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Figure 1. I-DXd was designed with 7 key attributes Figure 2. Study design Figure 3. Study site locations
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without permission from the author of this material. 2The clinical relevance of these features is under investigation. Deruxtecan’s'é< planned in study
bBased on animal data. °Refers to the linker and payload. sites in 24 countries
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INTRODUCTION - |Deate-Lung02 (NCT06203210) is a global, multicenter, randomized, open-label, ACKNOWLEDGMENTS
Phase 3 trial comparing |-DXd with TPC in adult patients with relapsed SCLC

2280% of patients are expected to have received prior anti—-PD-(L)1 therapy. *Until PD, unacceptable toxicity, loss to follow-up, consent withdrawal,
fO”OWing onIy 1 prior line Of SyStemiC treatment’ which must have included death, or other reason. °Comparator treatments will only be utilized in countries where they are approved in second and subsequent LoTs for This study IS sponsored by Daiichi Sankyo, Inc. In October 2023, Daiichi Sankyo entered into a g|0ba|

patients with SCLC who progressed on or after platinum-based therapy; 270% of patients in the comparator group will receive topotecan. ‘ o1 : : : PF
p|atinum_based Chemotherapy dSafety follow-up visit will occur 40 days (+7 days) after the last dose. ¢Long-term follow-up will occur to assess survival; assess tumor progression development and commercialization collaboration agreement with Merck Sharp & Dohme LLC, a SUbSIdlary

until PD for patients discontinuing for reasons other than PD; and to collect information on further anticancer treatments, Q3M (90 +14 days) from of Merck & Co., Inc., Rahway, NJ, USA for ifinatamab deruxtecan (I-DXd).
study-drug discontinuation (end of treatment), withdrawal of consent, or from when a study-termination criterion is met.

- Patients with ES-SCLC have few effective treatment options beyond 1L therapy, and
there is a substantial unmet need for therapies that provide durable clinical benefit

- Key enrollment criteria are presented in Table 1 Medical writing support was provided by Sultana Jahan, PhD, of BOLDSCIENCE?®, Inc., and was funded by

- Dgspite high initia re_Sponse rates to comt.)ination.platinum-based chemotherapy . Atotal of 540 patients (~270 in each arm) will be randomized 1:1 to receive either Daiichi Sankyo, Inc. and Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA.
with immunotherapy in 1L ES-SCLC, median OS is 12.3—-13.0 months??3 -DXd 19 P N . - Key statistical considerations Editorial support was provided in accordance with Good Publication Practice guidelines
_ _ | _ _ - mg/kg IV Q3W or TPC (topotecan, amrubicin, or lurbinectedin; Figure 2) NHOS://WWW.ISMDD. OrA/AD6-2022
— Patients with brain metastases have worse survival outcomes (median OS of . BICR-assessed ORR will be analyzed using a Cochran—Mantel-Haenszel test ps: .Ismpp.org/gpp :

- The dual primary endpoints are ORR assessed by BICR per RECIST 1.1 and OS;

. . at a 2-sided 1% alpha level
_ o _ _ study endpoints are presented in Table 2
— Treatment options beyond 1L have limited efficacy (median OS of 6.0-8.1 months . OS will be analyzed using a log-rank test at a 2-sided 4% significance level,
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the need for nove therapies . . £ 1L, first-line; 2L, second-line; ADC, antibody—drug conjugate; B7-H3, B7 homolog 3; BICR, blinded independent
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