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World ADC Awards

Most Promising Clinical
Candidates
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12DEHANEES (Breakthrough Therapy) I85E

DESTINY-Breast03 DESTINY-Breast06

DESTINY-Breast01 (Sep 2021)
ENHERTU® (Mar 2019) DESTINY-Breast04 (Aug 2024)
(Apr 2022)
DESTINY-Lung01 DESTINY-PanTumor02
(May 2020) (Sep 2023)
DESTINY-Gastric01 DESTINY-CRCO2

(May 2020) (Sep 2023)

Dato.DXd TROPION-Lung05
alo-
(Dec 2024)
HERTHENA-LungO1
QuANTUM-R
VANFLYTA® (Aug 2018)
® ENLIVEN
TURALIO (Nov 2015)
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
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EXPAND (#iX) & EXTEND (ZE{H) :
HtDRMZEU CEIDZLDEESAICEH

EXPAND and EXTEND

m DA ERD A CEH TS DXd ADCEEEDMEL B T2\ —YOREREDT > Ay hZ—XADHIE

EHLK % s i y
e — o~ e B MRNLZBEXREE (sequencing) . RO REE
u J:\DEQHQE :EIHH?%{%7’[/ F BRIRT—2(C (combination) . F/=I2®#& (formulation)
] iﬁﬁ‘ffﬁ?ﬁﬁ@mﬁ I ERRUVEMEERSD LD LARERIET
L<: IRTE HVTEATHIE g gk NS < DBRBSACET B/5(C 5DX
RESEEIEL., FRARAELEL T D4 2 o Am s BTt

NZLDEESAICEITD
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[ 770 R&D day 20231 5D
EXPAND & EXTEND

HERZIESET, BIER R
AR RIIE - 25|

® DESTINY-Breast06:tE& (B EREED
HRZ M DHEREFIR (CH VLW TCEEIHMMIER
THDPFSZEIER (2024F48)

® T )\—VO(Z, HER2BIEKFIRFLAAICHLY
THIRRNEZRDD DPFSZEIER

® H KM CTHEIEEEH
(KEPDUFA date: 202542H1H)

Dato-DXd®d 1D B DiEIViE

HR+/HER2- LA, 2iRams s EEIED

® TROPION-BreastQ1:E&MDOST—~ AF
(2024£101)

® HKMpICHULWTHERESEER
(KEPDUFA date: 202541829H)

& D BN
® TROPION-Breast02:it5&(D5 —~ % 2024FEH
(CHSFTE

® DESTINY-Breastl1:t8&dD7T—4%2025%FE
:IZHH(;HR %IE

® DESTINY-BreastO5:i5&. DESTINY-Breast09
RER(F2025FE (T —HAAFFIE

AT 51 S DMBEERHES
BH7EY N EDEE
® DXd ADCs& /LA KA W [ *

® 1T>/)\—Y®&DS-1103
*FLOS AN AFE THRERE

HR: RILEZER. OS: 247FHARI. PDUFAdate: LAERTD —H —J o —E(CEDKEFEBRTHEIZH. PFS: EIEEAFHAR

11



O ADADILER R XIS STTEHIC
DXd ADC’&EE_L KIS

BT TN T S TR

DESTINY-Breast11 DEST!NY-BreastOS DESTINY-Breast09 DESTINY-Breast01/02/03
Residual Disease

Evaluating

TROPION-Breast04 TROPION || +poPION DESTINY-Breast04 potential
-Breast02|| o ct05 HER2 low

TROPION-Breast03 CPS<10 or

Residual Disease IO ineligible CPS=210
DESTINY
DESTINY -Breast04
Evaluating Potential or Preparing -Breast06 :Va't“att'g?
oten
HER2 Study Plans g
ultralow
259% TROPION-Breast01
HER2
null
15%
On-going || ENHERTU® | | Dato-DXd | [HER3-DXd, 1103, Valemetostat « ERERYILHROHEH (BRI TILY
CPS: I\ > RAESF 4 TROT7, ELWSWEE. HR ALESEEA, HC REHRIEERE, 100 ARBRE. » RS BEEIEMIMLTL VI

TNBC: RUTILRF T« THH A o BOHHEFIREDBENIRSY —Fv MIA> herd 12
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B—=HOWBRLVWR—FIAVUAZFAL
ZIRIREBE I T OB ADTZ O AY f=—X
Zimic9lzdh, EEREEZTE I IERREITS

B ERBIENSCLCICHS VT, DXd ADCszE AN
BEEUTEIDODBUV2RLUEOBREDS KLU
finEZRE CcE 3HAEE (combinations) =
't 9 3

B )\ AY—HD—TEIRSNIZBECHITHBRE
HIRARA S —S DNSCLCOaHRZ#IL I DI=(C
DXd ADCsD-{ I N—>3 2% ERHT D

BEEQRIOXAY N Z—X(IHIGTDIEsIC
HERBSCLCICHM I FaE 7 JO0—F%
BTEID

NSCLC3E/NMREEHAS A, SCLC: /IREHRD A, 13



R&D day 2023h\5 D/

EXPAND & EXTEND

NSCLCIC B} 3 BaID
ILTROP2 ADCZH$5U T

® TROPION-Lung01MOST—4 AF (202445H)

® K[E(CHIFTDTROPION-LUng01(CE DK IERFE LR
NSCLC 2/3RaBEaXI5RE UTCAGREHEROE D T

® K[E(CHIFTBDBTROPION-Lung05. TROPION-
Lung01. TROPION-PanTumor01(CE D <EGFRZE
FENSCLC 2EEMUBFZNRE T D, FTuERAETDEY
BB & UIZAEREHEE (2024F114)

® EGFRZENSCLCICHITDXKEBreakthrough
TherapyigE (2024412H)

FFR Gt AR (C K B iifEERKIE

® NSCLC : FTiUWVEEREZ RIEX T/\— N —
mEDHA (TROPION-Lung10. TROPION-
Lung12. TROPION-Lung14. TROPION-
Lung15%)

® SCLC : MK-6070(CBIFTDKEXILD DI,
I-DXd & DR BRI

HER3-DXdZEGFRZFENSCLCIC

S DaEEIEHE E U TEN

® FDAMSMHERTHENA-LUNGO1DEATT T IREE
X8R (202446R) . HAEFDARLER TR &
B (OEE UismBIEx S0

® HERTHENA-LungO2ii8RD I E 5T 1A B Ak
(2024498)

I-DXdD ERS it ERRbE
® IDeate-Lung02:®5x

(Ph3. EREBISCLC. 2024F8HRILA)

BRI AN

® DESTINY-LungO04:itB&($2025FE(CT—FAF
RiAF

® AVANZAR:KER(Z20259 FHAIC
F—SANFRIAH

HR: 7RILEZREMR. NSCLC: JE/NHRRERtN A . OS: 417, SCLC: /MilRgRmnt A
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U Dxd ADCEHI - HKT S

