > B K, HR: J\HF— I\J:l: G7: US, Japan, France, Italy, Germany, Spain, and United Kingdom S ENHERTU
ddAC-THP: doxorubicin + cyclophosphamide followed by taxane + trastuzumab + pertuzumab trastuzumab deruxtecan

*FirstWord Pharma physician survey results (n=140 US and EU oncologists), published November 19t



I2\—VYe(, BEERREFRHEBRDBERICELDT,
KDBRBERS A > HD KDLWEREDERFSZRIEY

o

Daiichi-Sankyo

#TUWEISAER#H(E. 2030 X TICHI10A ADENMMREE (CEI CE D AIEEEN' DD

ADABRVE: X5REH ~50,000 A

Destiny-Breast09

| HER2BMELA A (1L) v)

| DESTINY-Breast11

| HERZ2BMEREIRLN A (RA T2/ ) v )
Q & ) ’
Q2 | HERBMBHANA (PN v )
O @ \ 5 B
AN~
o =
82 A, B ABIE: FHEEE ~5,000A
N fe

DESTINY-Gastric04
HER2BZMHEB M A (2L) v )

DESTINY-Lung04
. HER2E{GZFZENSCLC (1L)

\/= Positive TLR achieved

*RAT T 1IN MEER(ICKEF T DREERE TR I 2RENDTZ 1)\ MNEE
1L: first-line, 2L: second-line, HER2: human epidermal growth factor receptor 2, HR: 7RILE> K,
NSCLC: 3E/\ifgftih' A, PD-L1: programmed cell death ligan 1, pMMR: S XYW FHEIEHEEEIEE

2027FLABFD
U UWBICE &S

1EBDEIRDOABIVEE: ¥ ZREH ~45,000.A
DESTINY-Gastric05
HER2FZMEB M A (1L)

DESTINY-BTCO1
HER2PBSH4RBE N A (1L)

DESTINY-Ovarian01
HER2BSHEREE A A (1L)

DESTINY-Lung06
HER2[51%, PD-L1 <50% NSCLC (1L)

7 DESTINY-Endometrial01

| HER2[51E pMMR FERIEN A (1L)

7 DESTINY-Endometrial02

| HER2 BHRHBFERESA (P21 )

~ »ENHERTU

trastuzumab deruxtecan



SdbhOvzrendO—/VLERGELE @)
20254ERE 55204 5 (C 10042 % 220

FY2025 Q2 /' O0—/)VLEMm55 L 104EM:

KEIEHARDHERICKD. \ ‘ -
HiPOdEALE +95.9% dhOox~° ignlo0—/)ULREsTE ((8M) 104
oo O—)ULRGEST ERET :
171{EM
FY2025 Q2 KE: 66{&M
HIP9HALE +112.9%
HREZ M DHER2PE IR MR A
KU EGFRELFZERE NSCLCOE £
2025%4A. ¥ bOYIACEEMAK
DRSS ZEIS
2026F @B U CEETLEMFE
14
FY2025 Q2 B#: 35(EM
BV HAEL, +59.1% o
FQ424 FQ125 FQ225

v ¥E Exy mBZA =mASCA

LHREHEENZE(CIER. 7 X NS ERAONSOHRBIRBINAZSEH. Y1)V R ALAFEFER,

¥ RNODTAOERAYTLEHRUED., RKEECDNTIIZ SR DATR WAY
ASCA: Asia, South and Central America, EGFRm: epidermal growth factor receptor mutant, FQ: fiscal quarter, FY: fiscal year, datonot ~de tecan 46
HR: 7RJLE > ZZ4K, NSCLC: 3B/l A, Q: quarter atopotamab deruxtecan



B\ ERASEN LS EDERESHTSD. O
20264 (1355 L R EDIEE RAD

4 N 4 N 4 N

HREZI4$/HER2[ZH EGFRZZNSCLC IORNEICEEIETNBC
ERIBTEZLD A

B EBEECH T DRI
HIFEREBEZE &I(C,
BRI (TEREND
#LTROP2 ADC& U CHOBEZ B

EGFREENSCLCICH LAR NI o A UM S e

FIDHTROP2 ADCE LT, FerMESE AR (SOC) & LT
IR ey

ADC:HUAZEYE AR, EGFR: epidermal growth factor receptor, FY: fiscal year, HR:7NJLE > 254K, HER2: human epidermal growth factor receptor 2, mBC:ErF8EELA A, DATROWAY
NSCLC:3F/ I\t A, SOCHRAEEAER, TNBC: b )L S5 TE.H A, TROP2: Trophoblast cell-surface antigen 2 datopotamab deruxtecan 47



TROPION-Breast02if&(&. EFHER{IEFEESLEBRUT @)
PFS & OS THiEH I [CHRN DERFRN IC BBDSH 3UE LR UL

TROPION-Breast02 EGERH{ERST —4~

Market Opportunity FiISREEE))

