Updated Efficacy and Safety of Pralsetinib in Chinese Patients with Advanced RET Fusion+ Non-Small Cell Lung Cancer
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Baseline Characteristics Figure 2. Best Percentage Change from Baseline in Sum of Measurements in Chinese NSCLC Cohorts

A: Treatment-Naive (n=28%) B: Platinum-Treated (n=32%)

BACKGROUND

Table 1. Baseline Characteristics in Chinese NSCLC Cohorts (Safety Population)
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Abbreviations: PFS, Progression Free Survival; NE, Not Estimable.
Abbreviations: ECOG, Eastern Cooperative Oncology Group; CNS, Central Nervous System; TNM, Tumor Node Metastasis; PD-1/PD-L1,

Programmed Cell Death-1/Programmed Cell Death-Ligand 1; RET, Rearranged during Transfection.

RESULTS

e The median OS in both treatment-naive and platinum-treated patients had not been reached as of 4 March 2022.

Table 3. Summary of Treatment-Related Adverse Events (TRAEs) in Chinese NSCLC patients (N=68) Safety

* In the safety population (n=68), the median duration of treatment were 16.7

months for treatment-naive patients and 19.5 months for platinum-treated

Figure 1. Patients Disposition in Chinese NSCLC Cohorts Efﬁcacy

Safety population
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patients and 27.2 months in platinum-treated patients.

*Confirmed CR, PR or SD>=16 weeks The table includes TRAEs which occurred in 220% of patients. Abbreviations: AE, Adverse Event; PT, Preferred Term.
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