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Liens d’intéréts

= Participation a des congres (ASCO, ESMO, WCLC) :
= Pfizer, MSD, Bristol-Myers Squibb, Takeda, Regeneron, Janssen

= Board local d’experts ; animations ou interventions (réunions d’experts, post-congres) :

= Boehringer-Ingelheim, Roche, Astra-Zeneca, Bristol-Myers Squibb, MSD, Pfizer, Takeda, Sanofi, Janssen

=  Consultant
= MSD ; Janssen

* Honoraires investigateurs dans le cadre de recherche clinique

= Roche, Astra-Zeneca, Takeda, Abbvie, Merck-Serono, Bristol-Myers Squibb, GSK, Novartis, Janssen, Gilead,
Sanofi

www.onco-nouvelle-aquitaine. fr



f Oncologie Thoracique

Programme

= Immunothérapie :
= ADRIATIC : Durvalumab apres Radio-chimiothérapie concomitante (CPC)

= Anticorps Conjugués (ADC)
= Sacitizumab Govitecan ; Datopotamab deruxtecan, Sigvotatug Vedotin, Telisotuzumab Vedotin

= Addictions Oncogéniques
= LAURA : Osimertinib aprés radiochimiothérapie concomitante (EGFR)
= KRas : Adagrasib, Olomorasib, Divarasib
= Lorlatinib (ALK/ROS)
= Vrac : ROS1, EGFR ex20, EGFR rares, HER2/NRG1

www.onco-nouvelle-aquitaine. fr



f) ADRIATIC

Carcinome a petites cellules :

Durvalumab apres radiochimiothérapie concomitante

» Stage |-l LS-SCLC
(stage I/1l inoperable)

WHOPS Oor 1

» Had not progressed
following cCRT*
PCI* permitted before
randomization

N=730

ADRIATIC study design

Phase 3, randomized, double-blind, placebo-controlled, multicenter, international study (NCT03703297)

Progression-free survival* (dual primary endpoint)

* Median duration of follow up in censored patients: 27.6 months (range 0.0-55.8)

Durvalumab
1500 mg Q4W
N=264

Placebo

R*

cCRT components

« Four cycles of platinumand

etoposide (three permitted!)

RT: 60-66 Gy QD over 6 weeks

or 45 Gy BID over 3 weeks

» RT must commence no later
than end of cycle 2 of CT

Stratified by:
Disease stage
(1Al vs 111y
PCI (yes vs no)

2024 AS(;Q

ANNUAL MEETING

:

Q4w
N=266

ov Dr David R. Spigel

Treatment until investigator-determined progression or
intolerable toxicity, or for a il of 24

Dual primary endpoints:
+ Durvalumab vs placebo

- 0s

— PFS (by BICR, per RECIST v1.1)
Key secondary endpoints:

+ Durvalumab + tremelimumab vs
placebo

- 0Ss

— PFS (by BICR, per RECIST v1.1)
Other secondary endpoints:
* OS/PFS landmarks
+ Safety

“cCRT and PCI treatment, if received per local standard of care, must have been completed within 1~42 days prior to randomization.
it disease control was achleved and no additional beneft was expected with an additional cycle of chemotherapy. in the opinion of the Investigator.
+The first 600 patients were randomized in a 1:1:1 ratio to the 3 treatment arms; subsequent patients were randomized 1:1 to either durvalumab or placebo.

Spigel ; LBAS

e Durvalumab Placebo
(n=264) (n=266)
Events, n (%) 139 (52.7) 169 (63.5)
0.8 mPFS, months (95% Cl) 16.6 (10.2-28.2) 9.2 (7.4-12.9)
n HR (95% CI) 0.76 (0.61-0.95)
[V
-val 0.0161
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0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63
Niouat viaik Time from randomization (months)
Durvalumab 264 212 161 135 113 105 101 98 84 78 51 51 33 21 19 10 10 4 4 0 0 O
Placebo 266 208 146 122 100 88 79 76 71 69 47 47 34 23 22 15 14 5 5 0 0 0
“By BICR per RECIST v1.1.
Overall survival (dual primary endpoint)
» Median duration of follow up in censored patients: 37.2 months (range 0.1-60.9)
1.0 4 Durvalumab Placebo
(n=264) (n=266)
Events, n (%) 115 (43.6) 146 (54.9)
0.8 1 mOS, months (95% Cl)  55.9 (37.3-NE) 33.4 (25.5-39.9)
% HR (95% Cl) 0.73 (0.57-0.93)
(o] ' p-value 0.0104
s 0.6
z !
5 | s,
o = ! | 47.6% e
a | 1
02 - i i
i :
0 T T T T T T T ‘l T T T i 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 51 54 57 60 63
No: at #iaik Time from randomization (months)
Durvalumab 264 261 248 236 223 207 189 183 172 162 141 110 9 68 51 39 27 19 1 5 1 0
Placebo 266 260 247 231 214 195 175 164 151 143 123 97 80 62 44 31 23 19 8 5 1 0
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LAURA

