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INTRODUCTION M ETHODS Figure 1. GEOMETRY mono-1 study design: METex14 cohorts
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Cohort4 Cohort6 All
(2/3L) (2L) patients
N=69 N=31 N=100

Cohort5b Cohort 7 All patients
N=28 N=32 N=60

Best overall response by BIRC

_— Baseline characteristics and patient disposition * Median progression-free survival (PFS) for Cohorts 5b, 4, and 6 has been reported previously. Figure 2. BIRC-determined change in tumor size from baseline for treatment-naive (Cohort 7) and pretreated (Cohort 6) patients with METex14 NSCLC
'Dept. | of Internal Medicine, Center for Integrated Oncology, University Hospital Cologne, Cologne, ) _ ) Although not mature at the data cutoff date, the median PFS for treatment-naive patients in
Germany; 2David Geffen School of Medicine at UCLA, Los Angeles, CA, USA; * Atthe data cutoff date, 160 patients with METex14 were enrolled in the 4 cohorts: Cohort 7 was 10.8 months (Table 2) z Cohort 7 Cohort 6
3University of Groningen and University Medical Center Groningen, Groningen, The Netherlands; 60 treatment-naive and 100 pretreated patients _ _ . . 2 1007 Treatment-naive Pretreated
“National Cancer Center Singapore, Singapore; *Novartis Pharmaceuticals Corporation, East — Nineteen (31.7%) treatment-naive and 14 (14.0%) pretreated patients were still receiving * Median overall survival (OS) for treatment-naive patients from Cohort 5b was 20.8 months % 80- (n=31) (n=28)
Hanover, NJ, USA; ®Novartis Pharma, Rueil-Malmaison, France; “Novartis Pharma, Basel, treatment (95% confidence interval [Cl], 12.4-NE; Figure 3A) and 13.6 months (95% Cl, 8.6-22.2; B o]
Switzerland; 8Massachusetts General Hospital Cancer Center, Boston, MA, USA Figure 3B) for pretreated patients in Cohort 4. Median OS for Cohorts 6 and 7 is not ]
- Disease progression was the main reason for discontinuation: 22 (36.7%) treatment-naive yet mature E
and 58 (58.0%) pretreated patients -5
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« Median age of patients in Cohort 7 was 73 years, 71.9% were female, and 62.5% never Table 2. Key efficacy outcomes by BIRC in 160 METex14 patients H
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Abstract reproduced without permission from patients evaluable
ASCO" and the author of this poster. Comp|EtE response 1 (3-6) 0 1 (1 -7) 0 0 0 . ) . . . . .
n (number of patients with measurable disease at baseline and at least one valid postbaseline assessment) was used for calculation of percentages.
Cohort 5b Cohort 7 Cohort 4 Cohort 6 . *Patients still on-treatment. 2Unknown as per RECIST 1.1, ie, not qualified for confirmed complete response or partial response and without stable disease after more than 6 weeks or progression within the first 12 weeks
Characteristic N=28 N=32 (2/3L) (2L) Partial response 18(64.3) 21 (65.6) 39 (65.0) 28 (40.6) 16 (51.6) 44 (44.0) BIRC, Blinded Independent Review Committee; METex14, MET exon 14 skipping mutation; NSCLC, non-small cell lung cancer; PR, partial response; SD, stable disease; UNK, unknown
bor Rl e 7(250) 11(344) 18(30.0) 25(362) 11(355) 36(36.0)
Median age, years (range) 71(67-86)  73(48-86) 71(49-90) 68(49-81)  71(45-80) Non-complete Figure 3. (A) Overall survival for treatment-naive patients with METex14 NSCLC in Cohort 5b. (B) Overall survival for pretreated (2/3L) patients with METex14 NSCLC in Cohort 4
Female patients, n (%) 18 (64.3) 23(71.9) 40 (58.0) 16 (51.6) 97 (60.8) :‘%snp_gros;{esswe 1(3.6) 0 101.7) 101.9) 13.2) 2(2.0) A . o B . Gohortd
KEY FINDINGS & CONCLUSIONS BeceN% disease Treatment naive Moo
: n=28 -
Asian 4(14.3) 3(9.4) 19 (27.5) 5(16.1) 31(19.4) Not evaluable® 0 0 0 9(13.0) 3(9.7) 12(12.0) bl i
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The preliminary efficacy results of expansion Cohort 7 Other: 0 3(9.4) 1(1.4) 2(6.5) 6(3.8) - o . G _ oD g g
. ORR,* % (95% ClI . ) : . ’ .
