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Backg round and methods Baseline characteristics (efficacy population) Tumor shrinkage (Blinded Independent Centralized Review) Safety
e *  Pralsetinib 400 mg once daily treatment was well-tolerated with treatment duration
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- The advent of targeted therapies for molecularly defined subtypes has (n=132)" Prior platinum (n=92) Treatment naive (n=29) B Prior platinum treatment Treatrment naive between 0.1 2?.3 mo.nths and median (range) dose intensity of 92% (18—100)
revolutionized treatment of NSCLC? me:ﬂian age (range), years 60 2288/—87) 60 (5208/—85) 65 (4380/_87) Prior treatment other than platinum “Prior PD-(L)1 inhibitor *  Only 4% of patients discontinued due to treatment-related adverse events
ale % % %
* Oncogenic fusions in the proto-oncogene RET, which encodes a receptor Race . .
. . . ’ . 0, 0, 0, - > o
tyrosine kinase, are present in 1%—2% of NSCLC2-5 XVhlte g;f ggf gif 20 Treatment-related adverse events in 210% of patients
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« Pralsetinib is an investigational, highly potent, oral, selective RET kinase Other/unknown 1% 12% 7% . (N 354, all tumor types)
inhibitor that targets oncogenic RET alterations, including RET fusions®’ Smoking history g o A ]

«  ARROW (NCT0307385) is an ongoing global phase 1/2 registrational study of ,C\,;Z:,r::' Utormer 224;’ ggoﬁ ggoﬁ ": GE’ 07 x AE preferred term All patients (n=354)
pralsetinib in patients with advanced solid tumors and RET alterations, including ECOG PS o g * Any grade Grade 23
RET fusion+ NSCLC 0 38% 37% 38% ° c 20 AST increased 31% 2%
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Eligibility criteria Phase 1 dose escalation (completed) KIF5B 71% 74% 69% o 2 —407 Hypertension 20% 10%

* Age =218 years Phase 2 dose determined: CCDC6 17% 17% 10% 9 S Neutropenia 19% 10%

« Unresectable locally 400 mg once daily (QD) Others 2% 2% 0% e = Diarrhea 14% 1%
advanced or metastatic PL_Jnk:":’W“ " . 11% 7% 21% 5 2 _60- . . White blood cell count decreased 14% 3%
solid tumor Phase 2 dose expansion (ongoing) E%ng:::rgpipe 15, 100% % E = * 96% of evaluable patients had tumor reductions Dysgeusia 13% 0%

« Documented RET fusion Groups defined by disease type and PD-(L)1 inhibitor 36% 45% 0% g § - 100% of treatment-naive patients IIzlcicd creatinine increased EZO (1)3,
or mutation (local testin prior therapy, treated at phase 2 dose Chemotherapy + PD-(L)1 inhibitor 31% 45% 0% _80 4 . . atgue 0 0

e Measu rable(disease g) *Includes 11 patients with prior treatment other than platinum. TECOG PS of 2 was permitted prior to a protocol amendment. 80 © 6% Complete response rate in evaluable patlents Neutrophil count decreased 12% 4%

tHistory of or current. § or . IFusion present but specific partner unknown . - .
per RECIST v1.1 @ DHO}i1r,ydei:|icator of ::ytgli\iﬂnleiis P%CC:)}SG l:S, Eas?ern Céobpetra?ive fOnF(J:oII—tt)gy Grlc:up Performance Status; EML4, echinoderm microtubule-associated protein-like 4; - 12% com plete response in treatment-naive patlentS Dry mouth M% 0%
: 1° end points: Key 2° end points: NSCLC, non-small cell lung cancer; PD-(L)1, programmed cell death/programmed cell death ligand-1 Hyperphosphatemia 11% <1%
* ECOGPS 0= : _ _ _ —100 N Asthenia 10% 1%
’ ORR (BICR per : DOR Efflcacy Summary (Bllnded Independent Centrallzed ReVIeW) AE, adverse event; ALT, alanine aminotransferase; AST, aspartate aminotransferase
RECIST v1.1) « CBR*
. . Intent-to-treat efficacy population Response-evaluable population
Safety DCR All NSCLC Prior Treatment All NSCLC Prior Treatment Patients
*Complete or partial response or stable disease of 216 weeks; BICR, Blinded Independent Centralized Review; CBR, clinical benefit rate; DCR, platinum naive platinum naive C I 1
disease control rate; DOR, duration of response; ECOG PS, Eastern Cooperative Oncology Group Performance Status; ORR, overall response (n=1 32)* (n=92) (n=29) (n=1 - G)T (n=80) (n=26) PD-(L)1, programmed cell death/programmed cell death ligand-1 O n C u s I o ns
rate; QD, once daily; RECIST v1.1, Response Evaluation Criteria in Solid Tumors version 1.1; RET, rearranged during transfection.
Overall response rate 58%* 55%* 66% 65%?* 61%* 73%
95% Cl 49-67% 45-66% 46-82% 55-73% 50-72% 52-88% CNS activity (Blinded Independent Centralized Review)
Best overall response
CR 6% 5% 10% 6% 5% 12% 5 In this pivotal phase 1/2 study, once daily oral treatment of
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