Dato-DXd ICC A

Median PFS 10.8 mo 5.6 mo A 5.3 mo

TB02: ~16,000

Median OS 23.7 mo 18.8 mo A 5.0 mo

Market opportunity in G7

Median DOR 12.3 mo 7.1 mo A 5.2 mo

100 ~

90 - 233200 yeEHA F'El'ib“ﬂgu“i_cai’) 1z
o 80 : =2 EM 539 JL—R3UE
g 10| ORRE25% DEENABRSEEEEROR
T w0 ERIEBETH D, 1551
£ w0 orrpgy | EIFEEBERILZESELD
s 3 === Dato-DXdHMEMN DIz
10 A PR
Dato-DXd ICC
(n=323) (n=321)

1. Dent R et al. Presented at: ESMO 2025; October 17-21, 2025; Berlin, Germany. Presentation LBA21

2. https://pubmed.ncbi.nim.nih.gov/38601487/

3. https://pubmed.ncbi.nim.nih.gov/37229447

4. https://ascopost.com/issues/august-25-2023/new-challenge-in-triple-negative-breast-cancer-optimizing-the-sequencing-of-treatments/

5. National Cancer Institute SEER Program. Available at: https://seer.cancer.gov/statfacts/html/breast-subtypes.html

6. Punie K, et al. Oncologist 2025;30:0yaf034;

7. Traina T, et al. Clin Cancer Res 2025;31:P3-08-10; 8. Li CH, et al. Breast Cancer Res 2019;21:143

1L: first line, BRCA: Breast cancer gene, DOR: Duration of response, ICC.ERMZEIR{LFHEE, G7: US, Japan, France, Germany, Italy, Spain, United Kingdom,
mo: months, ORRZERMIZMNEK, OS:2LETFHAR, PD-L1: programmed cell death ligand, PFS: progression free survival, TRAE: treatment related
adverse events, TNBC: NUFILREF 1 TAHA

+ PD-LLIE, BRCAZRAL. FEREmEDNREB S
SEISIETNBC 1CARICHEL T, M154ER, FLRARDER(
-y oY S

- HTH/EEBETNBCIE. BEEEEDOSVWHADYIIALI T
HD. BEATSa>HREN
RIS IETNBCODSEEFE : 14.9%°

€000 000 ~70% SRR VISERDI TR L1251\
aaaaaas Bdacahas
TRGABRMU R DERZ =2 SR

DATRCOUWAY
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https://ascopost.com/issues/august-25-2023/new-challenge-in-triple-negative-breast-cancer-optimizing-the-sequencing-of-treatments/
https://seer.cancer.gov/statfacts/html/breast-subtypes.html

A5 4 T EEEGPIRD, o
TNBCICH1F34 NOD I A COEMNRT— 4 (3EH

The Pharma Letter Onclive ApexOnco
ESMO 2025: Daiichi Sankyo and TROPION-Breast02 Data Support “Both agents impressed, but the results
AstraZeneca's DATROWAY Results Dato-DXd as (of TROPION-Breast02) suggest that
in TNBC
BioPharma Dive BioPharma Dive Fierce Pharma Endpoints News
AstraZeneca, Daiichi's ESMO: AZ, Daiichi's "DATROWAY appears to
DATROWAY offer
in First- in First
Line Metastatic TNBC Global TROP2 Showdown data”

"l was amazed when | saw the “The with Dato-DXd “Patients with short DFI have poor

more than Is amazing” prognosis, so it is

with Dato-DXd"

- Asia-Pacific KEE

- Asia-Pacific KEE - Europe KEE

T« TN A, TROP2: Trophoblast cell-surface antigen 2 DATROWAY

*Coverage as of Oct. 20, 2025, 3PMET /8 PM ET datopotamab deruxtecan 49



A hOY T4/ ©DTNBCICHIFDBEREMEICE D, HitoA>IOS—D @
IR— BRI A VA TEHEBHEADABESTADI00%ICERAFIHE

20%-25%

Daiichi-Sankyo

60-65%

HR-positive, HER2-negative

(HER 2 score of IHC 0, IHC 0+, IHC 1+, I[HC 2+/ISH —)

15-20%

1
I 10-15% 20-25%

HER2 null

(IHC 0)

60-65%

HERZ2 low

(IHC score of 1+ or IHC2+/ISH -)

i 30-40% 60-70%
|

HER?2 HER2

low null
B N T DESTINY-Breast03 DEST'NY'BL?"E)?;%@ A
DEST’?W_OQ’ESE‘SM DESTINY-Breast06 (HR+/HER2 Low or Ultralow)
Approved
L | R T ;
DATRCWAY 1 i
datopotamab deruxtecan TROPION-Breast01* (HR+/HER2-) TROPION-Breast02
Approved