(65.6% ORR) are comparable to those previously reported for ECOG PS, n (%) e (47.6-84.1) (46.8-81.4) (53.3-78.3) (28.9-53.1) (33.1-69.8) (34.1-54.3) z ., z ..
0 6 . _ . . . E =T E =T
Cohort 5b (67.9% ORR)®, both in treatment-naive patients with > e T o = St ey et R 96.4 100.0 083 783 003 82.0 % %
METex14 NSCLC i (81.7-99.9) (89.1-100.0) (91.1-100.0) (66.7-87.3) (74.2-98.0) (73.1-89.0) g g
>1 21 (75.0) 25 (78.1) 53 (76.8) 21(67.7) 120(75.0) - - - - - p—_— —_— 029 Deaths, n (%): 17 (60.7) 024 Deaths, n (%): 50 (72.5) S—
. o/ DOR events, n (% 12(63.2 5(23.8 17(42.5 23 (821 11(68.8 34 (77.3 Censored, n (%): 11 (39.3) Censored, n (%): 19 (27.5)
In pretreated patients, the ORR was 51.6% in 2L (Cohort 6) Smoking history, n (%) Median OS (86% CI): 20.8 months (124-NE) Median OS (95% Cl): 13.6 months (8.6-22.2)
and 40.6% in 2/3L (Cohort 4) MedanDORmorths 126 NE 126 e71 84 e ooy o
o . . b beEEb 18(643)  20(625) 40(580) 19(61.3)  97(606) (95% ClI) (56-NE)  (56-NE)  (84-NE) (5.6-13.0) (4.2-NE) (5.6-13.0) 0 2 4 6 8 101214 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 4 0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48
Clinically meaningful medlarr 0OS of 20.8 mo.nths and — 9(321)  11(344) 27(391) 10(323)  57(35.6) PFS ovents, n (%) R EE SEreE  STeTe)  EECAGl AEEd) o Time (months) - Time (months)
13.6 months were observed in treatment-naive (CO hort 5b) c ' ) Py . 2] ey By No. of patients still at risk No. of patients still at risk
. . urrent smoker d L d : . ; i i
and pretreated pat|ents (Cohort 4)' respect|ve|y' Median PFS, months 124 10.8 12.3 54 6.9 55 Time (months) 0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 Time (months) 0 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48
. . . Lo Patients with brain (95% Cl) (8.2-234) (6.9-NE)  (8.2-21.6) (4.2-7.00) (4.2-13.3) (4.2-8.1) Cohort5b(1L) 28 28 26 25 2423 21 18 1616141312 9 8 7 4 1 1 1 1 0 0 0 0 Cohort4(2/3L) 69 63 54 46 44 37 33 31 28 272626521 18161311 8 7 6 4 4 2 1 0
demonstrating a long-term survival benefit of capmatinib in metastases, n (%) 3(10.7) 6(188)  10(145)  7(22.6)  26(16.3)
these patlent pO pu Iatlo ns ' ’ 2Unknown as per RECIST 1.1, ie, not qualified for confirmed complete response or partial response and without stable disease after 1L/2L/3L, first-/second-/third-line treatment; Cl, confidence interval; METex14, MET exon 14 skipping mutation; NE, not estimated; NSCLC, non-small cell lung cancer
Histol (o/ ) more than 6 weeks or progression within the first 12 weeks. "ORR: Patients who achieved complete or partial response. °DCR: Patients
Th bl f t fI f t . b : Istology, n (o who achieved complete response, partial response, stable disease or non-complete response/non-progressive disease. “For DOR
i calculations, the total number of responders (patients with confirmed complete or partial responses) as assessed by BIRC was used
€ manageable sal€ly profile of capmatinib remains Adenocarcinoma 25 (89.3) 29 (90.6) 53 (76.8) 25 (80.6) 132 (82.5) for percentage calculation: 19 responders in Cohort 5b, 21 responders in Cohort 7, 28 responders in Cohort 4, and 16 responders in Table 3. Most common adverse events regardless of causality (=220%, all grades)
unchanged based on the updated safety results from the Canorts - ’
i 2/3L, d-/third-line treatment; BIRC, Blinded Independent Review Committes; Cl, confidence interval; DCR, di trol
GEOMETRY mono-1 study Squamous cell carcinoma 2(7.1) 1631) GICH) - () IS rate; Efg;?gurmirlm o;nrzs;r:veoan:::;:ﬂETexM, ;CIEETe:oneﬁ';kﬁ:ping\:ln'atigzq;ne,enem es'{]ﬁ:'alei?ffn'ﬁ ce:\r,vearau respo:'\sseea f:t;o e Treatment-naive Pretreated All patients®
Large cell carcinoma 0 1(3.1) 1(14) 1(3.2) 3(1.9) PFS, progression-free survival
. Cohort 5b N=28 Cohort 7 N=32 Cohort4 (2/3L) N=69 Cohort 6 (2L) N=31 N=373
The updated results further confirm METex14 as a targetable
. . . . Others 1(3.6) 1(3.1) 9(13.0) 1(3.2) 12(7.5)
oncogenic driver in NSCLC and Strengthen the evidence Safety All grades Grade 3/4 All grades Grade 3/4 All grades Grade 3/4 All grades Grade 3/4 All grades Grade 3/4
for capmatinib as a valuable targeted treatment option for *Others: Black, Native American, other, unknown - , .