)

CBNPC muté EGFR : Osimertinib apres RCC

LAURA Phase 3 double-blind study design

Osimertinib 80 mg,

Patients with locally advanced,
once daily

unresectable stage IlI* EGFRm NSCLC
with no progression during / following
definitive CRT' treatment

Treatment duration until BICR-assessed progression
(per RECIST v1.1), toxicity, or other discontinuation

Randomization
. criteria

(N=216)

Open-label osimertinib after BICR-confirmed
progression offered to both treatment arms$

Key inclusion criteria:

= 218 years (Japan: 220)

+ WHOPSO0/1

Confirmed locally advanced,

unresectable stage III* NSCLC

- Ex19del / L858R*

« Maximum interval between last dose of
CRT and randomization: 6 weeks

Stratification by:
Concurrent vs sequential CRT
Stage llIA vs stage lIBMIC

China vs non-China

Placel
once daily

Tumor assessments:
+ Chest CT/ MRI and brain MRI

+ At baseline, every 8 weeks to Week 48, then every
12 weeks until BICR-assessed progression

Endpoints
» Primary endpoint: PFS assessed by BICR per RECIST v1.1 (sensitivity analysis: PFS by investigator assessment)
+ Secondary endpoints included: OS, CNS PFS, safety

(Concurent or ssausatsl CRTco

SCO passuco ur: Dr Suresh S. Ramalingam
Sl #ASCO24 Tamanc

Prezemmen 2 repey Pemizz sterreusa ceerzctpernizaonsazzaceq

KNOWLEDGE CONQUERS CANCER

Progression-free survival by BICR

1.0
0.9
0.8
0.7
0.6

0.5

Median PFS, months (95% CI)

Osimertinib 39.1 (31.5, NC)

Placebo 56 (3.7,7.4)

PFS HR (95% Cl): 0.16 (0.10, 0.24),

p<0.001
Maturity 56%:
osimertinib 40%, placebo 86%
1 1
L] L

0.4

0.3

0.2

Probability of progression-free survival

0.1

0.0 T T T T T T T T T T
0 3 6 9 12 15 18 21 24 27 30 33 38 39 42 45

No. atrisk Time from randomization (months)
Osimertinib 143 127 114 109 99 96 83 76 69 61 49 37 28 16 9 6
Plac 73 59 31 15 10 9 6 6 4 4 3 3 3 2 1

Tick marks indicate censored daks Median folow-upfor PFS (@1 palients) osimearinib 22.0 months, placebe 5.8 meerhs. Medan follow-up for PRS (censcred patients) osimedini 27.7 months, placetn 19.5 m

eresenten B Dr Suresh S, Ramalingam

Prassriaton s property of e autnor and ASCD, Pamission required for rauss; contactpar org

2024 ASCO

ANNUAL MEETING

SCR bindedindependent central rewew,

I I I I I 1
48 51 54 57 60 63

Datz ¢

ft January 5.2024

| AMERICAN SOCIETY OF
CUNICAL ONCOLOGY
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KNOWLEDGE CONQUERS CANCER

Ramalingam ; LBA4
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LAURA
Points forts / Points Faibles

