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» HER2 overexpression occurs across multiple solid Study Design United Kingdom (UK) [3], and US [ 2].
* This retrospective observational analysis used data from the

ESPERANZA study (NCT06973161), which assessed
archived tumor samples for HER2 expression across multiple
tumor types.

tumors beyond breast and gastric cancers.-? Samples were analyzed by local testing in Europe and

central testing in the US. HER2 IHC testing used validated
assays, followed a harmonized global protocol, and was
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« Bladder cancer showed the highest prevalence of HER2 IHC 3+ (16.7%) followed

e HERZ expression of clinically relevant magnitude is observed across « Samples were predominantly obtained from Europe (79.9%), with 20.1% originating from by NSCLC which also demonstrated relatively high rates of IHC 3+ (6.2%).
many solid tumors, suPpo_rtlng its role as an a.ctlona.ble biomarker in North America. . Among HER2-positive tumors (IHC 2+ & IHC 3+), the highest percentages were
HER2-targeted therapies in the tumor-agnostic setting. * Most HER2 assessments were conducted on excisional biopsy (resection) (50.7%; observed in bladder cancer (54.0%), followed by NSCLC (27.7%), endometrial
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patients with advanced solid tumors to identify those who may be

eligible for HER2-directed treatment strategies. Discussion

« HER2 IHC3+ frequency was broadly consistent across most tumor types and aligned closely with estimates reported in a large real-world cohort by Bryant et al.,’® the largest
absolute differences were observed in NSCLC (+4.3% [6.2% in current study vs.1.9% in Bryant et al]) and bladder cancer (+2.8% [16.7% in current study vs.13.9% in Bryant et al]).
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