BREADES DXd ADCEEST - kTS

PD-L1 < 50% PD-L1 > 50%

2L+

TROPION-Lung14

HERTHENA-Lung02

TROPION-LungO05

TROPION-Lung15

HERTHENA-Lung01

TROPION
-Lung12
Adjuvant

o
(@)
c
3
N T
o m
ou
€L
DESTINY-Lung04 DESTINY-Lung01/02 =
TROPION-Lung08 © o
TEOPIg;I il | New study =
e TROPION-Lung10 |l for biomarker positive population Z
(%]

Evaluating Potential or
Preparing Study Plans

IREETE [ on-going | i _Planning

ENHERTU® Dato-DXd HER3-DXd

IDeate-Lung01

IDeate-Lung02 (Ph2)

o E/RDILEER & F/RPh2ERERDA5CE (HEFERYI TIRLY)

I-DXd . poxEeEEsERRLTOAL

o MLDED 57 S =B —
AGA: 7S 3F TILBIEFER, HC: L2 2E, NSQ: IFRT_ER. NSCLC: IEVAKIA A, SCLC: INBISIEH A SQ: PR POBE SRR TONREE 2R
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R&D day 2023h\5DELRER
HAA - B ASIDIN A, DYAFBRSHTHIER O 42

T \—Y DAL - Fib'A
MDA

® KE(ICHITBI>/\—YODHER 2 Z4%
(IHC3+) B A2XREEMFEOEIIES
(20244R8)

® HER2FEIFFEEMNAD LR EEZMRE U
DESTINY-BTCO1Rita (2024488)

FRERD A D ERS IVt R IG

® REJOICE-OvarianO1:i5&
(Ph2/3. TS>FHIBHUAEIRENA. 20245F4

HEn)

DXd ADCsICH TS EDdD
D ABADRR

® HERTHENA-PanTumorQ1:5&

(202438 FH8A)
® IDeate-PanTumor02:iE% (2024458 FtR)
® REJOICE-PanTumorO1:i®8& (2024FEE TH

HARIE T 1E)

R R DBFEDE K

® ESMO 2024(CH1F735DS-9606 (#1LCLDN6
ADC) D¥IDT —IFEEK

® J\LXKRSvY DEF - #GMEDPTCLZXISR
EUHRICHITDHEEBOEIE (2024F6H)

FRAIFC K DBESANDRER

® #E[FEAlteogen Inc.EDIBEIC KD T/ \—VY®
R FRAIFRFEOTE

BTC: FBiEM' A, CLDN6: ZO—F « >6. ESMO: BRINESREEBF . IHC BBt b 2E, PTCL: RAEMETHARY > ) BE
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SiEpEDaSKL—>3a>zBiEUIE
Daiichi Sankyo Research Institutes

E—=HHARBERE>OH—
RR (R, Bm)

AREFID bY THREZEREI SET
B—=HDMFRME
TEDBENDEKZEIEY

o XYW MNID—D&EMU. AT XDI\S5 AL

10 _EDIAFTAR (Wet/Dry)

SO bhzEEET Do/ 0>—(C77TO0—FID

« ARIY—RR (BRIEHEMARSIETI OIS D)
ZEMI D EICEID RI— TV TDERME
TO/O>—DESZHHET D

« J0-)VLIRR#EBEBRZLITDITHD
AMZENRT D

new DS Research Institute Boston
Located in CIC Cambridge @245 Main

DS Research Institute Munich new
Located in Daiichi Sankyo Europe 17
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Clinical Progress

FRI\A1S51h

WA
i

1% (CH T BDXd ADCs

IT2\—=Y° ADAICHTS
BRSBTS 1 > DalhR

Dato-DXd(C &) D EHIEHEILDDE#EA
R ERBAEAT—So0 095 A
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Clinical Progress

FRI\AS1 b+
BMERTS (CH D DXd ADCs

IT2\=Y° ADAICHTS
BRI S 1 > DalhR

Dato-DXd(C &) D EHIEHEILDDfEA
R ERBAREAT—o02 095 A
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DESTINY-Breast06 : IEZRNY DI I IL—J ik (CHFBPFS
SABCS 2024

T>)\—WYe (F1XaEDOADNEL + CDK4 /6 HEF [CH T3 EmISEMRITHEUEE
WIS NDOBIT I —J(ICHENTHE, {EEBEEICHTH UPFSZEWE

<TTP subgroups>
<6-mo 1L TTP 6-12-mo 1L TTP >12-mo 1L TTP
1.0 =y 1.0 - 1.0 -
Hazard ratio 0.38 Hazard ratio 0.69 Hazard ratio 0.67

«n 0.8 95% CI1 0.25, 0.59 w 084 95% C10.43,1.12 » 0.8 95% C10.51, 0.88

& & i

Y — N

; 0.6 T-DXd (n=65) ; 0.6 1 T-DXd (n=60) o 0.6+ T-DXd (n=168)

E I~ Ffri7=_- mPFS: 14.0 mo = . mPFS: 13.2 mo E [T - mPFS: 12.9 mo

g 041 : L 044 h 2 044

fe} e £

° ° A 6.3 mo - g A4.7mo

& 024 = & 02 - & 024 =

TPC (n=59) TPC (n=52) TPC (n=166)
mPFS: 6.5 mo mPFS: 6.9 mo mPFS: 8.2 mo
OO | ] 1 1 1 | 1 | | 1 1 ] 1 . ] | I 1 | | | | 1 1 OO | | 1 | | | ] ] ] I I 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 0 3 6 9 12 15 18 21 24 27 30 33 36 39 0 3 6 9 12 15 18 21 24 27 30 33 36 39
Time from randomization (mo) Time from randomization (mo) Time from randomization (mo)

Number at risk Number at risk Number at risk
T-DXd 65 61 53 47 32 25 12 8 3 3 0 T-DXd 60 50 38 31 28 20 9 6 3 1 1 0 T-DXd 168 146 125 94 74 59 28 17 11 6 2 1 0
TPC 59 38 30 14 12 9 4 4 0 0 0 TPC 52 34 219 11 8 7 6 3 1 0 0 0 TRPC 166 114 86 62 44 33 14 8 6 2 0 0 0

BT ) \—VYOHEEREEMEIRILFEDE (TPC) (CX U LIRIGEED RNiEnE+CDK4/6PHERICH TS
IREERE (TTP) (CEA1D5T . BRARNICERDD 3B Z U (T>2/\—Y®: mPFS 12.9-14.00H)

v ZNICEFLREGEDOAD WEDE + CDK4/6AERI [CH VLW TRRIMET (TTPHA6s AXiE) OFBREBEEFEND

Cl: {E48XR, mo: ~ B, (M)PFS: (RSl HEEAFRR, T-DXd: RSAVIIT FILIRTH> 21



DESTINY-Breast06 : IEZRNY DI I IL—J ik (CHFBPFS
SABCS 2024

IT2)I\—Ye ([, FmRAEACEDS I HIEREFIBZIERL.
RICERBERRAMEWEERICHEVWTHERNRZRYT

<Disease burden subgroups>
Median PFS, mo (95% Cl)

