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DS-7300/DS-6157

HHHHHHHH d anti-B7-H3

~ Topoisomerase | Inhibitor payload
DAR=4 (DXd)

DS-7300 (#iB7-H3-ADC)
117BDON AFE CRRREERDYEITH

HHHHHHHH d anti-GPR20
1 mAl
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Delivering the science
patients deserve

R&D Day 2020412815H

Antoine Yver, MD, MSc
Executive VP & Global Head, Oncology R&D
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DXd ADCH:liD'SY M IA—-LADIFR:SWRDIFEE (durability of effect)

v BEREINIERENEINFEIVTA
MOA. 58 HNRARA0— R, FHTELELIZH—. FAMIRADEBNTGXRE.
A=A RIAREBNRORT> v D=ILRISADIY I\ IETF

v FiULCEERREEBEADEMNIEE
AR T INER(CL-THREIENS
“Z3hHAE (duration of response) "l&. DXd ADCOBHENTREEEZBRALRIT VM

CNSDFFRICKD. PABRBEDOENERDFIEDMEFEEREIV-RLIAD "I TED
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mamDeMEGRE) UM UADCIE “&HW\\=1—2A (old news)”

- Gilead (IHImmunomedics) : TN E(SFRIR N BRI DM R TS
sacituzumab govitecan (Trodelvy)(& 4I$$9§5£7U—@ADCI/~>“>L>7& }Eb
HR1F N3 EH

v ADCODI1=—IRINAAOS -z /5

- Merck / Seagen:
LIV-1 DAR4 auristatin protease-cleavage ADC

- Pfizer:
HER2 DAR4 auristatin (PF-06804103)
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ADC/ZERD)\AAOS —N\OZEER ) 13 FREE
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BAlL W22 OADCOTEREIS
B1%A: DS-8201° B6hFA: DS-1062° B6hSA: U3-1402¢ i
s BERAIAE - nscie: S L EHE T RIS
~ . ) PN AN — 7' R=HF AN
EDTIT— X 3ER [0/t FEERLAE J1— X 35088 (EGFRZZ NSCLC)
HER2IEFERZLAA, NSCLC. | _
DESTINY-Breast04 {5 A FIE ST IOF DA FIEkER A RIVFZI EDOHRRER

T—ADY—-R7INI2021FE

ADCOSTZRTTEEIRR; XORNS, FEOEHETH
BE(CEOTMIESZY A IV ARIRRTBUNETT S

2 DS-8201/trastuzumab deruxtecan (T-DXd); ® DS-1062/datopotamab deruxtecan (Dato-DXd); © U3-1402/patritumab deruxtecan (HER3-DXd) 16
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ek AT —=>(CdpDDXd ADCs

DS-8201/trastuzumab deruxtecan (T-DXd)

DS-1062/datopotamab deruxtecan (Dato-DXd)

U3-1402/patritumab deruxtecan (HER3-DXd)

Alpha : DS-7300 (B7-H3), DS-6157 (GPR20), DS-6000 (CDH6), DS-3939 (TA-MUC1)

17
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fek XA T-—=>(CdpDDXd ADCs

o DS-8201/trastuzumab deruxtecan (T-DXd)

18



DS-8201/trastuzumab deruxtecan (T-DXd) u

Daiichi-Sanky:

1. BbA

202098 BHARIEEEN

KEFDA sBLA EB54EE. PDUFA Date 2021F2H28H
2. AbA: EVIAM-U—

FRINCHMPHSOMST(IRERZAF (202012H11H)

354 2 EEICHITDERIOZ=ZhEAEIN. xS RN A 1SS D DEEBEL RIS
3. BEbhA

HER2ZEHLUHER2FIR

4. TOEMDHH
REEEROH?

5. ILD Z2£HEODEMR
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DESTINY-GastricO1 - O

IFER, ZhiEs. 4

I GASTRIC

Patients
* HER2-expressing

adenocarcinoma

advanced gastric or GEJ l

* > 2 Prior regimens; must
include fluoropyrimidine
and a platinum agent

HERIL. J1—X25HER DESTINY e

cancerenterprise

20 —-—=->3-~0-0MmMZ™X

Primary endpoint
Primary cohort (HER2 positive [IHC 3+ or IHC 2+/ISH+])

- Progressed on trastuzumab-containing regimen * ORR by ICR
T-DXd (n = 125) Secondary
6.4 mg/kg, 3-week cycle endpoints

Physician’s choice
irinotecan or paclitaxel

* 0S, DOR, PFS,
confirmed ORR,
safety

Exploratory cohorts (HER2 low)
- Anti-HER2 treatment naive

Cohort 1: HER2 (IHC 2+/ISH-)
T-DXd (N = 20)

T-DXd (N = 20)

DESTINY-GastricO1 An open-label, multicenter, randomized phase 2 study (NCT03329690)

20
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DESTINY-GastricO1: B%h1E A

2020498 BAMNEESENN. KEFDA PDUFA Date 2021428 28H DESTINY

cancerenterprise

K

I GASTRIC
28X L[IE
Events/n Median DS-8201 (n = 119) PC (n = 56)
100 -~
) 12.5 months ORR by ICR 51.3% (n = 61) 14.3% (n = 8)
90 - W Ds-8201 62/125 (95% (I, 9.6-14.3) (CR + PR) 95% (I, 41.9-60.5; P < .0001 95% (I, 6.4-26.2
80.3% .
L, . 8.4 months Confirmed ORR by ICR 42.9% (n = 51) 12.5% (n = 7)
80 - : B Physician's choice 39/62 (95% Cl, 6.9-10.7) (CR + PR) 95% CI, 33.8-52.3 95% Cl, 5.2-24.1
70 1 HR, 0.59 (95% CI, 0.39-0.88)
\ P =.0097
i 60 - ! 52.1% (prespecified O'Brien-Fleming
S ! boundary, P = .0202)
S 50 - : .
5 ' :
v I ]
T Y ’ :
g : 1
& 30 - |
20 -
i e L
0 T b T } T T T 1
0 3 6 9 12 15 18 21 24
Months
No. at risk
T-DXd 125 115 88 54 33 14 7 3 0
PC 62 54 37 19 10 2 2 0 0

Source: Shitara et al., Abstract #4513, ASCO 2020; K. Shitara et al, N Engl J Med 2020; 382:2419-2430 (DOI: 10.1056/NEJM0a2004413)
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202098 HAZpEEEND. KEFDA PDUFA Date 2021F2H28H DESTINY