*TROPION-Breast01 indication: HRIZ%/HER2P2 M (IHCO, 1+ or 2+/ISH-) AN A

TROPION-Breast05
Readout / In progress

mBC: BB EL.H A, HER2: human epidermal growth factor receptor 2, HR: 7RJLE > ZE4E, IHC: BB L E R, ISH: in situ/\1JUSFE—>3>, TNBC: NUTILRSFT+ TN A

Source: npj Breast Cancer volume 7, Article number: 1 (2021)

50



FIRDBEILAEDILKICEK D,

o

A RO AOHERTEIEEBIIAS LKA

— ADABISEE: WREEH ~24,000A
TROPION-Breast02
PD-1/PD-L1PHERIABEXRIDTNBC (1L) \/

TROPION-Breast05

PD-L1Ba M (1L)

BN ABEISE: XSREBE ~160,000A

o8

S

N AVANZAR

oIt NSQ AGA’2 L NSCLC (1L)
N

o

N

= TROPION-Lung15

EGFRZE NSCLC, ¥ bODITA® +/-AZ XILFZT (2LEARF)

TROPION-Lung07

NSQ AGA7& L NSCLC, PD-L1 TPS < 50% (1L)

TROPION-Lung08

NSQ AGA7& L NSCLC, PD-L1 TPS = 50% (1L)

*RATZ 1IN MEER(CIRF I 2RREREZE I 2RENDTZ 1)\ MEE

1L: first line, 2L: second line, AGA: 7= 33 J) LB FZR, EGFRm: epidermal growth factor receptor mutant, NMR: normalized membrane ratio, NSCLC:3F/)\if2htint A,
NSQ:3Em¥ R, PD-L1: programmed cell death ligand, TLR: Top Line Results, TNBC: cU L= AT 1 THAH A,

TPS: #iEEMAEE 9 B PD-L1 BB IEEEMIAZ DES, TROP2: trophoblast cell surface antigen 2

FY 20274

TLRAFRAFH

S
/" = Positive TLR achieved

— ADABISAE: FWHREEH ~46,000.A
TROPION-Breast03
EHA TNBC (772 2/)(> k%)

TROPION-Breast04
EHA TNBC (%A 7722/ )

B ASBRSEE: XHREH ~70,000A

TROPION-Lung10

NSQ AGA72 L NSCLC, PD-L1 TPS = 50% (1L)

TROPION-Lung14
EGFRZZ NSCLC, F bODITA® + A XJLFZT (1L)

TROPION-Lung17
NSQ AGA72: L TROP2 NMRESIE NSCLC (2LLARE)

TDMDBEIGEE: XREEH ~15,000A

TROPION-Urothelial03

BRASIEAREE LRI AL (2LLARE)

DATROWAY

datopotamab deruxtecan 51



2030FF TR L EE4DDADCTSHDBERELZIET BFHETHD. O
NlcKD6EDEREICEMTE SHEMENDD

KEIDKES(EAA—2 REE
T At ~T0B A

RE XD

AhODxA° PIATA
ORE @&

t + |Deate-Lung01 \/

__________________________ » |Deate-Lung02

AVANZAR
TROPION-Lung07 » |Deate-Esophageal01
e HROYTAe TROPION-Lung08 . IDeate-Prostat§O1
pipa DRRFERIYA TROPION-Lung10 © REJOICE-Ovarian01
"""" ST & TROPIONLung05 "/ T 2T M
. -Breas y -Lung
- TROPION-Breast01 Vv
HEREE . DESTINY-Gastric04 v/ - TROPION-Breast02 Vv
~12B A - DESTINY-Breasto9 v/ - TROPION-Breast03
« DESTINY-Breast11 \/ * TROPION-Breast04
- DESTINY-Breast05 Vv - TROPION-Breast05
« DESTINY-Lung04 » TROPION-Urothelial03
« DESTINY-Lung06
 DESTINY-Gastric05
FY2025 WW Target
ADC: U FAEMIESK, k: thousand, CRPC: EZMEHUERIIIARN A DB: DESTINY-Breast, DL: DESTINY-Lung, DG: DESTINY-Gastric, EGFRm: epidermal V = Positive TLR achieved
growth factor receptor mutant, ESCC:Bi&R¥F LN A, FY: fiscal year, PROC: 7S FHEFTEIREEN A, SCLC:/)\lRERHIA A, TL: TROPION-Lung, TB: 52

TROPION-Breast, TLR: top line results WW: worldwide
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30
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20 \
15
10 G
Daiichi-Sankyo
5
0
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Source: Evaluate Pharma, accessed November 19, 2025
*MAT = BEIFRHISEET (20248 10H~20255%9AH)
B: billion, Co: company, GSK: GlaxoSmithKline, KGaA: Kommanditgesellschaft auf Aktien
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5DXd ADCsDRFEIR & ZEHRFGFE]