B T2/)\—VYeIRmanmcAHsd B EZRrL. FFJERaRN
DIEWEE(CHWTCHEERIRZRUE
(I>)\—Y®: mPFS 15.0-23.318)

CI: 38X, mo: # B, (m)PFS: (s @)ESEAFHIM, T-DXd: fS AWV T FILVIRATH>

22



DESTINY-Breast06 : IR I IIL—TJ(CHITBIEE
SABCS 2024

IR S LUERAEY T I —T(CHEIB I\ —YeoL{LFEE (TPC) D
Z2MoOI71I)E. BR2EFITIREE2MAE -

*Includes AEs with an onset date or worsening on or after the date of first dose and up to and including 47 days following the date of last dose of study medication or before
the initiation of the first subsequent cancer therapy (whichever occurs first); includes ILD/pneumonitis with an onset date or worsening on or after the date of first dose;
T overall safety population (T-DXd vs TPC): any TEAEs, 98.8% vs 95.2%; Grade >3 TEAEs, 52.8% vs 44.4%; serious TEAEs, 20.3% vs 16.1%; TEAEs leading to discontinuation, 14.3% vs

9.4%; adjudicated drug-related ILD, 11.3% vs 0.2%
AE: B=E%, ILD: RIEMMES, mo: # 8, T-DXd: RSAWVIYT FILIRTHY, TEAE: JARERIES T (CRE UEESER, TPC: RREMEIRAE, TTP: HIEER 23



T > )\—Y®&capecitabineZE /z(dcapivasertibDHAIC LD TxRENTE

DESTINY-Breast08
SABCS 2024

HER2{E¥E

ADAICHTIBEELBME. BRDIIERFEOIREMEZ SR

DESTINY-BreastO8:iE :

B 1L treatment setting 2L treatment setting HR-negative + HR-positive HER2IEFEIRFALNAICHITDI >/ \—VYeDLZ

2. BB, PKE XUMDaEERE EOHA
(CKDF B EREEIE & RET I D
Ph1bziR

T-DXd + capecitabine (N=20)

cORR 60.0% (95%Cl; 36.1, 80.9)

B T>)\—Y®+ capecitabineX /(&
capivasertibd>HA (&, HER2EFEIRFLA
AICEWNWT T B EEMNRE R~ U

B T>)\—Y®+capecitabined LUT-DXd
+ capivasertibdZ2MT O 7 1)L,
ZEFIOBIMOEEMTO7 7 1)L 4]
1L treatment setting; ¥2L treatment setting T&_’E& L/ t (/ \7::
T-DXd + capivasertib (N=40)
cORR 60.0% (95%ClI; 43.3, 75.-)

CI, {S%8X[H; PK, EY)EhRE; cORR, HEEZENERZK,;
T-DXd, NS RV IR T FILIRFH> 24



ESMO Asia 2024

TROPION-LungO1iif% & TROPION-LUngO05:itiRicdS L\ TDato-DXd%&
15 UJZEGFRZENSCLCEE 1172 ENRICT —F & T — )L

TROPION-Lung01:iE& & TROPION-LUngO05:KERMD° —ILE#4R

TROPION-Lung05 (Phase Il study)
* Presence of 21 actionable genomic alteration (EGFR, ALK,

ROS1, NTRK, BRAF, MET exon 14 skipping, or RET) Dato-DXd Endboints:
« >1 line of targeted therapy —> 6 mgkg Q3Wz —— EGFRm Pool: . f OnglQn Z'r BICR
* 1-2 prior cytotoxic agent—containing therapies including (N=137) N=117 P
. o » BOR per BICR
Pt-CT in the metastatic setting DCR per BICR
: e : TROPION-Lung05 *
. *
Radiographic disease progression after most recent therapy (n=78) - DOR per BICR
Dato-DXd TROPION-Lung01 * PFSperBICR
TROPION-Lung01 (Phase lll study) 6 mg/k gm(ﬁme ] (n=39) « 0OS
« In those with actionable genomic alterations (EGFR, ALK, (N=299) » Safety

ROS1, NTRK, BRAF, MET exon 14 skipping, or RET)

» 1-2 prior approved targeted therapies + Pt-CT, and
<1 anti-PD-(L)1 mAb

* No prior docetaxel

aData cut off: December 14, 2022, PData cut off: March 1, 2024 (OS and safety) or March 29, 2023 (all other efficacy endpoints).
BICR, BARIEIRITHRRHITE; BOR, BEMEHER, CT, {LFB0%; Dato-DXd, ¥ MRIN T TILIRF >, DCR, iwEA> hO—)LE,; DOR, =305k, mAb, £/ U0—F)Liuk; EGFRm, EGFRZS,;
NSCLC,3F/)\ilifaffin'A; ORR, ZEIIZEZNEK; OS, £477HAM]; PFS, SISERATFHAR; Pt-CT, TSF FERBIZR—XRICUTALE BX; Q3W, 3B/HE; R, S>4FAME



E— TROPION-Lung01:#E& & TROPION-LUNgO5:RERDT — )L #4R
ESMO Asia 2024

aCurrent/former; bAdenocarcinoma and other nonsquamous types; <Prior lines in the locally advanced/metastatic setting; ¢Additional patients may have received osimertinib as third
line or later therapy; eAnalyses based on local testing reported by investigators in the electronic case report form. Patients may have >1 EGFR mutation with or without a non-EGFR

mutation. Other mutation types identified alongside EGFR were ALK rearrangement, n=2; ROS1 rearrangement, n=2; NTRK fusion, n=1; MET amplification, n=5; MET Exon 14
skipping, n=1. Del, &x%; ECOG PS, Eastern Cooperative Oncology Group Performance Status; Ins, #&A

26



Dato-DXd

ESMO Asia 2024

Dato-DXd(Z2:R;aBE U FMDEGFRERENSCLCE

TROPION-Lung01:X5& & TROPION-LUNngO5:RERMDD° — )L AFR

BHICHWITBEBEATSI>ERDSS

Response EGFRm Pool Prior Osimertinib
H (N=117) (N=96) o

PFS and OS in the EGFRm Pool (N=117)

Median PFS (95% ClI)

5.8 months (5.4-8.2)
48.5%

23.3%

+ Censored

Confirmed ORR.2 n (%) 50 (42.7) 43 (44.8) %

[95% CI] [33.6-52.2] [34.6-55.3] _—

BOR, n (%) £ 407
CR 5(4.3) 4(4.2) 2
PR 45 (38.5) 39 (40.6) o
SD 48 (41.0) 37 (38.5)
Non-CR/Non-PD 3(2.6) 2(2.1) o
PD 12 (10.3) 10 (10.4)
NE 4(34) 4(42)

