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What do patients and their family think about Osimertinib with chemotherapy?

If osimertinib plus chemotherapy delays resistance for 10 months, you choose
monotherapy or combination chemotherapy?

Patients Number: 170 Family member Num : 193

Total num: 363 People who select monotherapy
<P 20N aafs6
N 79%
£ » I 78%
i > 7%
- o
| . 95/126
75%
' 74% ‘
T 73%

Received target Received Chemo
therapy

® Favor single agent ™ Favor combination

=12 months =18 months ® 24 months = >24 months

Presenter Yi-Long Wu, Guangdong Lung Cancer Institute, China

A= IASLC, 7I185d 2l MAIdY
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Progression-free survival per investigator

+ Median PFS was improved by ~8.8 months with osimiﬁnib plus platinum-pemetrexed vs osimertinib monotherapy

Median PFS, months (95% Cl)

E 1.0 Osimertinib + platinum-pemetrexed 255(24.7,NC)
E 0.9 — Osimertinib monotherapy 16.7 (141, 213)
2 HR (95% Cl) 0.62 (0.49, 0.79);
g 084 p<0.0001
Z 0.7 — Overall maturity: 51%
% Median follow-up for PFS*, months (range):
8 0.6 = tinid + platinum-p 195 (0-333)
= 1 Osimortinib monolhorapy, 16 5 (0-33 1)
S 05+ 1
a
5 04 :
£ o03- " I
= I
3 024 ! \
L 1
o 01 1 I
1 |
0 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
Time from randomization (months)
No. at risk:
279 254 241 225 207 187 165 133 84 42 21 3 0
278 246 227 203 178 148 119 94 67 48 21 1 0
Dt cub off 83 Aget 2023 - t
“In of patients

XtZ: IASLC, 71858 2lMXMY

Et32|A 315t HE 34 FLAURA2 ®A M=0S) 57 24 0olH

PFS2 and interim analysis of OS

Second progression-free survival

1.0

Overall survival

0.8 4

0.6 1

Median PFS, months (95% Cl)
0.4 Osimertinib + platinum-pemetrexed 30.6 (29.0, NC)

Median OS, months (95% Cl)

0.4 Osimertinib + platinum-p d NR (31.9, NC)
Osimertinib monotherapy NR (NC, NC)

Probabllity of second
progresslon-free survival

Osimertinib monotherapy 27.8 (26.0,NC)
021 wr (95% CI) 0.70 (0.52, 0.93); 0.24 yr (95% CI) 0.90 (0.65, 1.24);
5 p=0.0132 p=0.5238*

T T T T T T T T T T J 0+ T T T T T T - T T T J

036912151821242730*360369121518212427303336
Time from randomization (months)

No. at risk:

279 263 254 247 236 220 194 158 107 54 26 3 0 279 267 258 253 244 237 219 191 139 84 46 7 0
278 265 255 246 232 206 166 130 90 58 26 3 0 278 267 260 257 251 244 214 185 133 8 46 10 O

. PFS2 and OS were immature at this interim analysis (34% and 27% data maturity, respectively)

« AtDCO, 57 / 123 patients (46%) in the osimertinib plus platinum-pemetrexed arm and 91/ 151 patients (60%) in the osimertinib
monotherapy arm received any subsequent anti-cancer treatmentt

« In both arms, cytotoxic chemotherapy was the most common subsequent anti-cancer treatment (33% and 54% in the combination
and monotherapy arms, respectively)t

'mb-al-dh_udﬁ_mm‘mmm*-m‘wluﬂ
" ;

Data cutoff. 03 Aprd 2023
“Signiicance level alue <0 00158 at this interim for OS, 'Subsequent ant .
~Lap are calcuated from the number of paten

A= IASLC, 7I185d 2l MAIdY
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Safety summary

« Median total duration of osimertinib exposure was 22.3 months (range 0.1-33.8) in the osimertinib plus platinum-pemetrexed arm
and 19.3 months (range 0.1-33.8) in the osimertinib monotherapy arm

« In the combination arm patients received a median of 12 cycles of pemetrexed (range 1-48) and 211 patients (76%) completed

4 cycles of platinum-based chemotherapy
Patients with AEs, n (%)* Osimertinib + (;:‘I:;I;\:)rwpeme"ued Osimert "‘Ph ?“i“‘r‘"”’h
AE any cause 276 (100) 268 (97)
Any AE Grade 23 176 (64) 75(27)
Any AE leading to death 18(7) 8(3)
Any serious AE 104 (38) 53 (19)
Any AE leading to discontinuation 132 (48) 17 (6)
Osimertinid / carboplatin or cisplatin / pemetrexed discontinuation 30 (11)/46 (17)7 119 (43) 17 (6) / NA/ NA
AE possibly causally related to treatment! 269 (97) 241 (88)
Any AE Grade 23 146 (53) 29(1)
Causally related to osimertinib / carboplatin or cisplatin / pemetrexed 81(29) / 104 (38) / 130 (47) 29 (1) / NA/NA
Any AE leading to death 5(2) 1(<1)
Causally related to osimertinib / carboplatin or cisplatin / pemetrexed aMmr2mis 1(<1)/NA/NA
Any serious AE 52 (19) 15 (5)

Xt2: 1ASLC, 71833 AKX
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HEg of HE g8
- Lazertinib+Amivantamab - Osimertinib + Cisplatin/Carboplatin+
- Osimertinib+Placebo Pemetrexed Chemo
- Lazertinib+Placebo

o7 oA 71E X288 X %2 EGFR =4 THE@2B~3C 7)) %_% 0|4 7|) EGFR

Al 19del/2AZ= 21L858R HO| BO| HIAMZEHY 1K

AY EHA 34 2 SE &= 34 BE

-5=2 oy 244 Y 234 ¥

N At K| 2| 1 Xt 1 Xt

Bt = 1,074 & 586 &

HW Y4 oy B2 Etae|4

T "I E PFS PFS

Y& 21 - -

Y F=H QI OfAE2kH| U7}

H 2 SESLER|(10/20~24 Y 7HE) MA = e (9/11) 28
2HE ML (XE 10/16 Q) M8 PFS 25570 vs EHE 167 74
ASC02023, HE2LH0|A 33.6 74 M8 HSE(ORR) 83% vs THE 76%
PFS, OS EEH3IX| YUAZ.(n=20). 353 Ol B&E 64% vs HE 27%
(CHRYSALIS-2 ¢71)
&m) etk Ch=E PFS 206 70

XtZ: Clinicaltrials.gov, ASCO, European Journal of Cancer, 71253 2| MX|AIE]
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