Progression-free survival by BICR across subgroups

Subgroup No. of events / patients HR 95% ClI
Overall (N=216) Stratified log-rank 120 / 216 0.16 0.10,0.24
Unadjusted Cox PH 120 / 216 —_— 0.23 0.16,0.33
Sex Male 50 / 84 —_— 0.26 0.15,0.46
Female 70 /132 —— 0.21 0.13,0.34
Age =65 years 67 /120 —_—l— 0.16 0.10,0.26
Sites of new lesions by BICR aiiieace SimlnSl = 033 0.18,0.57
Race Asian 98 / 178 —a— 0.20 0.13,0.29
Non-Asian 22 138 = 0.48 0.20. 1.19
Patients with new lesions 22 I < Y = e 2.2 S0
Never (no) 78 [/ 151 Fremm— i —f 0.22 0.14,0.34
| Brain s I 2 | Stage* A 42 /76 —_— 0.28 0.15,0.52
Lung . = B/ N 78 / 140 —a— 0.21 0.13,0.33
EGFR mutationt Ex19del 85 / 117 —_— 047 0.10,0.29
Liver 3 7 L858R 55 /98 —_— 0.32 0.19,0.56
Lymph nodes 1 7 China cohort Chinese 18 / 40 NC NC NC, NC
Non-Chinese 102 / 176 g 0.26 0.17,0.39
Bohe LA Chemoradiotherapy ~ Concurrent 107 / 193 —a— 0.25 0.17,0.36
Adrenal 110 Sequential 13§23 NC NC NC, NC
. Response to prior CRT Complete response 3 I NC NC NC, NC
Reritonaum/omentum 1o Partial response 53 /04 —_— 0.20 0.11,0.34
Pelvis 1]o Stable disease 58 / 98 —_— 0.18 0.10,0.30
Spleen ol [l osimertinib n=143 Non-evaluable 6 /17 ¢ !‘IC - .0'5 e é NC NC, NC
[l Piacebo n=73 0.05 £ 1
Omec 04y 0000 HR for progression-free survival (95% CI)
70 60 50 40 30 20 10 0 10 20 30 40 50 60 70 FaVOrS Osimeninib Favors placebo
Patients with new lesions (%) < >
L
. Survie sans progression : HR 0,16 ; 39 mois vs 5,6 mois
- - 14 - 14 14
. Efficacite au niveau céréebral
n - -
=  Bras standard extremement faible (5,6 mois en post-RCC)
- - - ’ - - - -
. Population : 80% asiatique, peu de donnees sur le bilan initial
14 - \ -
. Duree de traitement : a vie !

Ramalingam

: LBA4
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Anticorps conjugués (ADC'’s)
Sacitizumab Govitecan (anti TROP2)

Primary End Point: Overall Survival (ITT)

100 —

90

80 —

70

60 —

50 —

46.6%

40

OS probability (%)

30
20 —

10 | —+— SG
—4— Docetaxel

SG Docetaxel
(n=304)

(n = 299)
Median, months

(95% Cl)

HR (95% CI) 0.84 (0.68-1.04)
1-sided P-value 0.0534

12-month OS rate, % 46.59 36.72
(95% Cl) (40.45-52.50)  (30.88-42.57)

11.1 (9.4-12.3) 9.8 (8.1-10.6)

1-sided P-value for significance was P < 0.0223

0 2 4

Patlents still at risk, N (events)
sG 299(D) 275(23)  234(83)
Docetaxel 304 (0) 201 (23) 234 (85)

T T
6 8 10 12
Time (months)

212 (83) 175(112) 140 (137) 76 (150}
201 (98) 158 (131) 128 (151) 4 (178)

T I T I
14 16 18 20

40 (162) 17 (166) 10 (167) 0 (168)
41 (184) 15 (187) 7 (187) 2(187)

Secondary End Points (ITT)

Progression-free Survival®

100
90 SG Docetaxel
(n =299) (n =304)
80 Median, months
(95% Cl) 4.1(3.0-4.4) 3.9(3.1-42)
W HR
o
= g5l (95% Cl) 0.92 (0.77-1.11)
:E
8 50+
o
g
s 40
w
Q- 30
20
104 —+— SG
—+— Docetaxel
0 T T T T T T T T T T
0 2 4 6 8 10 12 14 16 18 20
Patients still atrisk, N (events) Time (months)
SG  200(0) 201(84) 143(139) 80 (187) 66 (208) 32 (228) 15(235) 6(238)  2(238) 0 (238)
Docetaxel 304(0) 190(81) 124(138) 72(181) 46(203) 22(220) 10(224) 5(226) 2(227) 2(227)  2(227)