DESTINY-GastricOl1: &214% - O

Daiichi-Sankyo

cancerenterprise

I GASTRIC
BRICEAEUZBESER
TEAEs associated with: DS-8201 (n = 125) PC (n = 62)
Nausea Drug discontinuation 15.2% 6.5%
Neutropenia Dose reduction 32.0% 33.9%
Decreased appetite Dose interruption 62.4% 37.1%
Anemia
Thrombocytopenia
WBC decreased TERREE (CBEE U TTRh R (C K DFETHINDS-82018F(C 1. EAMEIR
Malaise E¥_C (F7 U
parthea © 12%DEBEQ.6%)(C. MITHEESR(CKDHENIZT-DXd(C
Vomiting T-DXd PC BiE U FZILD/A s WA FEIR W) FE F COHARI R R1E(X84.5H
Constipation Grdelor? WEN (&3F. 36~638H)
rexia Grade 23 oy . “ N
- - - REPIL— R1FE2 GHIDIL— R, |
‘ el L —R 2. 2B6lDTL—R3, 1IDTIL— R4, TL—R
L hFatlgu‘e Srd: LJ)
ymphopenia

0 10 20 30 40 50 60 70
Patients, %

Source: Shitara et al., Abstract #4513, ASCO 2020; K. Shitara et al, N Engl J Med 2020; 382:2419-2430 (DOI: 10.1056/NEJM0a2004413)

22
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Looking ahead oA O
HER2[Z % EITB A FFEETIH DESTINY

cancerenterprise

DESTINY-Gastric04

2nd51 2iaBCHITSEFERILTIT— X355
DS-82015 /] vs E3EXTER

Ik SVANSG S dha




DESTINY-Breast01 = O

t“\yg“z |\_ IJ — : BK')‘H CH M P I\/} \_ \yﬁ(é?l\?\/\/_l_:yj__’{ 7‘@}Eﬁ DEéTINY Daiichi—Sankyo
I BREAST

-+ 20205E5R(CERERL. 77H TR T (IEFHMmAT > 1-)L)
© UINT—-LDI1-R2HERZE(CEMAN AR Z R UTTB R 205F R TRV OFLN ATB RS

© EIE 2D EOHFIHER2EDEZRFTEHER2BZIE D FMIABEF T (LI A N AR B DR RZEIGE
9 BERIEE"

24



DESTINY-Breast01 = O
EwJAb—=1— : Z5hHAR (duration of response) DESTINY i

I BREAST

Population

=218 years of age

Unresectable and/or
metastatic BC

HERZ2-positive (centrally
confirmed on archival
tissue)

Prior T-DM1

Excluded patients with
history of significant ILD

Pretreated and stable
brain metastases were
allowed

cancerenterprise

PART 1 PART 2

PK Stage Dose-Finding Continuation
(n=65) Stage Stage

=) (n=134)

-

e —————

6.4mg/kg
7.4 mglkg =

T-DMA1
Intolerant

(n=4)

184 patients
enrolled at 5.4 mg/kg

DESTINY-BreastO1 An Open-Label, Multicenter, Phase 2 Study (NCT03248492).

25
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E“J’j‘z |\_ U — . $£$§,|§E¥Lb\‘/\lo)'?§/ﬂﬂ 53%5’( >(:B‘/j-5£§bgﬂ FEﬁ DEéTI NY Daiichi-Sankyo

cancerenterprise

DESTINY-Breast01 - O

I BREAST

EHFIDZS3hEAME : 20.8578 (FPRIE)

BN ADLstS A ViaRCH T HIRERR :

CLEOPATRAE;\‘..%ﬁ X o

10- THP ( FSAVANT . NIVWARD . RESFEI)
° Z3hHAR] = 20.248 (95% CI, 16.0 to 24.0)
2 T S Swain J Baselga et al NEJM2015
Q
2 0.8
[+)
m —
o
f=]
£ 0.6
£
8 June 2020 data cutoff
s DS-8201 5.4 mg/kg
= 0.4 Intent-to-treat analysis (N = 184)
=]
2 T Duration of follow-up, median (range) 20.5 months (0.7-31.4)
3 02- . . _
s Median duration of response, 20.8 months (95% Cl, 15.0-NE) Patients remaining on treatment 201% (n = 37)
nE_ Patients censored, 65.2% (n=73) Confirmed ORR by ICR 61.4% (n = 113)

0.0 (95% ClI, 54.0%-68.5%)

: I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
o1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Months
No.atrisk 112 112 105 97 91 85 73 69 66 63 55 52 49 45 43 39 33 26 22 18 12 8 3 0

Source: S. Modi et al., Abstract #1190; PD3-06, SABCS 2020
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DESTINY-Breast01: ILD & &£ 7vI7—
ILDOYRI(F125H&(CE

I BREAST

HHCEARIFILDDRIRIER

0.5

0.4

0.3

0.2

Cumulative Probability of ILD

0.1

0.0

218169 BAR)

Time to FirstILD Event (Months)

Mo at risk
(events): 184 (0) 135 (16)

Source: S. Modi et al., Abstract #1190; PD3-06, SABCS 2020

|
12

78 (27)

|
18

55 (27)

8 (28)

30

0(28)

b

DESTINY

August 2019
data cutoff
DS-8201 5.4 mg/kg

U
Daiichi-Sankyo

cancerenterprise

June 2020
data cutoff
DS-8201 5.4 mg/kg

n (%) (N = 184) (N = 184)
Any TEAE 183 (99.5) 183 (99.5)
Drug-related 183 (99.5) 183 (99.5)
TEAE grade >3 105 (57.1) 113 (61.4)
Drug-related 89 (48.4) 97 (52.7)
TEAE associated with 28 (15.2) 34 (18.5)
discontinuation
Drug-related 27 (14.7) 33 (17.9)

27
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HER2FZ AR EELH A KR EAZLNAICH I DR LR FES T DESTINY e

cccccccc terprise

BERHYE (durability) NEELROH? an O

I BREAST

DS-8201HFT ¥ 1> DIREPATYVI (I BAHE :

EBMIN A LstS M2 EHT FSRAYZXIT TLAF>S> (T-DM1) (CESBEIEEMEN S S

o BARETRT > XY AT ANV Z—X (&, PFSZIEFL. =38 - BRREELNA2MSA 2R RICHITHADCOIEE]

FIEZR(SERISIETHD — 254> OT-DMUARHE OIS (EF T8 3?2

— I1StSAAEMELEE (THP) 20ORNEsfE (35 ThdL - (T-DM1BERIREF CAKERIB N R VG S 2%. A ERIGHES
B DERFSEAI T dp D AR IR A A DL (& (CRXEEFE N BIRE322%)2
13.7% (55/402) — XY R=—X(ET-DM1L L D7 M LREIRT B!