Median DOR, months (95% CI) 7.0 (4.2-9.8) 6.9 (4.2-9.8)

DCR.bn (%) 101 (86.3) 82 (85.4)

[95% CI] [78.7-92.0] [76.7-91.8]

Median PFS, months (95% CI) 5.8 (54-82) 5.7 (54-7.9)

Median OS, months (95% Cl) 15.6 (13.1-19.0) 14.7 (13.0-18.3)

001 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Time (months)

17 115 101 86 77 61 42 34 31 20 17 17 13 11 10 10 4 2 2 0

mBEREEAREE :
- ORR: 42.7% (95% CI: 33.6-52.2); mDOR: 7.08H
(range: 4.2-9.8); mPFS: 5.8/ H; mOS: 15.6:5H
_ OsimertinibaBREDH 3 BEDEHET — 5%, T—
ILERMT 24T D IZEEEIE AR & FRL

aCR+PR; PCR+PR+SD or non-CR/non-PD. BICR, Bt R¥ITE; BOR, REMRSIER; CI, E53X[; CR, TE2ZE=%; DCR, /A2 1> bO—JLE; DOR, Z=3h¥5#tHAR]; EGFRm, EGFRZE; NE, ¥l

AEE, ORR, BEEHI=EK; OS, £EFHIM,; PFS, Hig

EA4{FHARI; PD, 17, PR, 23E%N; SD, BE
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T TROPION-Lung01:#E% & TROPION-LUNngO5:RERDT — )L #4R
ESMO Asia 2024

Dato-DXd (2R aBmAFMEGFREZEENSCLCERICH T IABEA IS a>ERD53%

v Z2E
| EGFRmPool(N=11D) | Stomatits so%
TRAES, n (%) 111 (95) Alopecia® 4%
Grade >3 27 (3 '::::;z — ;ﬁ%
Associated with dose reduction 26 (22) Decreased appetite 1%l 2
Associated with dose delay 27 (23) Constipation 15%
Associated with treatment discontinuation 6 (5) Vomiting 1% | 1%
Associated with death 0(0) Pru't;i: " Grade10r2 m Grade >3
Serious TRAEs °€) 0 10 2 30 4 5 60 70
AESIs? n (%) Patients (%)
Stomatitis/oral mucositis 81(69) B ERURRZSEI OI7MILT, FERESES D FIVEERHSNRH DO
Grade 3 11(9) - BERTRAEVWEEP I (CESTRAEDRELEX(HEN D IZ
sl eurface vents o, _ DL— K2 E OO/ OB EA (S BE DRI/ RO S, Wi/ 13 SIERIC
. KDRIICEETE, ORARICKDEERIEFIFEELURMN D
Grade 3 20 - L — R4FZ(F5DILDEFRS SN D I
Adjudicated drug-related ILD 5(4)
Grade 3P (1)

aAESIs listed are treatment emergent and include all preferred terms that define the medical concept. Some patients may have had >1 event. PNo grade 4 or 5 events occurred.

cIncludes an event incorrectly reported as grade 3 per CTCAE grades. AESI, $F(TEHINZIHBESER,; CTCAE, BEEKILEAEMR%E; Dato-DXd, F bRYYT FILORXFTH>; EGFRm, 28
EGFRZE; ILD, RIEMEE,; TRAE, JAREES TICRIRUICEESER



97>JU%° FLT3-ITDZEREDTN

W FLT3-ITD
mut

H FLT3-ITD
negative

B3/ atAML
FLT3-ITDZ

QUANTUM-R, Ph3
7 >JVFCHIH|
2014-2018

AML: 2 EHEMAEE MR

MIFEAML
FLT3-ITDZ £

QUANTUM-First,
Ph3
SOC + 97>2JU4H®
2016-2021

IFEAML
FLT3-ITDIE %

: QUANTUM-Wild, Ph3

SOC +J7>JUAH®
2024-ongoing

IIS QUIWI, Ph2
SOC +J7>JU5®
2019-2024
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vr>ouse Be

B ITDIERMEFLT3 BMBEMROEFEI185E(CEHES U TUL\S 06T
vV ([FEFEE2TOAMLICB W TCFLT3SERORIFIBNIN RO SND
v FLT3ZEZOBEICEANSTY. 70-100%DAMLIFEKTIEFLTIEEFNEFRIEL TS
u TZ ;:2 :E; JAOSFLT3ZEBEICHT UTEDZEERDERICEAD S 9 IR ESH
' D

B FLT3-ITDIZEAMLICHIFD D7 > T USCHERKMBAIEE. FEERETIVS X
ORI S/BEONEIET >V RAICKLO>TEMITSENTNS

v JEEREKR: ex vivolliZfAE 7w tz1 Tld. FERFLT3IZRIEITIHMBICHWNT, TJ7>T
) A®(IFLT3D ) > &bz 1 (CHIHI U1z
v BBER: FLT3-ITDPEMSAMLICT DT 7> JUSFOBRIEN RSN
(Ph1# LTPh2 (QUIWI))

AML: 2 EHEMAEE MR



7> Iyge Ph2 PETHEMA-QUIWIGER =2 FER
ASH 2024

AF—HE07 > T VDI FEFLTI-ITDIZEAMLIC X9 B E i EARDT] e % 73 142

m FEFMIRE: 8|2 MEFHIE (EFS) m FIRFHEHIER: £4£FHE (0S)

m BIREEMIEE: CR/CRI m BIREHEIEE: 22%
291 7)L#EDCR/CRIZ (. 7> IR T S/REF CHTZAR

7 IJUSCEETT7.2%. TSTREET76.3% TEMHSTFHILIEERHSNIEAMN DI

ASH: KEMRF=, AML: SEBREHEAIR, CR: 5T2ERE, CRi: AxEMHEZMH D2 EM, 0S: £EFHIR
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97>7U%° QUANTUM-WIildiRERT 1 >

QUIWIHKER CHESNIET—AICEDE. FLT3-ITDIEEAMLEZNRE UL
QuUANTUM-Wild Ph3:tEkZBaba

QUANTUM-WildiXBR>H 1 >

p
HEES
- #IFEAML

« FLT3-ITDZE/RU

B U7 IUIOHEFEEEE. QUIWIERERDOH BT (CHE LT, iz (CRiSNIZFLT3-ITDRRHAMLT T SR +{EFE

HOEl DR MRS A 28HY 1 UL
(EAR4T1 D)) (TA365-1DIL)

EYNTN
(\mAR2T1D)L)
Arm A:
—p quizartinib—>
cytarabine 60 mg
Days 1-7
5 + i R Arm B:
aunorubicin —
or ibarubicin 2:2:1 placebo
Days 1-3
N=700 Arm C:
—> quizartinib—>
60 mg