FHFEIRN

7 A NSTERD EOEBERIRIEZE U I BRBHIERIE,
AGBE - MUK (854 EDE - #s THETEUS)

PR ZFIOICERB MR (JO—/ULRSET L :
FY2024 Q22RET3E4E 2,6 1318 — FY2025 Q22RE13E4E 3,184152M)

AhO9x—1°

® HA - KE - ZE(FUsdE UIz35 ) EDE - s THREBEUS
® HK - REICHWTCFHLEDIERBRIIE LMD

o KEA)LT*EDEBSHIRIE (C K DERRT > v IILDRKIE
® |-DXdB XUR-DXdIC DL\ T (ZBIF RGBT —IDEE

* Merck & Co., Inc., Rahway, NJ, USA

Daiichi-5ankyo

ZEHiaidsl

o IT>)\—VY°D L.
RELFBEEMSHBURDS.,
#E - iR TOEEHIGZT S

® 5DXd ADCsZ244D
E—JBE (WIS EERR
#iaABZEo O—)VULTHRER
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5DXd ADCsD{##akg

® Capacity (£EgE) DILK
SRRISEIC & B EERE N DI
2 0—)V)LSEHIDMEEE - 55T

® Capability (£EH) OmEE
RifihEBEN LI EEMOERZHE
I AANBBDBH - 31t
EEMOBMVMEEAD RS> R TA—X—>3>

Maximize 5DXd ADCs
Supply Volume

Capacity O#iX x Capability ©omLt = 4

HaEDRKIL
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¢ ADCIIEBDI>IR—FR> SO SIEM. I R—R> MBCRIE - B
o WEITOLANSL., ERFERRELBRUREY— R LDRRY (REV—RIAAIZLIEFR L)

Bl: T>\—We ® | KSvo ] | U h—|—

2

‘%\I{? ok J | kSyIULH— | e

. ADcE®  —> aocEm  —>| aDcmE |

— — ~ N A} = — ‘h at
FIWORFH> X - RISEEIR —RAE ==
B ’,;-ﬁe-;:,;_“:“»
Mo ' ' v Uh o
H H e
/ N/\/\/\";N\.)?\HWN}_.)\HN/WN\/O\/E‘Q,HH o
0 o H [¢] ;
‘. H © d \_-f = I 0
H,C N HO “=CH;
Cleavable Tetrapeptide-Based Linker F \§ et
Topoisomerase | Inhibitor payload
(DHd=DX-8951 derivative)
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o HHTIHBHLUVEHRDCMOZ/\SOALSERAL, mBEBICIERDHIGIL— M ZIBSEp
o VEIRXJ/EIEMICHIE U ticee N aiER T S T, BRNR ST IVICKI RGBT ZIER

HumBNOHEENIKREVEERTIE

RSvD

CMO A i 1 * ZRNR S STIVCLDHIEDEILL TS, MidIL— b THEETTEE

HtA — B#tA — B#A 3¢ B#A

HitB — B#B Bt B Bt B

CMOA — CMOA B4t C B4t C

L0 e LD — CMO A CMO A 7

cMoc /] CMO B | EREEY A R
CMO B | | CMOZET A K

XAHEI — MOV TREAA -SRI THY, REROMIGAHIE 3RS
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345545 & CMODSE A58t ()

o EMDOFETFAZEICRIE - IGEDHE, HicrEhoigsm (GHRiZE - CMORIEERE) ZHEE
o FEHINICIXIRAE— RZERUCMODEIFSmEZEMNICER. RENICEXIRX M REMIGZEREL

BN DE RIS E 7 HEE
Demand mEr tE3renzeRE [tancd N
Capacity(CMO)
m Capacity(B*%t) ~
e —— Demand Forecast B3t
Capacity CREEES
\ )
=
o " _ [Vial#k]

B CMO&BIHTORRIHFHBDEN (A—S) . CMO®D
BiFi s 3L\ FREEET 3CMOLHEER U, Mk Lt
B TR (C (AE RN B ] = RIEAED)

[ ]
/
< > < >

CMOZzHR#iEH Htt/CMOZ/\S > AR EA
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Tatebayashi

Altkirch, France Pk Pfaffenhofen, GermanyJ Shanghai, China

H# 75+ CMOT
ADCOO skl Z a2 eh

Odawara

i FURENET A N BRIYEERT TS5 EET
- ADCEREBLSET 1 ~ BRIREERT TS B\ FEES
ADCEIHIBLEH A BRNEERITIS D\ EEET
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) dA—7F714UT+A ZE - BaJOtR
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- - o . T TaT—
o INZRTIR Filki® . é:l:#z(atr] 7D7tb#¥§bﬁ%§%«fﬁ
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