Paz Ares ; LBA8500
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ADC'’s

Datopotamab Deruxtecan

. Datopotamab : Anti TROP2

u Deruxtecan : Inhibiteur de Topoisomérase I

Key Eligibility Criteria

= NSCLG (stage llIB, IIC, or IV)
« ECOGPSoflor1
+ No prior docetaxel
Without actionable g ic alt
+ 1 or2 pror lines, including platinum CT and
anti-PD-(L)1 mAb therapy
With actionable genomic alterations
* Positive for EGFR, ALK, NTRK, BRAF, ROS1,
MET exon 14 skipping, or RET
+ 1 or2 prior approved targeted therapies +
platinum-based CT, and <1 anti-PD-(L)1 mAb

Dual Primary Endpoints

LR R - PFSbyBICR
6 mg/kg Q3W . 0S
(N=299)
Secondary Endpoints
Docetaxel * ORRbyBICR
75 mg/m? Q3W « DORbyBICR
(N=305) «  Safety

Stratified by: histology,” actionable genomic alteration
anti-PD-(L)1 mAb included in most recent prior therapy, geography®

Ahn et al ESMO 2023 Abstr LBAI12

Progression-Free Survival: ITT

100 -
80 i i
P-value 0.004
= Prespecified
£ 60 boundary (2-sided) e
g 408
£
w 40 30.1
a
- 282 M
17.8
0 + Censored
0 2 4 6 8 10 12 14 16 18
No. at risk: Time since randomization, months
Dato-DXd 299 216 156 96 T4 46 24 10 2 0
Docetaxel 305 186 120 63 42 19 14 7 0 0
) Dato-DXd Docetaxel
ORR (95% Cl), %® 26.4(215-318) 12.8 (9.3-17.1)
DOR (95% Cl), mo 7.1(5.6-109) 5.6 (5.4-8.1)

Docetaxel

11.0 (9.8-12.5)

Information fraction
at interim analysis
(events/total events
required): 74%.

Median (95% CI) JRECERC
a
o months 124 (108-14.8)
=
2 60
8
g
w 40
o
20
+ Censored
0 T T T T T T T T T T 1
0 z 4 B 8 10 12 14 16 18 20 22
No. at risk Time since randomization, months
Dato-DXd 299 273 243 201 166 12 85 56 33 14 3} 1
Docetaxel 305 273 239 183 156 18 76 42 29 13 4 1

Non-squamous HR (5% ClI): 0.77 (0.59-1.01); Squamous HR (95% Cl): 1.32 (0.87-2.00)

Trial is continuing

to final OS analysis
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Anticorps conjugués (ADC'’s)
ICARUS : Datopotamab Deruxtecan

T PFS |
1 Median, months [95% CI] 3.6[2.6;6.0]
|
0.8
%
Z \
3 06 iy
2 L
[}
a W
© s,
$ os “
A : )
02 — 1
: — i
0.0 T T T T T T T T T
0 2 4 6 8 10 12 14 16 18 20
Time from beginning of treatment to progression or death (months)
Number at risk {censored)

100{0) 71(0) 49{(0) 41(0} 29(0) 20(0) 16(0) 12(0) 8(0) 8(0) 8(0)

Median follow-up:21.5 months [95%Cl 19.4 ; 23.4]

Regardless of histology

PFS: overall population and by histology

\
ICARUS
LUNG
PFS by histology |
10
Median, NSQ (N=82) SCC (N=18)
months [95%CI] 4.8[2.9,;6.1] 2.9[1.9;3.5]
08
f‘§ 0
3
g 04
w
02
00
0 2 4 6 8 10 12 14 16 18 20
Time from beginning of to prog or death hs)

Number at risk (censored)
82(0) 58(0) 44(0) 37(0)
18(0) 13(0)  5(0) 4(0)

26(0) 18(0) 14(0) 11(0)
3(0) 2(0) 2(0) 1(0)

7(0) 7(0) 7(0)
10) 1(0) 1(0)

TROP2 expression and PFS

Median PFS by EGFR, BRAFmut,
months [95%CI]*

Present (N=12)
6.8[0.8:10.4]

Absent (N=73)
3.3[21:57]