B R UHIEAR Bt Z R LTz (EHA 2023)

B QUIWIEBRODIERZIEFE X FLT3-ITDEEMHAMINOBEIMLRZEIEL. SE12H(CEERZ/MIB LT

High dose cytarabine +

quizartinib uizartinib
and/or stem cell . 9 60 mg o
transplant
High dose cytarabine + It'::g
placebo .
and/or stem cell . placebo > follow-
transplant up
High dose cytarabine +
quizartinib > —
and/or stem cell placebo
transplant
FEMIER
- 0S
EIETIES]
- EFS, DCR, RFS, CR rate
etc. 32

AML: 24E8E4ERBINR, CR: TE2ERE, DCR: /> bO—)LEK:, EFS: A2 NAEFHARM, EHA: BNIMEF =, 0S: £4FHAfE, RFS: SERAFHAR



Clinical Progress

FRI\ALS1 b
IxERTE(C 351> S DXd ADCs

IT2\=Y° ADAICHTS
BRI S 1 > DalhR

Dato-DXd(C &) D EHIEHEILDDfEA
R ERBAREAT—o02 095 A
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ADA LD AICH T D RiERTS

B ERAZ (L. HER2BGMEFLD AT IZIETNBC
BEDHBANICIADEISTHOND!

B 10-20%0DNSCLCEE (FEZHiF (CAXERFE
ZELULTHED. Z0EISIIRENEITT
BDICDODNTIEN I B2

B SCLCEE(INSCLCEE LD 2BINErfe %
FERELOT (N3

B NI (IREBD TR EEBDQOLICKE
§-Z %

1: Neuro Oncol. 2020 23(6):894; 2: Clin Lung Cancer. 2018 19(4):e373 etc.; 3: ASCO Daily
News Jan 12, 2023 etc.; 4: Curr Oncol Rep 2012 14(1):48 etc.
NSCLC: 3/ \lREtint A, SCLC: /MliBRmM A, QOL: quality of life
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[T DESTINY-Breast12iB&5H 1>
ESMO 2024

I ORMICEAN ST, BREDD SETIE/EBMHEHER2BEHELDNAZISRE
LI > /)\—Y®DPh3b /45E%

B TEEFRCITEREEDORHIRBEZTRE U2 )\ —YCRAIRIRDE]E) = bR

Data reported for the full analysis set (all patients enrolled in the study who received at least one treatment dose) and safety analysis set (identical to full analysis set). No hypothesis testing or comparison of cohorts. Response and progression
assessed by ICR per RECIST 1.1 in both cohorts. Patients were enrolled from Australia, Canada, Europe, Japan, and US
*Concomitant use of £3 mg of dexamethasone daily or equivalent allowed for symptom control of BMs (baseline BMs cohort only); Tuntil RECIST 1.1-defined disease progression outside the CNS

BC, FLH'A; BM, IKELRFS; CNS, ARFEIE3R; ECOG PS, Eastern Cooperative Oncology Group performance status; HER2, human epidermal growth factor receptor 2; HER2+, HER2-B514; ICR, JHX7 o TE; IV, ERIRPIIRS; mBC,
LRSI FLN AU, ORR, BEIIZEZNER, OS, £AETFHAR; PFS, SIS EATFHAR], Q3W, 318RI%8; RECIST 1.1, Response Evaluation Criteria in Solid Tumours version 1.1; T-DXd, FS XWX T FILIAFTH >, US, KE
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DESTINY-Breastl2 : N—X 51 D (ClixisB 2D BHE
(EX9 B FE /IR E
ESMO 2024
A —HIRHEBOEEE/FBEECENSY ., BREDHSHER2IGIEIEE T
ADARBEICHITEIISI/\—YODEMZSZFF

Efficacy in patients with baseline BMs (N=263) —Eitci?vlg gmz Egjgg

12-month PES Stable BMs: 62.9% (54.0-70.5) T2N\=YOE:
All BMs: 61.6% Active BMs: 59.6% (490'687) . ﬁE'EB*U;ﬁ@'EH&ﬁEg@&%
e BECHBVT—EUL121 8
PFSZxRUJE
B ZEMSLOEENEMEEIEDH S
12-month OS FEHICBWC—BUE125A
All BMs: 90.3% Stable BMs: 93.2% (87.7-96.3) — =
(95% Cl: 85.9-93.4) Active BMs: 86.1% (77.6-91.5) CNS PFSET\ bt

B HEREDHD (90.3%) &iRUL
(90.6%, 95212 L) [CEDS5
d—EBUEK121RA0SZRLUIE

12-month CINS PFS Stable BMs: 57.8% (48.2-66.1)
(95% ClI: 5.1.9.—65.3) Active BMs: 60.1% (492-694)

BMs: RMERTE, CI: (SRR, CNS: PARMER, OS: 4E77HIR, PFS: MisE 17 iR 36



/\‘—134 > (CiErE 2B 9 DB AHICHTSCNS ORR

DESTINY-Breast12

B T2/)\—VYe, TEMEFZIEFINERIE T SOOI REEN (CHUWNT,
IREIRHIREER (CNS) RibZERUTZ

BM, RM#RA%; CI, {S#EXFH; ORR, ZEHIRRNZR; PD, AT, PR, BPDEZD
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WINHDIR— b T20%E LDFBECROSNIEBEIES

DESTINY-Breast12

BT )/)\—VYeDEZ2UTOT7AILIECNETDT—FE—BRUTHED., FATERBREZS2HSITFILE
ALY VEVANSY fu

AE, BEEE%; BM, IH#nts
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liEris 2 B9 SNSCLCEA(CH TS DXd ADCOBZNE

BT DFER

B T2 )\—YOEKIEEE. DESTINY-Lung01/02iER(CE D <EXRIT —)LERT(C
SV BB BEEOBRE(CMHHINDS I EENEEZRUZ  (ESMO 2023)

B Dato-DXd(d. TROPION-LungO5ERDEEZFETICHNT. 7o aFTILELT
ZEZHIDIEEDIIAEN D DNSCLCEE (CHVWTHEENEEZRUTE
(ASCO 2024)

B TROPION-LUngO1ERDIER(CHNT. RN—=X S 2 RFICHEFBOBE(ICHHINDS

9. Dato-DXdD5==TzBH(ICHULT. £88514EN Docetaxel (Cx LU CeHET
DEENZREH SNz (ESMO 2024)

Dato-DXd

l=elin) B HER3-DXd(d. HERTHENA-LungO1ER(C T, MEHREEZZ (T TLVRV\IXNERISZ

R—RASA BEICHE I BEGFREENSCLCEE(CHULT, IFHENRESNEEERL
J= (ESMO 2023, J Clin Oncol 2024)

A¥Ri% (CXF 9 D DXd ADCOBEMNMEZIRET I DRIDERREAERNDETH (TUXEDO-25HE&k. TUXEDO-3:RER. DATO-BASEGRER7SE)

ASCO: KERKERF =, ESMO: RUNERPRIES %=, NSCLC: JE/Nlgint A



oy MEBEET 3SCLCEHCHITZI-DXdDEE

IDeate-Lung01:tE&H T 7w NEEAT
HAEADR

aAll patients with PR had target lesions at baseline. "Only patients without baseline brain target lesions could have response classified as “non-CR/non-PD”.
‘CR + PR + SD + non-CR/non-PD.