— ERBMELNA LSS AR IZ 7 Ly T TABERETE] DESTINY-Breast03 2nd54 SERFE AN A

— ARYRRYI>T7FIS R 202 15FEE2MMNHEAD RiAH

- BHAZLHA : DESTINY-Breast05 RAREAT7Z 1/~
SERENSABPELEBICE S

1 CLEOPATRA study S Swain J Baselga et al Ann Oncol 2014 Jun;25(6):1116-21.

2 EMILIA Study I Krop N Lin et al Ann Oncol 2015:26:113-119. DESTINY-Breast03 (NCT03529110); DESTINY-Breast05 (NCT04622319)

THP: RS AWV T, RIVWART, REsd+)L NSABP: US National Surgical Adjuvant Breast and Bowel Project Foundation 28




BEIEEIHE (durability) NEERON? v
HER 283 MEERS TN A SR ERTL A CH T B INERA LRE TS DESTNY

cccccccc terprise

I BREAST

15t54 YHER2EEBIEZ DA
SEARENET 5200k

DESTINY-Breast09: #{EA{L. EFXE, 154> J1— X3 ER
DS-82015#l vs DS-82014HF vs Z4£558% [THP]

DESTINY-Breast07 / BEGONIA : BID1stS5- >vs THP J x — X3 ER (CmllF /= A ER

DESTINY-Breast09 (not yet listed on Clintrials.gov)
DESTINY-Breast07 A Phase 1b/2 Study of DS-8201 Combinations in HER2-positive Metastatic Breast Cancer (NCT04538742)

THP: RS RWXTY T, RIWIXVYT, RyF)L 29
e



REEHENE (durability) hEZLROH? a5 O
HER2BZ4EsB LN AR HERELA AICH T D NIER L FESTE DESTINY s

canceren terprise

I BREAST

DESTINY-Breast05

- vs T-DM150—/)VL IRARRAT S 1)\ hkBR. LU OEUAL73ED
— US National Surgical Adjuvant Breast and Bowel Project Foundation (NSABP)
— German Breast Group (GBG)
— Arbeitsgemeinschaft Gynakologische Onkologie (AGO-B)
— Spain SOLTI Breast Cancer Research Group
- 727 fhoJo-/UbYA ~

J\AVRIHER2BERZLN AZIITREUTZ, RAT S 1\ MEER OB (IMEY > NEICH I 252 EMERLN A
BE~1,600A, TFAIY-T2 FRA> MNIFSEEBAEFHIM (IDFS)




BRESHEE (durability) NEEROH? . O

3

HER2{KFIRELFZ LD A DNIR, L AFE S TIE DESTINY

I BREAST

Daiichi-Sankyo
cancerenterprise

EHRES M Y. RAMEFEEE “HER2{EFRIRADentry point”
DESTINY-Breast04

— 1RHL: D1 —X1EHBROHER2EFEIRERFZIEFL N AIR— MTHE VT, ORR 37%. DORFIYE 10.45 A h'HE:R
SNTLS!

— N= 540, vs.EEMERERE (TVJVU>. L8> NJU5FE)L, nab/tJU5F1)L), PFS BICR
— ARINRYT > T7FYI R, 202 1FEE2MUFHEAD BIAH

AR D{LFEREROERY

DESTINY-Breast06

— N=850 vs.EEmEIREE (ARSAE>., )NJU5F1)L. nab/\IU51+t)l), PFS BICR

SDRRIDEB AN BT 1>
— KIETA IR-TA I RHFTEZ SRR T E

HR+EIAY MIBIFRRHIEA N AT S 1IN MERE
yE PRI T (XA

! Modi et al., JCO 2020 Jun 10:38(17): 1887-1896 DESTINY-Breast04 (NCT03734029); DESTINY-Breast06 (NCT04494425) 31



DS-8201 : HER2ZENSCLC = -

4“.,

DESTINY-LungO015t6& DESTINY (s

cancerenterprise

I LUNG
]
] BB YA XDBRAZILE > 15%DEEICRALTEMCEBELEEEER (N=42) . 20204E58
F . Breakthrough Therapy
o] ausea
g e 40 - (=1
= & Alopecia }E}:E
E E Anemia
=]
%% Decreased appetite
é £ Neutrophil count decreased ° H E RZEE N SC LC
2 . = 77
5 Vomiting 7R— SOOI
-}
Weight decreased (3:202 1$J§J:/H\H%
Constipation —
Fatigue Grade 1 or 2 %}:F_
WBC count decreased Grade 23
Patients (N=42) AST in:; ETSAEd
Confirmed ORR by ICR 61.9% (n=26) (95% Cl, 45.6%-76.4%) Lung infeac:ilc:j:
CR 2.4% (n=1) Pyrexia
PR 59.5% (n=25) 0 10 20 30 40 50 60 70 8 90 100
SD 28.6% (n=12) Patients, %
PD 4.8% (n=2)
Not evaluable 4.8% (n=2)
Disease control rate 90.5% (95% Cl, 77.4%-97.3%)
Duration of response, median Not reached (95% Cl, 5.3 months-NE)
PFS, media 14.0 mo (95% Cl, 6.4-14.0 months)

DESTINY-Lung01 An open-label, multicenter, phase 2 study (NCT03505710)
Source: Smit et al., Abstract #9504 ASCO 2020
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HER2HHY AU DRI ETE DESTINY o

canceren terprise

I LUNG

HER2Z HER2FIR

+ DESTINY-LungO1DILKICKDKE(CHITDRIALE - RERIHCZERFES

TmO=ZIRD
» DESTINY-LungOl IHCFIR J7R— FDEIR(FT T .
- DESTINY-Lung02 T—HDERZEFHOTND
5.4 mg/kg vs 6.4 mg/kg
— FDAVAEEIDFEE L[ EDtREICK DIRE
— 20205 E AN HA (CRAIAFIE

* DESTINY-LungXX
15> J1—X 3ERETEH

DESTINY-LungO1 (NCT03505710)
DESTINY-Lung02 (NCT04644237)




