RET t'esting and treatment
patterns among aNSCLC
patients in US clinical practice
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Reference group 0 1 . : ; ; . Among all patients with aNSCLC tested within 90 dayS during 2017-2022
openiol I (n=12,275), 80 were RET+, and 73 of these RET+ patients received first-line
"] treatment <90 days after advanced diagnosis (Table 3).

« Atotal of 26,329 patients with aNSCLC met inclusion criteria (Table 2).
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 Rates of RET testing <90 days after advanced diagnosis increased from
25% among patients diagnosed in 2017 Q1 (n=1,398) to 73% among patients
diagnosed in 2022 Q1 (n=810; Figure 1).
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The most common first-line treatments before (n=35) and after (n=38) RET
inhibitor approval were chemotherapy (40%) and RET inhibitor (42%),
respectively (Table 3).
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Among RET+ patients who initiated first-line treatment after approval of the first
RET inhibitor (n=38), 22 patients (58%) did not receive a RET inhibitor (three
[14%] of whom were PD-L1 positive).
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Description

Patients in the aNSCLC Flatiron Health database
aNSCLC diagnosis between January 2017 and March 2022

Age 218 years at advanced diagnosis

At least 2 visits after advanced diagnosis (once at diagnosis
and once <90 days after diagnosis) to ensure patients are
treated in the Flatiron Health network

At least 90 days of follow-up from advanced diagnosis to
ensure sufficient follow-up

Patients with RET testing with at least one result date available

‘il RESULTS

N (%)

79,942 (100.0)
38,414 (48.1)
38,412 (48.1)

33,464 (41.9)

26,529 (33.2)

26,329 (32.9)

aNSCLC, advanced non-small cell lung cancer.
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*p<0.001 between patients not tested and patients tested within 90 days of diagnosis.

ECOG PS, Eastern Cooperative Oncology Group performance status; IQR, interquartile range.

Figure 1. Timing of testing among tested patients
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*During quarter of advanced diagnosis; 26,329 advanced NSCLC patients over the entire study period; TData
analysis began 2022 Q3, so the proportion of patients who were diagnosed in 2022 Q1 and tested after 90 days is
likely underestimated. NSCLC, non-small cell lung cancer.
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*Reflects the first RET test within the 90 days after advanced NSCLC diagnosis; the sample size over the entire study
period (n=12,275) reflects the number of patients RET-tested within the 90-day window. For each of these patients,
only one test is included, even if multiple happen within 90 days; TDuring quarter of patient’s advanced diagnosis.
FISH, fluorescence in situ hybridization; NGS, next-generation sequencing; NSCLC, non-small cell lung cancer.

Between 2017 and 2022:

— There were increases in the use of next-generation sequencing

(Figure 3; 66% to 89%)

— Blood samples for biomarker testing increased (25% to 49%)
— Among those who had testing within 90 days, there was a decrease in the

mean days from diagnosis to test result (33 to 28 days) for the first
RET test.

Q) CONCLUSIONS

patient access to appropriate targeted therapy.

After RET inhibitor approval, only 42% of patients with RET+ aNSCLC were
treated with a RET inhibitor in the first-line setting.

These findings suggest a disparity in patient access to RET testing, and an
unmet medical need among patients with RET+ aNSCLC.

SUMMARY

This study was sponsored by Genentech, Inc. Third party medical writing assistance, under the direction of the authors, was provided by Emily Hollebon, MSc, of Ashfield MedComms, an Inizio Company, and was funded by F. Hoffmann-La Roche Ltd/Genentech, Inc. The Flatiron Health database is
a longitudinal database, comprising de-identified patient-level structured and unstructured data, curated via technology-enabled abstraction: https://www.medrxiv.org/content/10.1101/2020.03.16.20037143v2 and https://arxiv.org/abs/2001.09765. During the study period, the de-identified data originated
from approximately 280 US cancer clinics (~800 sites of care). The majority of patients in the database originate from community oncology settings; relative community/academic proportions may vary depending on study cohort. Refer to the Flatiron Health Knowledge Center for additional information.

et

Access to RET testing varies
between patient subgroups;
this limits the use of optimal
treatment pathways

The proportion of patients tested e
for RET+ aNSCLC has e’ \e

increased from 2017 to 2022
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