B R—XS5A VFICAAERIEDH D37 ADFBE(CH VT, PIRXHEREEORRIE37.8% (95% CI, 22.5-
55.2) THD. FiRXHERDORDHPRIEL6.25H (95% CI, 3.3-NE)

B R—ASA U ICIHDIENREZB I D16 ADFEDY Ty hTld. FIRMEEFEREEORR(EZS56.3%
(95% CI, 29.9-80.2) T&» O, HXMHFXRDORDHFIYEF4.445H (95% CI, 3.0-6.7)

B [-DXdDOZE2MTOT7AIUE. R—=ASA 2 ROMEZOERCENSIRBETH O

_ N N Source: Johnson, M et al. ESMO 2024 #1787P
CI, {S#a[XfE, CNS: FiRHHER, CR: 5e£%=%), DCR: w1 > bO—)LZK, DOR, Z=30#5HcHAR], NE, HEEREE, 40
ORR: ZEHIZMER, PR: &FZ3N, SCLC: /Nlifghint A, SD: LIE, TTR: =X F TOHHAR



DXd ADCIIIMEEIZ (CH U CHEBERABEA T S a>ERD

m DA A DIMEETS (CX LT
DXd ADCOA B THB I EVNWSIEFT >R
hKEEETNDDHS
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Clinical Progress

FRINA1S51h

W =
i

K (CH T SDXd ADCs

IT2\—=Y° ADAICHTS
BRIaERS 1 > Dbk

Dato-DXd(C &) D EHIEHEILDDfEA
R ERRFEAT—S0 095 A
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D ADA DL SRS Y DT (C
DXd ADC’EFE_L N B

AT T T R T

DESTINY-Breast11

DESTINY-Breast05

DESTINY-Breast09
Residual Disease

DESTINY-Breast01/02/03

Evaluating
TROPION-Breast04 TROPION | -0 5pION DESTINY-Breast04 potential
-Breast02|( b, ct05 HER2 low
TROPION-Breast03 || CPS<10 or CPS>10
Residual Disease |0 ineligible -

DESTINY
DESTINY -Breast04

Evaluating Potential or Preparing -Breast06

HER2 StUdy Plans

ultralow
25%

TROPION-Breast01
HER2

null
15%

On-going | | ENHERTU"

Evaluating
potential

Dato-DXd

HER3-DXd, 1103, Valemetostat

* PivotaliB&Ddr. BLINTZHEFET SEDTIFRN
o IRV ORDUAX(E, BEHZRIRT DEDT(F/R
CPS: combined positive score; ET: RNMESE; HR: RILEREIEK; 10: BNARE; TNBC: MU T ILAZHT+ THN A

o RYIX(FRFERTOBENRNTI A hERT



DESTINY-Breast1 1t

= UAJHER2BZHEDRIMAFT—IADBAZHRE UIERAT S 1)\> MEETO
T2)\—YCHAIXZIIT>I)I\—VYO[CH S THP vs. ddAC-THP MPh35H5R

r

~\

FINEEELE
¢ HER2[GIHBFMEITELNA A
& HRIZEFTZ(EII21E

& HEFN (CHEFR S N/THER2BZ 14D
EHH¥L;_$% "iaaﬂ%@ﬁuu};ﬁXT_
T (N2E'T S AXITEEMRIGHE
(CEDL) MUTOBEZED:
AJCCIREAZI#E SEBIRTHITE=NIZ
TO-4 (RIAEHANAZED) . N1-
3. MOEZ(ET3E. NO. MO

20254

Arm
A ENHERTU® 5.4mg/kg
q3w, 8 cycles
Arm .
R B ENHERTU® 5.4mg/kg —  THP* 4 cycles

1:1:1 q3w, 4 cycles

Arm
N=927 C

— ddAC**, 4 cycles —» THP*, 4 cycles

* THP: paclitaxel qw + trastuzumab q3w Primary endpoint: pCR

+ pertuzumab q3w Secondary endpoint: EFS, OS
** ddAC: doxorubicin + cyclophosphamide 2w

E FEHIPPDTLRAFZ RIAD

AJCC: American Joint Commission on Cancer, EFS: 1 R > hAEZEAR, HR: 7R)LE S ZEE, OS: £4FHAM], pCR: RIEFITEZELD, qw: iB1[8], g2w: #H2[E], q3W: 3:8/EIE, TLR: top line results
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DESTINY-Breast05:itER

A7 S 1N MERERICERFRSREREZRE I 3R Y ATHER2BHALGAEEZ
WHREURE T2)\—Y® vs. T-DM1DPh3:ER

S A
& (EEFNICHER2BEDIN A (ThsRiRz —> ENHERTU® 5.4mg/kg q3w, 14 cycles
BERS(CHTD IHC3+FE/=(FISH + HIFE)

® XAV 2)> MEBIEEBRES LU R
HER2IEHBEDE T -

1:1

& EYRYIER  ILES XY >/ HEICHITF
B N TODERKRM (CBH S HIRIRZE DAL
FEIER N=1,600 —> T-DM1 3.6mg/kg q3w, 14 cycles

& A7)\ MNEERTROABRY/
X (Fh&FE ) > ) B CH VT S RB IR DI
FERIREFNIET > ANSBD. § Primary endpoint: IDFS,

. UROBEZHIZS ) Secondary endpoint: DFS, OS, DRFI,

BMFI, safety and tolerability, PK, ADA

2025FERDTLRAFZRIAD

ADA: SR, BMFL: SEANEEESHART, DFS: S /7 AR, DRFI: SafRERsAR, IDFS: MSMMERAIR, OS: 247, pCR: FHIBF MR, PK: EYIEIEE, 3W: 3B, TLR: top line results 45




DESTINY-Breast09:itER

HER2IBIHADN A DL GEEZNRE U2 /\—VYOHAIX = (Ipertuzumab&d
#HH vs. REQE DOPh35ER

| EnmiEE — Arm A: ENHERTU® + placebo
& TS KUY ERFEBEANA
& houTE(C L BHER2MEM (IHC3+
FIFISH+) R —1 &  ArmB:ENHERTU® + pertuzumab
& ETHEEEEHANACH TS 1:1:1
(LB E = (FHER2ENEEDIA

BENR, 212U, BRI A
(T3 T D151 > DR MEEDE N=1,157

. *
BN 5 HRAER< — Arm C: THP
. J
*THP: paclitaxel qw + trastuzumab q3w + Primary endpoint: PFS by BICR
pertuzumab q3w Secondary endpoint: PFS by investigator,

OS, ORR, DOR, PK, safety and tolerability etc.