DS-8201 : HER2[ZTEXRIEH A - -

DESTINY-CRCO1:xER DESTINY

I CRC

w0 BEY A ADBAZIER >15%DEHCRRULERICEHELEEEER (N=78) . IEESEFDESTINY-CRCO2

Daiichi-Sankyo

cancerenterprise

Se w (CT5.4 and 6.4 mg/kglC
o -
] =
S5 \ DUNTHESR
9 0 * Anemia |
-g % Neutrophil count decreased
g % -20 A Fatigue | = Grade 182
2 % Decreased appetite | I— M Grade 23
25 -40 1 Platelet count decreased | ————
W
g‘, % HER2+ Cohort A (N = 53) Vomiting |
2 E 01 IHC3+ Diarrhea |
; a BN HC2+/ISH+ Alopecia |[IEE———
u's 801 Prior anti-HER2 treatment
g % HER2 IHC2+/ISH+ with an NRAS mutation Hypokalemia
100 4 WBC count decreased _
0 10 20 30 40 50 60 70
HER2+ Cohort A (N=53) Patients, %
Confirmed ORR by ICR 45.3% (n=24) (95% Cl, 31.6%-59.6%)
CR 1.9% (n=1)
PR 43.4% (n=23)
SD 37.7% (n=20)
PD 9.4% (n=5)
Not evaluable 7.5% (n=4)2
Disease control rate 83.0% (95% Cl, 70.2%-91.9%)
Duration of response, median Not reached (95% Cl, 4.2 months-NE)

Source: Siena et al., Abstract #4000 ASCO 2020
DESTINY-CRC01 An open-label, multicenter, phase 2 study (NCT03384940)
DESTINY-CRCO2 (not yet listed on Clintrials.gov)
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DS-8201 : =T New —
%—'L j:)\‘ /U Eﬁﬁrﬁﬂ% -I-I_I | Ph2ongoing J Completed ] u

Ph 1 ongoing Daiichi-Sankyo

cancerenterprise

2020%F 128381E ~FY2019 FY2020 FY2021
BEADME DESTINY-Breast01 Bl

. L DESTNBeastEAL ]
SeREIE DESTINY-Breast03
I

2L DESTINY-Breast07 ftF (2L/1L) Phl

HER2 5% =75,
Elzlx_:’rzri | DESTINY-Breast09 ##F8 Ph3

;I—S;J:\“j_/\\\ . DESTINY-Breast05 B&l vs. T-DM1
S P /

2ATZ2I S J1—2X3

72\~ J1r—2X3

_—— - DESTINVBreastodHEHl
|

EEH R MEFEE DESTINY-Breast08 fFg Phl

RIS ‘

3?:7U 23>~ JTA3

EQI,E%%EE fﬁ*@éﬁ - DESTINY-Breast06 &)

- HR+ — 1]
LR E4ES J1x—X3

PSR

fﬁflﬁ BEGONIA (F 2L/ VUL )

HR-

XA/ b J1—2X3

20204 FE THA BItaDOBR (T — @ T RO KX DFRR. 2021FE (CRIET DR (E—B2021FEHH X D KRR, 35



DS-8201 : ERPRFAIFEETIH New O

N o
BVA - YA
Ph 1 ongoing Daiichi-Sankyo

cancerenterprise

20204 128IR1E ~FY2019 FY2020 FY2021

= =3, DESTINY-Gastric01 B35l
EAT/ARASE 3L~ TR~ MBS HERMERE)

DESTINY-Gastric02 BE&l (2L) — PRk

EHA, F%E'I;z 1T /ERRRE 2L DESTINY-GastriIc03 A (2L/1L)

DESTINY-Gastric04 EFl Ph3
ET/ERBME 1L J1—2X3

DESTINY-Lung01 Bl
HET/ERS M 2L~ . \
HUDSON (7= )L/ UL~ T #A)

Moy | EIT/ERRSE 2 D1 —X3 4

DESTINY-Lung03 f#F Phl

ET/ERE 1L
fibnt A Jx—X3HH

o DESTINY-Lung01 B
1T/ 2L~

A DESTINY-Lung02 B5%1 Ph2
HELT/ERFEE 1L J1x—X3
T 71 —X3 448
2020EEE T HA BB ODRER (E— B T HAFIOO K DRIR. 2021FEE (CRIIAT DERIE—EFE2021FEEIH KL D KRR, 36



DS-8201 : ERPRFFEETIHE —
KGN A - ZOMAA W/

Ph 1 ongoing Daiichi-Sankyo

cancerenterprise

20204F 12H3R7E ~FY2019 FY2020 FY2021

SRS 3L B LB B HERAESEER) DESTINY-CRCO2 E21 Ph2
RO A | By | B L D1 —X3 R
BBt 1L J1—X3 M
ZRILNT HA ELANAL H%Hi'ﬁb“/lu)
HERy | BB RLATOVRYT ﬁfﬁﬁ (FLA'AL NSCLO)
zof | TR
SHEEN A J1—X2 A
e | EBEL DESTINY-PanTumor01 Ph2
2020FE T HA FIADAER I — B THIVIO L DFRIR. 2021FE (CRIIA T DER(E—E2021FEFDH KD ER. 37
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Ll
DESTI NY Daiichi-Sankyo
canceren terprise

DESTINY-Breast02 | HER2[51% #5814 A.h'A « AR - RUT > DRAEREMT,
vs IRAE AT 20215 SE2MM4HR & F48
DESTINY-Breast03 | HER2[5 1% #5314 ZhA « AR - RUT > OAFEREAT,
vs T-DM1 20215 SE2MM4HR & 748
DESTINY-Breast04 | HER2{EFIR 81 FLHA - AR b - RUT > DERAEAERT,
vs RAERHT 20214EfE E20UHH & F18
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DS-8201 : LA ICHBIFDI=RILY T 4R O
2)\— NTHHh Nz £ —X1b, 2h0:%. FIEERRER

cancerenterprise

I BREAST

Part 1: Dose escalation
3+3+3 design

Key eligibility criteria Part 2: Dose expansion

* HER2-expressing Cohort 1: HER2-positive (IHC 3+ or

advanced/metastatic IHC 2+/ISH+) BC after T-DM1
breast or urothelial cancer n=29

« ECOG PS 0-1

* 21 measurable lesion per
RECIST 1.1

* No prior T-DXd or Nivo

» Meets criteria for 1 of the
4 cohorts in part 2

DS8201-A-U105 A 2-part, phase 1b, multicenter, open-label study (NCT03523572)
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DS-8201 & =RILN I DA : B

