Abstract # 8617

Datopotamab deruxtecan (Dato-DXd)
plus pembrolizumab with or without
platinum chemotherapy as first-line

Methods

+ TROPION-Lung02 is a phase 1b, multicenter, open-label
study of Dato-DXd + pembrolizumab % platinum CT in
advanced NSCLC without actionable genomic alterations?
» The safety of the Dato-DXd + pembrolizumab doublet
was established prior to evaluation of the
platinum-containing triplet

» The safety of Dato-DXd 4-mg/kg combinations was
established prior to evaluation of 6-mg/kg combinations
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Treatment-naive (cohorts 3—-6)° Cohort 5 (n=8): 4 mg/kg + 200 mg + cisplatin 75 mg/m antidrug antibodies
Cohort 6 (n=6): 6 mg/kg + 200 mg + cisplatin 75 mg/m?

Data cutoff: October 31, 2023.
aPatients with known actionable genomic alterations in EGFR, ALK, ROS1, NTRK, BRAF, RET, or MET, or with alterations in other actionable oncogenic driver kinases were not eligible for this study. PThe first 3 to 6 patients in each cohort were enrolled to confirm acceptable safety/DLT rate; the remaining patients are considered part of dose
expansion (for which enrollment was ongoing at the time of data cutoff). °Prior therapy requirements are for treatment in the advanced/metastatic setting.

therapy for advanced non-small cell
lung cancer (NSCLC); subgroup
analysis from TROPION-Lung02

* Patients in the expansion stage were primarily
treatment-naive
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Patients (N=90)

Patients with no baseline target lesions or no postbaseline tumor assessments were

excluded from the waterfall plot.

» Oral mucositis/stomatitis was the most common AESI and was predominantly grade 1/2
» There were no grade 4 or 5 events for any AESI, including adjudicated drug-related ILD/pneumonitis
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