. p . g p 2/3L, second-/third-line treatment; ECOG, Eastern Cooperative Oncology Group; METex14, MET exon 14 skipping mutation; * Overa”' capmatlnlb demonstrated a manageable SafEty proﬁle and there were no new SafEty Any L gl (/n) — (1 00) 21 (75'0) e (96'9) AV (62'5) S (98'6) B2 (75'4) i (1 00) LE (58'1) sl (98'4) 2D (68'6)
patients with METex14 NSCLC PS, performance status signals or unexpected safety findings. Out of 373 patients across all cohorts, including Most common events, n (%)
patients with METex14 and MET amplification, 367 (98.4%) experienced an adverse event ¢
Efficacy (AE) of any grade irrespective of study-drug relationship Peripheral edema 21 (75.0) 3(10.7) 23(71.9) 4(12.5) 37 (53.6) 10(14.5) 22 (71.0) 4(12.9) 202 (54.2) 36(9.7)
- Inthe preliminary analysis of treatment-naive patients in Cohort 7, the overall response rate « The most common AEs (220%, all grades) regardless of causality were peripheral edema Nausea 13 (46.4) 0 14 (43.8) 0 32 (46.4) 0 10(32.3) 1(3.2) 168 (45.0) 9(2.4)
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(ORR) was 65.6% (21 partial responses) which was in line with the previously reported ORR of (64.2%), nausea (45.0%), vomiting (28.2%), increased blood creatinine (26.5%), dyspnea Vomiting 7(25.0) 0 5(15.6) 1(31) 19 (27.5) 0 8(25.8) 0 105 (28.2) 9(24)
67.9% for Cohort 5b (Table 2)° (23.3%), fatigue (22.3%), and decreased appetite (21.2%) (Table 3)
. 0 .
- Treatment-related AEs were reported in 86.9% of patients, and the most frequent (=20%, Increased blood creatinine 10(35.7) 0 10(31.3) 0 23(33.3) 0 9(29.0) 0 99 (26.5) 0
« In pretreated patients, ORR was 51.6% in second-line treatment (2L) and 40.6% in second- or all grades) were peripheral edema (46.1%) and nausea (34.3%)
third-line treatment (2/3L) (Table 2) Dyspnea 6(21.4) 2(7.1) 2(6.3) 1(3.1) 19 (27.5) 7(10.1) 3(9.7) 0 87 (23.3) 25(6.7)
« Serious AEs (SAEs) of any grade and irrespective of study-drug relationship were reported in g
* Tumor size reduction was documented for treatment-naive and pretreated patients in 190 (50.9%) patients; 13.1% were suspected to be treatment-related Fatigue 4(14.3) 1(36) 6(18.8) 0 18(26.1) 6(8.7) 9(29.0) 0 83(22.3) 16 (4.3)
expansion Cohorts 7 and 6, respectively (Figure 2) ) ] . ) ) ) , ) , Decreased appetite 8(28.6) 0 5(15.6) 1(3.1) 15(21.7) 1(1.4) 5(16.1) 0 79 (21.2) 4(1.1)
« AEs irrespective of study-drug relationship leading to discontinuations occurred in 60 (16.1%)
+ The onset of responses occurred early, within 2 months, for most patients in all cohorts: patients. There were 4 (1.1%) treatment-related fatal SAEs: cardiac arrest, hepatitis, sAll patients with MET-dysregulated advanced NSCLC in the trial (includes METex14 and MET amplification)
68.4%, 66.7%, 82.1%, and 62.5% for Cohorts 5b, 7, 4, and 6, respectively organizing pneumonia, and pneumonitis, with 1 (0.3%) patient each 2/3L, second-/third-line treatment; METex14, MET exon 14 skipping mutation; NSCLC, non-small cell lung cancer
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