Planchard ; Abstr 8501

10 Progression free survival
08 TH
(H
g i
g 06 Mg
g (%4
_g -
g 04 HR]
» [95
02
*TR|
men
00 ttp
0 2 4 6 8 10 12 14 16 18 20
Time from beginning of treatment to progression or death (months)
Hscore <100 Hscore [100-200[ HScore [200-300[
Number at risk (censored)
130)  6(0) 3(0) 2(0) 2(0) 0(0)
22(0) 18(0) 13(0) 12(0)  9(0) 6(0)  4(0) 3(0) 1(0) 1(0) 1(0)
4000) 29(0) 18(0) 13(0)  7(0) 5(0) 5(0) 3(0) 3(0) 3(0) 3(0)
TROP2 <100 100-200 2200
'(H-score)* (N=13) (N=22) (N = 40)
Median PFS, months 2.0 6.1 3.5
[95% Cl] [057:52:2] [2:159:2] [2.6 ;5.5
| HR** ref 0.37 0.50
| [95% CI] [0.18-0.75] [0.26-0.94]

*TROP2 (EPR20043) FLA IHC; H-Score: autocalculation of tumor cells staining intensity in the
membrane compartment= (1*[MEMBRANE 1+]) + (2*[MEMBRANE 2+]) + (3*[MEMBRANE 3+])

**p value = 0.02

Patients with a wide range of TROP2
expression may benefit from Dato-DXd $

§ No statistically significant association with ORR

TR R T T T s T S O L T T T



Anticorps conjugués (ADC'’s)

i) Telisotuzumab Vedotin

I Efficacy: Progression-free per ICR and overall survival

Progression-Free Survival

c-Met c-Met OE
Intermediate Total

fn=0m Mieacay

Median, mo

1.04 [95% CI) — — _—
Events, n{%) 55 (70.5) 57 (68.7) 112 (69.6)
™ 081
2
s
3
(]
o 0.6
2
e
c
o
‘@ 0.4
%]
o
o
<
0 0249
; T
0.0 + Censored Observation I

T T T T T T T T T T T T T T T T T T T
0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36
Time (months)

Overall Survival

Overall Survival

c-Met
Intermediate

Ta=021

c-Met OE
Total

Mi—acq)

Median, mo

14.6 14.2 14.5

1.04 [95% CI] g — 5]

Events, n (%) | 47 (60.3) 55 (66.3) 102 (63.4)
084
06
047
0214
00- =+ Censored Observation

IR E R EEEEEE .S ]

02 4 6 810121416 18 20 22 24 26 28 30 32 34 36 38 40 424446
Time (months)

Best Reductions in Target Lesions? per ICR (n=147)

100 4
g
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2 60 :SD
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s "
¢ =l
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-4 -20 HiHany ..L_‘.\l | \
§ 40 Rt ’
5 Bk
S 60
f:
-80 "w
H: high i+
100 1 ntermediate

Patient (N=147)

DCR was 60.3% (c-Met high), 57.8% (c-Met intermediate), and 59.0% (c-Met OE total)

Camidge ; Abstr 103

. Autorisation d’accés précoce

. Carcinome non épidermoide MET+ en IHC
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Addictions oncogéniques
Mutations /

EGFR

= Classiques (del 19, L858R)
= Non communes (G719x, S768I, L861Q)
= Ins exon 20

Kras (G12C)

BRAF (V600)

HER2 (exon20)

MET (saut d’exon 14)

Fusions

ALK
ROS1
RET
NTRK
NRG1

www.onco-nouvelle-aquitaine. fr



Kras (G12C)

i) Adagrasib

KRYSTAL-122 study design

Key eligibility criteria

ADA 600 mg BID PO¢

« Locally advanced or metastatic NSCLC N =453
with KRAS®'2C mutation®

« Prior treatment with platinum-based 3
chemotherapy and anti-PD-(L)1 therapy<

« ECOG PS 0-1

DOCE75 mg/m? Q3W IV

Stable brain metastases allowed

stratified by: Crossover from DOCE to ADA was allowed in cases where disease
progression per RECIST v1.1 was confirmed by real-time BICR®

+ Region (non-Asia-Pacific vs Asia-Pacific)

« Prior treatment (sequential vs concurrent
chemotherapy and immunotherapy)

Primary endpoint Secondary endpoints

+  PFS by BICR (RECIST v1.1) + ORR by BICR (RECIST v1.1) + Safety
« DOR + Patient-reported
. 05 outcomes