Confirmed ORR by ICR [95% CI]
CR
PR
SD
PD
NE

HER2B5T¥
(GEEY))

59% [41-76] (n=19)
3% (n=1)
56% (n=18)
31% (n=10)
6% (n=2)
3% (n=1)

HER2{EFIR
(n=16)

38% [15-65] (n=6)
0

38%

38%

13%

13%

n=6)
n=6)
n=2)
n=2)

—~ o~ o~ —~

DCR, median [95% Cl]

91% [75-98] (n=29)

75% [48-93] (n=12)

DOR, median [95% Cl], months

NE [4.1-NE]

NE [2.8-NE]

Source: Hamilton et al., Abstract #299; PD3-07 SABCS 2020

HER2BR1%
d/R—b

n=33

HER2{EFEIR
dR—b

n=15

Best % change from baseline in the sum

Best % change from baseline in the sum

of longest diameters of target lesions

of longest diameters of target lesions

100+
801
60
40

-100-

1007

-100-

% =TNBC

ﬁ

Daiichi-Sankyo

cancerenterprise

IEBY 1 ADRAE(LER
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DS-8201& =/RILY I DHtA : B3k -
WY FRHTFICE DAY MEIFICBITBAR/\ 145 —-—TJ0Ov & aich Sl

cancerenterprise

HER2[ZTHAH A HER2{EFHIRZLHA

Dose Group: HER 2 Positive Total (N=35) Dose Group: HER2 Low Expressing Total (N=17)
100 [Group:  © 32mgikg e 54mgkg | 1004 [Goup:  ® 32mgky e S4mgkg]
80 4 80
] Qo
£ £
g 60 2 60
o] 3]
[a1] 1]
g 40 E 40|
‘a ‘n
8 204 g 20
: ;
5 0 5
5 s
£ 204 E 204
@ )
= c
o 404 e 404
[=1] o
.§ 60 - -E 60 |
o o -
ES ®
-80 -80
-100 -100 +
T T T T T T T T T T T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10 i 12 13 0 1 2 3 4 5 6 7 8 9 10 11 12 13
Time (months) from first dose of study drug Time (months) from first dose of study drug

Source: Data on file. Preliminary. Daiichi Sankyo unpublished data
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DS-8201& =RV I DHEA : B2l O

Daiichi-Sankyo

cancerenterprise

ILD BEICBEEUE2TOEEES

WRASTEEIN 215%DEE TR ULGBRICBEELUZBESER, N=48
ABRFE(CEHEUEZILD EHESNIZEEE, N=48° Any TEAE (T-DXd related)
Any TEAE (Nivo related)
25% Nausea

.
.
[ —
Fatigue [
Alopecia [
20% Constipation [
|
|/
|/
|
I
I
/T
/T

Diarrhea
[l
= 15% Vomiting
X ? Anemia
m. .
D
;E; 10.4 (5) ecreased appetite
= 10% 8.3 @) Cough
& ) Aspartate aminotransferase level increased
Pruritus
5% Edema peripheral

21D 0O 10 20 30 40 50 60 70 80 90 100
o 0 B 0 - Patients, %
Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
*ZT5(C. HER2BZMD3.2mg/kgRAEM 17/R— MCHWTERIBHEILD (JL— R3) HY14l

B Any grade

Source: Hamilton et al., Abstract #299; PD3-07 SABCS 2020% t{Z




DS-8201 : ILDRi7—4, 271 —X 3 HEIF% O
20208118158 S, Fe>—4

Daiichi-Sankyo

cancerenterprise

CTCAED L — RBlI HIEZEES R’ TILDEHESTNIZEES
S5 >4 MEBCBIRIR S TR TDEEH!
EhEP DT T — X3HFIFHER (DS-8201/8FFRIFIZL N=979)
IR TDIEFINDS-820 1A RF CERER NI & 8E

15%

,_\
<
N

Patients, %

5%

.- - - W Adjudicated as drug-related ILD
0%

———— s M Pending’
Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5

! Investigator reported grades.
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DS-8201 : ThAR{R(CEHRSETNIEILD O

Daiichi-Sanky

eeeeeeeeeeeeeeee

KE (2020F11H15HB ) B2 (2020811 1588 5R)

1,067.2 13 2 162.8 16 0

BEE I/ESNZILDARY ~ FET BEE IRESNZILDANRY ~ FET 451



DS-8201D 7 A —H X O
ﬁﬁ%jj O) I-E.I J: Daiichi-Sankyo

canceren terprise

FFENIR

AREROO—/)OULTO0 5 A

1st S5+ > HER2PZEERFSEFN A, /\1 U X THERZ2IGERERZA N A DR MRAT7Z 1)
B RIUHERUEFIFZI N AZIHD

ILEBETR N ATRANDER

‘ RE (. XEBHA) « I\ AO0>— (E(CHHA) « IHCICEE T DENMRES

DXd EI0DHH
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Daiichi-Sanky
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« DS-1062/datopotamab deruxtecan (Dato-DXd)
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DS-1062 O
/\\Z I\ * ’I/\/ * OEZODTROPZ ADC Daiichi-Sankyo

cancerenterprise

DS-1062(&3DMDERTHBME1/=DXd ADC Ao O— ROOVEFIR -
MRAYAS - 1 HEHA!