2025FEPRDTLRAFZRAD

BICR: E#{LIRIZPIVHITE, DOR: ZxhHFieHAfE, EFS: #REFHARI,, ORR: ZEMNRHE, OS:247HAM, PFS: SRR AFHAR, PK: ZEMENEE, qw: JB1[E], q3W: 3:ERIE,
TLR: top line results
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S E=EIEEILDDD — LR

ASCO 2024

ETEIR A BEZ SR E UTcDato-DXdDS5SDDHER(ICHSLVT
ZAIFEEEFIESNIZILDOFRIRR RO ERERE

2TCOMNATEZIE L T, Dato-DXdDZERIREE & HIFEN/ZILDD
SRR (FIEMND I

m EflOXRHEE. KIL—R (JL—R1ZEREZE2) Tholz

B JL—R3ULDEFNRENTED., BEEREZSUSD
LB A RS> DOETFOBEREN/\AS1 b=NTLD

B NSCLCEANADT —ILTE. RHIDOERIFEEILDRIEF CTD
HAE D RE(Z48H. FrEAEDHRIIEEI39HTH O 1T

B Dato-DXd&EBEUEILDIE. NSCLCEE TEZ L ZBHENIEHN.
FD'J X THAFICTDVTIEEEFE

B CNSOT )L EITERN AEE(CX 9 D Dato-DXd
DRIFIGRR I 4w NI ROTOT 7 A ZEMITD

a: TROPION-Lung01 (n=297); TROPION-Lung05 (n=137); TROPION-PanTumor01 (n=50). b: TROPION-Breast01 (n=360); TROPION-PanTumor01 (n=83). c: TROPION-
PanTumor01 (n=137); TROPION-PanTumor03 (n=135). d: One patient with prostate cancer from the TROPION-PanTumor01 trial experienced a grade 5 event. e: In
TROPION-Lung01, 1 additional patient had a drug-related grade 2 ILD event according to the Adjudication Committee. The event was removed from the clinical database by
the investigator as the investigator attributed the ILD event to disease progression and is not included in the above analyses.

BC: FLA'A, NSCLC: JE/)\lfEffint A, ILD: R MRS 48
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DS-3939(3TA-MUC1%Z{FH &9 56&HEDDXd ADC

o H o H o
N VPN W
N H
0] 0] (o] .
(o]

TA-MUC1 & (&?

MUC1(3 EZEREDIEmR (CFEIR LU CL\D—EfREEENESY > /D
BTHD., [EERBTEEECHEHEEMZZIT TS,

—7F. DAKBRETEMUCT (SR Z U, AR YAHAREE (C
BOMmIBdLDICIRD, FEEERQNEE (KiEiHE) EfMz(TdC
ETHIERYREESEMINEL 95 (tumor-associated
MUC1:TA-MUC1)

TA-MUCL1I(E. NSCLC. EHA. RIS LA A, SIENA. FHE
WA IBRERNMAZSTRABDAEICS WV CER(CHIRTD

NSCLC : FF/)vilifaRhnt A

DS-3939 D451

B SUVEARIFUALE =8
B DS-3939(3. EBERHENEHSLUE

BT F RECH DM 5 & 58 uﬁhﬁ'é Z&TC
TA-MUCL (S EN(CHES

B DS-3939(3. B4 Huﬁuu}'"m VivoET
JLICBEWTHEEREZRU. [ESEE
RSOSSNz, e, MDFDALEER
JEADCZIRS U DESILICH LT
H. DS-3939(IEEMRHEZIRE L/
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DS-2243 Overview

A Potential First-in-Class Bispecific T-cell Engager (Bi-TCE)
Targeting HLA-A*02/NY-ESO Tumors

B EEimDBI-TCE : &SR & THeDOm s (SEIRR(C
fEa d DELDRETSNTED . ENZR D IERIIIR%E
RitZs5lStked

B EFREENIENIE - NY-ESOL VLW SEWVWEEIFEEZFF
DEZ/TLUC. HLA-A*02/NY-ESOEEERICKDIE
HEIMZERUEDMTION D, NY-ESOIFIES B TI(IHBE(C
DHFERL. HLA-ADFIRUTHFET D

B LEENERTE  JBIRRNME. #hREL/ FRZHRCAERLERAE.
NSCLC. FREBERMAIRECHWNT. &/ FEEEDNY-
ESOFEIRNER=NTULD

B BELRR : BIEERAFRICHNT, sBHRmER TS
iD= W AN | N

Mode of Action

NSCLC : FF/)vilifaRhnt A 51
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Dale Shuster, PhD Career Highlights

Daiichi Sankyo

20224 SVP, Head of Global Precision Medicine

20194 VP, Global Team Leader of Dato-DXd

20134 Ex Dir, Global Team Leader of Pexidartinib and other oncology assets

20104 Sr Dir, Integrated Strategy Team Leader and Global Team Leader of multiple oncology assets

Eisai Medical Research
20074 Director, Global Project Team Leader of Eribulin
2005% Assoc Dir, Global Project Manager of Eribulin

TDMDHIEFFT CTDFRERR
REFMAFE. FEERERIASE. 77y 1B, RLVVERBRIE(CHITDIEARFERLE
KEEFRCH UV TCET32FDREER
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NSCLCICH T D Dato-DXADIRE

TROPION-LungO1:iE&-H -1 >

Key Eligibility Criteria

 NSCLC (stage IlIB, llIC, or IV)
« ECOGPSofOorl
» No prior docetaxel

Without AGA
— 1 or 2 prior lines, including platinum CT
and anti—-PD-(L)1 mAb therapy

With AGA

— Positive for EGFR, ALK, NTRK, BRAF,
ROS1, MET exon 14 skipping, or RET

— 1 or 2 prior approved targeted
therapies + platinum-based CT, and
<1 anti-PD-(L)1 mAb

Dato-DXd
6 mg/kg q3w

R1:1 N=299

Docetaxel

75 mg/m? q3w
N=305

Stratified by:

Histology™, AGA*, anti—PD-(L)1
mADb included in most recent
prior therapy, geography8

Dual Primary Endpoints: PFS by BICR; OS
Secondary Endpoints: ORR by BICR; DOR by BICR; Safety

4 ITTICEHFSBPFS (BICR) & ORR

100 -y

Dato-DXd | Docetaxel
(N=299) (N=305)
80 - 26.4 12.8
ORR (95% CI), %
< (95% Cl), % (21.5-31.8) (9.3-17.1)
= Median PFS, months 4.4 3.7
3(;25 60 PFS HR (95% Cl) 0.75 (0.62—0.91)
- p-value 0.004
o 407 Data cutoff: March 29, 2023
o
20 1
+ Censored
0 T T T T T T T T
0 2 4 6 8 10 12 14 16 18
i Time since randomization, months
No. at risk:
Dato-DXd 299 216 156 96 74 46 24 10 2 0
Docetaxel 305 186 120 63 42 19 14 7 0 0