Primary endpoint: PFS2 per BICR

KRYSTAL-12: ADA in previously treated KRASS!2C NSCLC

ADA DOCE
100 - (n = 301) (n=152)
Events, n (%) 164 (55) 93 (61)
804 Median PFS, mo 5.5 3.8
(95% Cl) (4.5-6.7) (2.7-4.7)
~ 60 - HR (95% Cl) 0.58 (0.45-0.76)
2« o W 5% P value < 0.0001
& 40 oy |
30% |
20 !
5 e 1 DOCE ADA
0 T 'I T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30
) Months from randomization
No. at risk
ADA 301 160 77 M 19 8 5 1 0 0 0
DOCE 152 51 24 9 2 0 0 0 0 0 0

Median follow-up: 7.2 months.

“Time from randomization to the date of disease progression per BICR or death due to any cause, whichever occurs first. For patients who started a subsequent anticancer therapy prior to

disease progression or death, PFS was censored at the date of the last tumor assessment prior to the start of the new therapy.

20- Median study follow-up: 17-7 months

—— Sotorasib group 12-month progression-free survival =24-8%

50 t‘o,‘as/b Sotorasib 960 mg oral Docetaxel 75 mg/m?
daily (n=171) intravenous once every
3 weeks (n=174)
80
HR (95% CI) 0-66 (0-51-0-86)

% p value (one sided) p=0-0017
E 60 Median progression-free 5-6(43-7-8) 45 (3-0-57)
?u",' survival, months (95% Cl)
T
o
7404
z
g
a

—— Docetaxel group 12-month progression-free survival=10-1%

Tony Mok ; LBA8509

0 T T T T T T T T
2 4 6 8 10 12 14 16 18
Numberat risk Time since randomisation (months)
(number censored)
Sotorasibgroup 171(0)  139(9) 93(14)  63(4) 56 (1) 38(3) 30(1) 24(2) 14(8) 6(4)
Docetaxel group 174 (0) 93(39)  62(9) 36(12) 20(6) 10(1) 7(0) 5(2) 3(1) 1(2)

Johannes de Langen ; Lan ;

e !
T T 1
20 22 24
2(1) 1(1) o)
1(0) 0(1)




Efficacy of Olomorasib + Pembrolizumab

First-line Metastatiq Previously Treated
50 L Il
First-ine Previously
Efficacy Evaluable Patients®  Metastatic Treated
(N=17) (N=43)
m‘u‘;"'“””“""""' 77% (13117) 40% (17/43)
Best overallresponse
CR.n (%) E -
PR, n (%) 13(77) 17 (40)
SD. n (%) 2(12) 18 (42)
PD. n (%) 1(6) 7(16)
- - - NE. n (%) 1(6) 1)
omorasib, Divarasi

““““““““ *  81% (35/43) of previously treated patients
\ & R had received prior immunotherapy
. Des la 1¢ ligne
® Median time to response was 1.4 months;
median duration of response was NE
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Carboplatin + Pemetrexed
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ALK

Lorlatinib

CROWN: A Randomized Global Phase 3 Study

. Lorlatinib is a brain-penetrant, third-generation ALK TKI that has broader coverage of ALK resistance mutations than secon

- P ator
. ORR by BICR and investigator
G DOR, IC ORR, and IC DOR by BICR

d-generation ALK TKis'2
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At 60.2 Months of Median Follow-Up, Median PFS by
Investigator Was Still Not Reached With Lorlatinib

PFS, %

65%

10%

0 4 8 12

No. at risk

— Lorlatinib 149 126 118 111 103 96 93 89 87 81 81

— Crizotinib 147 107 70 42 30

16 20 24 28 32 36 40 44 48 52 56 60 64 68

Time, months

79 77 74 67 45 26 14 4 1
19 16 16 11 10 9 9 9 8 6 4 2 0 0 O

HR, hazard ratio; NR, not reached; OS, overall survival, PFS, progression-free survival.

Lorlatinib Crizotinib

(n=149) (n=147)
Events, n 5159 115
PFS, median NR 91
(95% Cl), (64.3-NR) (7.4-10.9)
months
HR (95% CI)  0.19 (0.13-0.27)

At the time of this
analysis, the required
number of OS events for
a protocol-specified
second interim analysis
has not been reached.
OS follow up is ongoing




Overall Survival (OS)
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