E MEFTTROP2 IgGLE ./ I O—F)LILAR3(C
MRAYAS—TIBEEZERIRIO—- R, ITFP7H25FERK%= 58I IRNA O — a2
tIMreIgEIR T R SRTF REBY > H—Z2NT U TRE

FRIE/REYITURLE ~ 431

E MEFTROP2 FILO AT b4
IgG1iitk |
| MmAEREADIE L VR O — Ra2
(o) H (o] H (o) H fo)
N/\/\/\IrN\)Lﬂ/\ﬂ/N)\)LH/\IrNVO\)LN ]
o O H o} :

0 Lo {j ( BER S H— ERA O Ra2

tIrEIEEIR S RSARTF REBU > H— BIRN (CREBERN TSNS
MRAYAS—E 1 HEHI IS Yie=a2
(DXd)

J\A R >4 — BN

1 Okajima D, et al. Poster presented at: AACR-NCI-EORTC International Conference; October 26-30, 2019; Boston, MA [abstract C026]. 2 Nakada T, et al. Chem Pharm Bull. 2019;67(3):173-185. 3 Daiichi Sankyo Co. Ltd. DS-1062. Daiichi Sankyo.com. Accessed
October 6, 2020. https://www.daiichisankyo.com/media_investors/investor_relations/ir_calendar/files/005438/DS-1062%20Seminar%20Slides_EN.pdf 4 Krop [, et al. Oral presentation at: SABCS Symposium; December 10-14, 2019; San Antonio, TX [abstract
GS1-03]. > Ogitani Y, et al. Cancer Sci. 2016;107(7):1039-1046. 2 The clinical relevance of these features is under investigation. ® Image is for illustrative purposes only; actual drug positions may vary.
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DS-1062 : TROPION-PanTumor01 O
J7—RAB A2 - Ca—NHEBRT A2 EREB= B

cancerenterprise

I LUNG
$£$z'l‘$/tﬂll$ﬁ” EDEITIENSCLCEE ERETT
SRR (C K DIREMEIT/EEA 100 me/kg (n = 3.6 « 8.0 mg/kg: 80N
(@?‘éﬂ’](; IO LEFEEEZSD) * 6.0 mg/kg: 50\
« ECOG PS 0-1 80 mg/kg (n ~ 3-6) « 4.0 mg/kg: 50.A
* RECIST vL.1CHIERIgE/KF g B *+ 2020€F10R (CEF5TT
TRO PZ%EE(: 3:5%%5@})%@ L § 4.0 mg/kg (n = 3-6) 'f@@b\h*E/\@)Eﬁﬁ%;gﬁﬁq]
« L bOXNRT T+ T (CTROP2DFIA iy « TNBC
ERINS BIsh(C. IERIEEEE a 20 mg/kg (n = 3-6

\ . fIDH
e o AKE

1.0 mg/kg (n = 3-6)
0.5 mg/kg (n = 3-6)

0.27 mg/kg (n = 3-6)

TROPION-PanTumor01, Two-part, Multicenter, Open-label, Multiple Dose, First-in-human Study of DS-1062 in Subjects With Advanced Solid Tumors (NCT03401385)
48
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DS-1062 : NSCLC
SR T PRAECKIDHERID
A)\AEF=T0Ov

Months 2 4 6 8 10 12 14 16

Source data on file. Preliminary. DCO: 4 Sept 2020. All patients, regardless of response.




FHEBIDILD

DS-1062 : |

2020940 =

El Adjudicated as drug-related ILD

Bl Pending?

All doses, NSCLC, % (N) (total N=205)

15%

&
< 10%
a4 6.8 (14)
c
2
5 5%
= 2.9 (6)
1.5(3) . 1) 1.5(3)
0 0 0 0 0 0 0
0% [ _— [
Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
4.0 mg/kg, NSCLC (N=50)
15%
&
x 10%
g
c
K
5 5%
2() 2(1)
0 0 0 0 0 0 0 0 0 0
o R I
Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5

! Investigator reported grades.

,ﬁ

Daiichi-Sankyo

cancerenterprise

6.0 mg/kg, NSCLC (N=45)

15%

10%

Patients, % (#)

5%
22 (1) 22(1)

0%_-0 0 0 -0 0 0 0 0 0 0

Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5

8.0 mg/kg, NSCLC (N=80)

15 (12)

15%
&
x 10%
g 63 (5)
A
E 5% 3.8 (3) 3.8 (3)

0 0 0 0 0 0
0% ||
Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
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DS-1062: TROPION-Lung01

=

==
=H=

) —

I LUNG

FREREE

7023 FTINBLEFEEDRL)
NSCLC

ECOGPSOorl

A& EFIR— XD ES KLU
RETF 1T W IMRA > MRER] (IC)
(CKBEBBEREDSDEE

1-2DDEEBERDH DESE

TROP2(CKBIEIRIRQAL / FTi L%
SRAICEmRL. L bOXRY
T+ J(CHEER

TROPION-LungO01 (not yet listed on Clintrials.gov)

N=590
Randomize 1:1

ERIEF
R
ek
AT BEDICINNE X
ncueEn

170 T — X35ER 10//bFBEERLBENSCLC

g ‘.)
TROPION

,4'\

Daiichi-Sankyo

cancerenterprise

FEFMHER PFS (BICR)
(N
DS-1062 @ 6 mg/kg BlR i IE B ORR
(N=295) DoR
_‘ PRO
AN
rEsFtl @ _J’ e
75 mg/m?
(N=295)
BRROOFHMEIRE  PFS-2
INAAR—H—
REE/BMEOEE
BEWRETI ML
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DS-1062 i O
NSCLC 1t 51> / NSCLCF O3+ TJ)LEE. ANAETDIH TROPION N

Daiichi-Sankyo
canceren terprise

- NSCLC 1t S5—1> : TNBCO)7;I:—7§E“ZUI'\—I\ - KRBT AKIMEQEGRFAFEETIE
/109 T—X 1445 SREEEFT T TYRET 4 C T A CE AR
EHE - B A DEMERREHE L T35

— TROPION-Lung02 (+_XAZJOY . \ _ s1m . =, 3, g~
29T) A E PSR — OO AFEDI7R— N 5TEH AZEDOSKRL—23>%

< EAIR(CTEMNT
~d_

— TROPION-Lung04 (+72JL/VUL
<)

* TROPION-LungO05: \
DS-1062 B, 77O>3FJI
ZEDHDNSCLC

TROPION-Lung02 (NCT04526691), TROPION-Lung04 (NCT04612751), TROPION-Lung05 (NCT04484142)
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» U3-1402/patritumab deruxtecan (HER3-DXd)
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U3-1402 : B3 O
j I - X\ 1 Eitl‘%ﬁ ﬁ'?j_'ll‘i EG F ng\ﬁ N SC LC Daiichi-Sankyo

cancerenterprise

I LUNG

TKIS KU BERFIN—ADLFRER ELABRDEGFREFRNSCLC A1459-=JOv b

40 N =49

30 Median follow-up: 5 months 40 -
L 2 * o\°.

N + o 20
¢ il <
_— [ [ -
2 0 am ||| g o
Q 10 1 + £
g -20 - ++ + S -20
< 30 ’ +- g E -40 -
2 ] to4s 3
w 0 ey, c
.E -50 +++ + .; _60 7
) ()]
g‘l -60 - g 80
T £
£ 70 - . v]
It Bl Confirmed CR + 100 -
2 %7 mm Confirmed PR
@ -9 | mm Unconfirmed PR
-100 - + Treatment ongoing (27 of 49 patients [55%])
+++ Months