B ER(EIFEFHEIEED—DTHDPFSZIZER LITH. Dato-DXAICKDTRERRT 1 v hEFZ(TD
BIEREME T DO IHRTFA/NNA AN —HD—HRBELEEND

AGA: 720233+ J)LEEFEE. BICR: EMR{LMIIthRHE, Cl: S5EXM. CT: {E5EE. DOR: E=XNiFHHAM. ECOGPS: KEEBEHNAMRKRRERT)IL—THER UIEBE4AFENIEE. HR: J\H—R
b, ITT; intension to treat. NSCLC: JE/NHREAHNN A, ORR: ZERIIZEZNZR, 0S: £4TFHEM], PFS: MIEEMISHAR
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TROPION-PanTumorO1:tEs :
TROP2 IHCHIDDato-DXdDInEE S 1H

#ifaiE_ EDTROP2FEIRBIDI s

Shimizu T, et al. First-in-Human, Phase | Dose-Escalation and Dose-Expansion Study of Trophoblast Cell-Surface Antigen 2-Directed Antibody-Drug
Conjugate Datopotamab Deruxtecan in Non-Small-Cell Lung Cancer: TROPION-PanTumor01. J Clin Oncol. 2023 Oct 10;41(29):4678-4687.

B RIBENYZ21 7L CROT7Y > TT DREEBIEFRE(ICKDTROP2ERHET(E
EVWEMMHENROSND DT JIL -T2l T EEFTERMN DL

CR: 5e£%&3h. IHC: %/&Blit?. NE: SHl~AE. PD: 1T, PR: BPDEM. SD: BE
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EEFEHRAIPU>D (QCS) [CLD
TROP2 Normalized Membrane Ratio (NMR)

QCSIETROP2D KX S/ MENZ EHEICEELUMIEZISET D
MUWHEREBFEN 7 O—FTHS

TROP2PZ YA AS5A RE&ED BEEREFT BEONAAI—D—
[EKBIHC mi%k (QCs) AT —E5 ADHIE

275% of tumor cells with
0 TROP2 NMR <0.56

‘ <75% of tumor cells with
TROP2 NMR <0.56

&5 L IEEBEE BT D HiEEMBEDODERET D INANTOEBHRICDUVLWTTROP2
NMRZEHET S

L1

Membrane OD

Membrane OD + Cytoplasm OD

I~

HHRRAR & HifeE DL FEE (OD) NMRIE(E — IR DA ESIE

Dr Marina Chiara Garassino | Normalized Membrane Ratio of TROP2 by Quantitative
Continuous Scoring is Predictive of Clinical Outcomes in TROPION-LungO1

IHC: ey iR b=
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JERE LR /AGATR U EERI(CH (TS TROP2 QCS-NMREBIDEEZH

IFRELEHDAGADIRWVEEREE(CHVWTTROP2 QCS-NMREZTE(E
Dato-DXdIC K S PFSOEDTFHEFTH S

PFS HR (95% CI) by TROP2 QCS-NMR status (+ vs -) within treatment:
Dato-DXd: 0.40 [0.25-0.64]; Docetaxel:0.94 [0.60-1.49]

B AVANZAR&ETROPION-Lung10TC(dDato-DXdmEIFATROP2 QCS/\A AN —H—D/\UF—>3 > Z1TDFE
B IFRF ERNSCLC 2KaBEICH TR/ A AV —D—FBHEREZ TR E UTENHRERZ T E

AGA: 770237 JIVBGFER, BEP: )\AAXY—H—iHlia]gesEM. CI: XM, HR: /\H'— Rk, NMR: normalized membrane ratio. NSCLC: 3F/)\ilRaAHA A 57
ORR: ZHEMZEFNR, PFS: MIBEAFHRM. QCS: EERERR IV
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Studies
read-out

21

On-going

ew studies
studies In start-up

B 5DXd ADCsh'5B8oNIcF Uz RFEFIFADmE (CER

ENHERTU® (T2)\—We, ®RHR) : NSRVYANT FILIATH> (—H&a) , T-DXd, DS-8201 (#HER2 ADC) , Dato-DXd: % MR T FILORAFTH> (—f%&) , DS-1062 (HLTROP2 ADC) ,
HER3-DXd: /\ MUY T FILIXTHY (—h&&) ,U3-1402 (JRHER3 DXd) , I-DXd: A J«F+49<T FTILORTH> (—H%&) ,DS-7300 (#1B7-H3 ADC) ,
DS-6000: raludotatug deruxtecan, R-DXd (BAEZER—A¥ZFRTE, HLICDH6 ADC)
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* Merck & Co., Inc., Rahway, NJ, USA
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ENHERTU® (I2/\—=We, ®8Rf) : NSAVIAYT FILIRATH> (—H&%&) , T-DXd, DS-8201 (3tHER2 ADC) , Dato-DXd: ¥ MRS T FILIRXFTH> (—#%%) , DS-1062 (HTTROP2 ADC) |,
HER3-DXd: /\ MUY T FILIXTHY (—h&&) ,U3-1402 (JRHER3 DXd) , I-DXd: A J«F+49<T FTILORTH> (—H%&) ,DS-7300 (#1B7-H3 ADC) , 65
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Nakagawa M, et al. AACR 2017 [abstract 4670], Nakagawa M, et al. ASH 2017 [abstract 590], Honma D, et al.
Cancer Sci. 2017;108(10):2069-2078, Yamagishi M, et al. Cell Rep. 2019;29:2321-2337 66
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Mechanisms of action and resistance in histone methylation-targeted therapy | Nature
Yamagishi M et a. Nature. 2024;627:221-228
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10; HASRIEE, PD; FIRHEST, PR; BRI, Pt: 235, RNA; UNgds



https://www.nature.com/articles/s41586-024-07103-x
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5DXd ADCs
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5DXd ADCs and Next Wave
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ENHERTU® (I2/\—=We, ®8Rf) : NSAVIAYT FILIATH> (—H&k%) , T-DXd, DS-8201 (3 tHER2 ADC) , Dato-DXd: 5 MRS T FILIRXFTH> (—f%&) , DS-1062 (HTTROP2 ADC) ,
HER3-DXd: /\ NI T FILIRTH> (—i%&) ,U3-1402 (3RHER3 DXd) , I-DXd: 1 J+«F9<XT FILIRFTH> (—h%&) ,DS-7300 (#B7-H3 ADC) ,
DS-6000: raludotatug deruxtecan, R-DXd (AAXERR—AZEZRE, H:LCDH6 ADC)
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* Merck & Co., Inc., Rahway, NJ, USA
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