Phase 1b Study of Valemetostat in Combination With Datopotamab Deruxtecan (Dato-DXd) in Advanced
Non-squamous Non-small-cell Lung Cancer (NSCLC): Initial Safety Results
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* In 2025, Dato-DXd 6.0 mg/kg received accelerated approval in the US for Table 1. Baseline demographics and disease characteristics * Serious adverse events were reported in 7 patients (32%) (Table 4); stomatitis
SUMMARY the treatment of adult patients with locally advanced or metastatic epidermal and respiratory failure were assessed as related to study treatment
: : Valemetostat dose + Dato-DXd 6.0 mg/kg
growth factor receptor (EGFR)-mutated NSCLC who have received prior
* Valemetostat tosylate (valemetostat) is an oral, selective, dual EGFR-directed therapy and platinum-based chemotherapy™ Characteristic Table 4. SAEs

Valemetostat dose
(+ Dato-DXd 6.0 mg/kg)

iInhibitor of enhancer of zeste homolog (EZH)2 and EZH1 that has
demonstrated clinical activity and a favorable safety profile in multiple
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non-small-cell lung cancer (NSCLC)®* . . - . ECOG PS score, n (%) * All adverse events of special interest were Grade 1 or 2, except for 1 patient with
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generally similar to that of valemetostat or Dato-DXd monotherapy Figure 3. Rationale for combining valemetostat with DXd ADCs No 2 (67) 4 (67) 5 (83) 5(71) 16 (73)
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CH,, trimethyl group; EZH, enhancer of zeste homolog; H3K27, histone H3 at lysine 27; PRCZ2, polycomb repressive complex 2. TROPZ2, trophoblast cell-surface antigen 2.
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