Source: Yu et al.,, ESMO 2020. U31402-U102 (NCT03260491)
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U3-1402 : T214% O
J1—X 15 EITHEGFREZEENSCLC

I LUNG

Daiichi-Sankyo

cancerenterprise

5.6 mg/kg, Q3W

BREICEEUZBEESR n (%) >20%MDEBEICHRIRUISBEICEEUIBAEESR, N=57
TEAEs 57 (100)

Grade >3 38 (67) i

Associated with discontinuation 5(9) atigue

Associated with dose reduction 10 (18) Nausea
Associated with dose interruption 17.(30) Thrombocytopenia I
; . 3 (5)

Associated with death Decreased appetite I
Treatment-emergent SAEs 21 (37) Neutropenia [N

Grade >3 18 (32) Vomiting I

Treatment related 11 (19) .

Alopecia [ININIGN—
Three (5.3%) ILD events were adjudicated by an independent Anemia I W Gradle 23
central review committee as U3-1402 related Constipation [ INNNEGGGG Al grades
0 10 20 30 40 50 60 70

Patients (%)

Source: Yu et al.,, ESMO 2020. U31402-U102 (NCT03260491)
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FRZEF O T — X258k, EITIHEEGFRZENSCLC HERTHENA

HERTHENA-LungO1 : 2021F1R (CBIEFE O

cancerenterprise

I LUNG
D T —X1RBOMEER/ (— M SORLM. BICRICKZH

. PK. BREE/IGET —74 : 5.6 mg/kgBEIERE
BIIIEHAEEF (B45ADEHE)

P—LD1D%ZE U S ha ¥

VvV

« EGFRICTFOS aFTIVER(T Y > 19RIBET=(FL858R)D =LA 1
Hd > U3-1402 N = 210X CEEx
BrAz % /UIBRANEE NSCLC 5.6 mg/kg IV Q3W
« 21IDPERFIN-IXDICEEES KU1 EGFRTKIDEEE — | R1:1
DHDEE 77— 2:
o Ff¥EREIRE I (IbiEE SN IESEE BEAE IV Q3W
SHiIEE « FEFHIEH : BICRICLBORR

- &BIRFHMIEE : DoR, DCR, PFS, OS, Z2M, /R, PK

HERTHENA-Lung01 (NCT04619004)
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U3-1402 : 2021F1A KD RWKBFE

J 1 —X1iER A X)LFZTH#

I LUNG

EGFRZ S

ENSC

LC

,ﬁ

>

Daiichi-Sankyo

cancerenterprise

7—AL1BKTV2 (2L):

EGFR7 U2 3> JIVERZH DB ASANFZT U3-1402HE
NSCLC (Y > 19R4E=ET=(LL858R) As
- ASMESIUAEER/(— b 1.6 mg/kg
P—=L1BXU2 : A A)FZTBE 3.2 ma/kg starting d
BIORPAEST ; ERRCOSBEE 80 mg 2 mg/kg starting dose
Bt & 4.8 mg/kg
- FAEEM/(— bDI/R— K3 5.6 mg/kg
818 (CMDEEEEEN RN & p—
.6 mg/kg
BRI DIBB AR T2 (IR EEIT AR D 3.2 mg/kg
fEEE#Y > TILhsd & 40 mg 8
.8 mg/kg
5.6 mg/kg

Guided by BLRM

U31402-U103 (not yet listed in Clintrials.gov)

ﬁ

U3-1402
+ A FZITDHERAE
n = 60

R1:1

L

U3-1402
5.6 mg/kg
n = 60

J7R— B3 (1L):

FEHEE

- AEWE/ (— hELURAZEREM/(— b
DIR— b3 : BERBLUBEMN

« AEREMA/\— D7 —A1BLUV2:
BICRICKBDORR

mll‘ﬁ‘iFﬁﬁIEE
ORR; DCR; DOR

- PFS; OS

. ﬁé‘?&ﬁ&()“%@ﬁ(ﬁﬁ%}ﬁ?ﬂ/ (— kD
7—L1B KU

. PK

« A AY—H—&ELUTHER3
(ARG (— hDdr)
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U3-1402 : BERR/\— MCHBITF3EHHE O
j I _Z\ ]Eitl%ﬁ ?—'Lh\\/u Daiichi-Sankyo

cancerenterprise

I BREAST
BTz HER3-high, HR+/HER2- MBC HERS3-high, HR+/HER2- MBC
HIEHEICELD €0 1 4.8 mglkg (n=32) g0 1 6.4 mglkg (n=30)
N 1Y ‘aﬂ 4 o
EEYAZAD <
= = @ 3
RAZE(ER 2 H
m w 0
F S
5 2 0]
o =
© 8o
100 -
HER3-low, HR+/HER2- MBC HER3-high TNBC
07 6.4 mg/kg (n=18) 201 6.4 mgkg (n=30)
F 40 & ag ]
£ » e ——
L T S S g 1 1 | 1 F | W
& 3 a0 ]
-B0 A
100 - =100 -

Source: Krop, et al., Abstract# PD1-09, SABCS Dec 2020; (NCT02980341)
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U3-1402 : |

FRERR/\— MNIHF5383HE

J1—X1iER LA

I BREAST

SR THIIPR
HEHEICELD
ERY A XD
RIS ZER

Change From Baseline, %

Change From Baseline, %

-1007

HER.3-high, HR+/HER2- MBC
2009 4.8 mg/kg (n=32)

|
T T 1T T T 1 T T 17T 17T 17T 1T 17T 17T 1T 17T T T1 T T T T T T°1
Baeadie! 2 3 4 5 8 7 8 9 101112131415 16817 18 19 20 21 22 23 24 25 %
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Source: Krop, et al.,, Abstract# PD1-09, SABCS Dec 2020
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HER.3-high, HR+/HER2- MBC
2009 6.4 mg'kg (n=30)
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I BREAST
U3-14020DiaEICBhELU /=B ZEEHR N=116! Z2HDHE
HER3-high, HER3-I HER3-high
Nousea [ : tow, Hig
ausea HR+/HER2-MBC HR+/HER2-MBC TNBC
Platelet count decrease 4.8 mg/kg 6.4 mg/kg 6.4 mg/kg 6.4 mg/kg U3-1402 Overall
n (%) (n=33) (n=31) (n=21) (n=31) (N=116)
Neutrophil count decrease
J _ Any TEAE 32 (97.0%) 31 (100%) 21 (100%) 31 (100%) 115 (99.1%)
Decreased appetite Grade 23 19 (57.6%) 23 (74.2%) 16 (76.2%) 25 (80.6%) 83 (71.6%)
Vomiting
TEAE associated with
Diarrhea discontinuation? 4(12.1%) 2 (6.5%) 1 (4.8%) 3(9.7%) 10 (8.6%)
Anemia

