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ALTER0303: ZZF&JENSCLC=4HW5

 Stage IIIB/IV NSCLC

* Failed >2 prior regimens

* With known EGFR and ALK
status

* EGFR or ALK+ pts failed or
intolerant to target therapies

N=439

Han B, et al. Br J Cancer. 2018;118(5):654-661
Baohui Han, et al. ASCO 2017. Ab. 9053
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" Therapy [NSCL-23)

. See Subsequent
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discovered maintenance therapy, PR e S BRGSO VY

Therapy (NSCL-23)
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Ceritinib"" {category 1) — Progression — , SeeSubsequent

Therapy (NSCL-23)

Therapy {NSCL-23]

_ Ses Bubsaruant

Therapy [NSCL-F3]
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A PFSETE] (H) [95%CI]

— PR e+ 9.6 [6.9-12.2]
1.00 e 1.4 [1.3-1.6]
HR=0.15 [95% CI: 0.08-0.29]; p<0.001
0.75 o3
% ]
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HFATPFSEE (H) [95%CI]

1.00 g - Skt B x 7.1[6.3-10.8]
7 + 1.6 [1.3-4.1]
0.75 HR=0.32[95% CI: 0.17—-0.59];
p<0.001
9p]
E 0.50 |
0.25 i
| —
7.1 !
0.00 T T T T |
o 3 6 9 12 15
T1E] CAD
FETE R I B8 25 B 4 "1 (R
ke 72 41 21 11 2 0
Iy 35 9 4 3 1 0 0

*HAfE: 28Ik (38.9%) ; MHK: 449Kk (61.1%) ; ZHfF: 219k (60%) ; MIF: 149K (20%)
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ASCEND-5: PFS (IRCPE4H)

— EmWEE (n=115)

— HIT (n=116)
HR=0.49 (0.36-0.67)
p<0.001

PES
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0
b

IVHAIKBhEE K PH PENSCLCHI YR

ROS1FIENSCLC BB E V49T

7

IV HAROS 1 il & MR e (IAZRIE BN T B AR
SEDRIBH R/ 41 i) g7+ DR Hht. (RS
HfiE —2in (2AZEUEHE)

THEAR o R Je B e M JE+ R

HIGYY (PRONS/ZF it )
C2AUESE)

IV HIROS 14 AIER H o XY+ R IR YT B
SEpI b oy ONS/SEIERE MRS (20 A HRST IR
e s syt FRUEH) +HRiiaIT (CHESEE)
Ml 58— Bevair SIESTE D

IPIRFEZ SHOREE RS DU S INROS T AR AT 5T
et e RpT (R8T 17

QESIR D)
PS=0-2 By 2AZKFEHE)D FLZ AT+ DIARER HhT
IVHIROS 1 & e (2AZKFE)
SR BHAEAE Z JINROS 13K I R A 57
o s = 2R VAT
PS=3-4 wEECRRAT

CSCOEMmIFERE



ROS1EH

Updated data of ROS1-TKIs in TKI pretreated NSCLC

TKI-naive TKI-pretreated
response rate response rate

Ceritinib1 19/30,63% 02 Phase 2
Brigatinib: 1/1 0/2 Phase 1/2

Entrectinibs 11/13,85% 0/6 Phase 1

DS-6051b4 8/10,80% 0/3 Phase 1

Lorlatinibs 8/13,61.5% 9/34,26.5% Phase 2

Repotrectinibe 8/10,80% 3/17,18% Phase 1

Further biomarker study is needed to identify the population benefit from Lorlatinib or Repotrectinib
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