White blood cell count decrease

— MMM (C K DAL LIZBE(E VRN

- EH EOREEN D DBEESRICKDITHINLAE (HER3ZFFIR6.4mg/kg
TI7R— b1 drug related AE associated with death ({FEREKIEANM 4 BNIMAE)

Alanine aminotransferase increase

Aspartate aminotransferase increase

Fatigue
ot - I RRYUERER(C & DU3-1402(CBHEL ILD S HEE NI EFIH6HI
o (5.2%)
Constipation B Any grade
Alopecia B Grade 23
0 10 20 30 40 50 60 70 80 90 100

Patients (%)

Source: Krop, et al.,, Abstract# PD1-09, SABCS Dec 2020
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ADAICHITBHERIFERDZEE T : REY > T )bvsiaBpi iR AN AZU3-1402TEBRICHERIFER L NILDMET

HER3D 100% | f= —— e HER3(D 100%
IREZ 1R . __———— FREZ IR

N=56 AR N=15

80% “)—.‘%2’?;& 80%

60% '/"‘i ()\;?(<i\\‘ 60%

20% 20%

Archival Biopsy Pre-treatment Biopsy Pre-treatment On-treatment Biopsy
Biopsy C2D3 or C3D3

0% 0%

Source: Krop, et al.,, Abstract# PD1-09, SABCS Dec 2020. Includes HR+ patients only. C, cycle; D, day.
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CTCAEY L — Rl IFEEZESASTILDEHESNIEEE
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15%

10%

Patients, % (#)

5%

0%

AHBATT—X1 (N=184)

15%

10%

£
N
6.5 (12) £
2
e}
©
& 5%
2.7 (5)
1.6 (3) 16 (3)
0.5(1)
. m- B m .. o
I 0%
Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5

B Adjudicated as drug-related LD M Pending®

! Investigator reported grades

CTCAE : Common Terminology Criteria for Adverse Events

NSCLCTIT—X1 (N=187)

37(7)
1.6 (3) 16 (3)
0.5(1)
N O K SRR
I
Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5

B Adjudicated as drug-related LD M Pending®
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* Alpha: DS-7300 (B7-H3), DS-6157 (GPR20), DS-6000 (CDH6), DS-3939 (TA-MUC1)
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Alpha : ED1 /R—2 3 NAEBMNBIRFMDY A T A ZRED(CSOCEERT DEZ M

7ty b =5y b BiREAE AF—H R
DS-7300 B7-H3 BEL A \ FIH : 2019%F104
(DAR = 4) (SPMETERSEEN R LA A, HEREMETIL : Sarah CannonEDISRL—>3 > BEERRL
NSCLC, BENAE) REDOKRR (Tx—X1)  BELANIL6TT (8 mg/kg) ; DLTRL
BHEADEERS T )L & UTE =R
DS-6157 GPR20 GIST FIH : 2020%F5H
(DAR = 8) SBRENMTES)L : Sarah CannonEDIS/RL-—=3 > Dana FarberD'E£E&E
WEDRRR (Jx—X1) : HELANIL3; DLTIRL
DS-6000 CDHeé* BN A, DREN A FIH: 20205 E 5E4USHA (FIE)
(DAR = 8) HEREMES )L : Sarah CannonEDISKL—S 3>
DS-3939 TA-MUC1 Bz A FIH: 20225 (FE)

*CDH6: cadherin 6
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Alpha : ED1 /R—2 3 NAEBMNBIRFMDY A T A ZRED(CSOCEERT DEZ M

-0y bk BiRERE

GARP+ 24\ .
DS-1055 Activated T-Reg BN A FIH : 20206F108
DS-3201 T ATL : D1 —XR2EERETH (BA)
LA RZ&Y k) EZH12 RIS R BATEPTCL : BEER T T — X 2388 (JO—/UL) 202146 FHIRSIATE
Axi-Cel™ CD-19 CAR-T DLBCL BATOER (20208E128F7E)
o3 _ J1—X3:E% : HE (FSD : 20204E12H) /&7 (FSD : 20204E9H)
NFZINF=T  CSF-IR TGCT J1— X388 : A& (FSD : 20214E28)

FHFIF=T FLT3 AML—IRaHE QUANTUM-First BREERIEHER; 20194F8F (CEHRTE T, 2021FE THACHERAFFE
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ADCOREREERIE S K UFE £ Hi
EDLDICETEES DHLFET DN
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B XUHFED
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Daiichi-Sanky:

- BEARD XU LN TADCOENF H KFUFEEFZIRK:

— 3 DXd ADCICE U C. Gustave Roussy. Dana-Farber Cancer Institute.
Memorial Sloan Kettering Cancer Center. Sarah Cannon Research Institute.
EINAMRRLES Y —BRXCEOMOATEE E SS AL —23F)ILPATI2X
(CHIFTDASRL—> 3> =7 FEN

« IRIEACADCHEE | ~2022FE
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4' "'s

h
BgsiIzl\?Yl ] o1 DS-8201: DESTINY QuAI\i‘TI'UléLVI FIRST
-Lung DESTINY-GastricO1,
HER2FEIR J7R— b DESTINY-CSScc?fT\y J7—hk D3-8201:
L . EU DESTINY-Breast017&:%
DS-1062: “ INAAN=T1=53% US DESTINY-GastricO17G3
J1—X1NSCLCTFY 57—k~
U3- 1402 DESTINY-Breast025-—4
J1—X1 EGFRZENSCLC ij ~ 7
T DESTINY-Breast04>—*4~

EU DESTINY-GastricO1/&:EER35

Quizartinib: ‘
QUANTUM-First7=—7%4
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Care. Compassion. Science.
It’'s Our Obligation.
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Email: DaiichiSankyoIR@daiichisankyo.co.ip
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