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Chal‘actel‘istics with METex14 Skippi ng adva nced + The baseline period was defined as any time prior to the index date 34 patients (31.5%) did not have a recorded ECOG PS at or within 60 days before the index
— Patients were followed from the index date to the end of follow-up (the date of last confirmed date (Table 1)
non—sma" Ce" Iu ng cancer (a NSC LC) activity, defined as the latest recorded visit prior to data cut-off for those still living at the end - Of 89/108 patients with genomic testing prior to 1L, no patients were reported to have KRAS,
of the study or the date of death) ROS-1 or BRAF mutations (Table 2)
o B a o POSTER PDF .. . . . . . . . .
Ronan J. Kelly?!, Xiuning Le?, Karin Luttropp3, Mo Yang#, Frank X. Liu%, Copies of this poster — Treatment patterns and clinical outcomes were assessed during this follow-up window — Of 31 patients with available PD-L1 expression data, 13 (41.9%) had high PD-L1 (=50%)
Samuel Huse®, Michael L. Ganz®, Boris M. Pfeiffer®, Paul K. Paik’8 obtained through Quick - Descriptive analyses assessed the distribution of sample demographics and clinical characteristics — TMB, assessed in 61 patients, was low (mean [SD]: 6.6 [4.7])
4 4 V4 Response (QR) Code are
iCharles A. Sammons Cancer Center, Baylor University Medical Center, Dallas, TX, USA; 2Department of Thoracic Head and Neck Medical Oncology, f%:apye?gtnta)ia liiir%réllcaezd — The number and percgntage of patiepts Wit_:h each of the genomic alterations_ and the number « Of 23 patients with brain metastasis at index (21.30./0), median age was 72 years
University of Texas MD Anderson Cancer Center, Houston, TX, USA; 3Real World Evidence, Evidera, Stockholm, Sweden; “EMD Serono, Inc., Rockland, without permission from and percentage of patients who received different treatments by treatment line were reported (range 48-85), 56.5% were female, 73.9% had a history of smoking, and 91.3% had
MA, USA, an affiliate of Merck KGaA; 5Real World Evidence, Evidera, Waltham, MA, USA; 6Global Evidence and Value Development, Merck Healthcare the author of this poster ) L. ) ) St IIIB-IV NSCLC at initial di H Table 1, S1
KGaA, Darmstadt, Germany; 7Department of Medicine, Thoracic Oncology Service, Memorial Sloan-Kettering Cancer Center, New York, NY, USA; » Patient characteristics were categorized by LOT, with 2L as a subset of 1L, and 3L as a subset of 2L age at initial diagnosis (Table 1, )
8Department of Clinical Medicine, Weill Cornell Medical College, New York, NY, USA. .. . . . .
— Characteristics of patients with brain metastases at index were also analyzed Figure 2. Baseline clinical characteristics, overall Flatiron cohort, by LOT
Figure 1. Study design — Primary objective . N . .
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CONCLUSIONS i :
I Post-index Teriod (2L)* I . 80 37.0% 40.4% - :Z :
Real-world patient demographics and clinical characteristics of the Flatiron cohort confirm patients : : : f o o] = . 5
with METex14 skipping as a distinct population compared to patients with unselected aNSCLC; older, Baseline (pre-index) period csndexpered 00 £ °0 5 ]
independent of smoking history, with predominantly non-squamous histology, exclusive of KRAS, ! B 401 5 ]
ROS-1 or BRAF mutations, and low TMB o . S 50.0% 201
i i 10 J
Analyses indicate a need for routine testing practices to identify patients prior to treatment with — months’ 0 0 | 0 I N L .
= = L = follow-up 1 I 111 IIA 1B 11IC IV Unknown
systemic therapy, since targeted MET-TKIs are now available for use , Ne1o8 N NoSe Stage
— METex14 skipping should be included in standard molecular genetic diagnostic testing in aNSCLC [ e | ' = History of smoking % No istory of smoking "oios  nesy  nise
January 1, 2011 December 31, 2019 NSCLC hiSt°|°gy ECOG PS score*
*Index-specific post-index periods end at the earliest of the event of interest (defined based on the outcome being analyzed), loss to follow up, 100 1 . 3.4% 7.1% 100 4
death, and data cut-off date (December 31, 2019). 7.3% 13.8% . - -
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RESULTS ;o) s
« The analyses did not include any statistical comparisons between groups, so no results regarding significant differences have been E e 52,89 85 79, =
eported , ) 5 407 ° e 5 407 6% . 42.9%
repor ) ) ) . + A total of 108 patients from the Flatiron database who had at least 3 months of follow-up, were & & 53.0% S
* The data source used to analyze real-world patlent. outcomes was a convenience sample drawn from cancer centers in _the_ FIa_t|ron METex14 skipping positive, and initiated 1L treatment, were included in this study 20 1 20 1
network and cannot be assumed to be representative of the population of patients with aNSCLC who have METex14 skipping in . . _m
the US — 57 were recorded as having proceeded to 2L therapy; 26 patients proceeded to 3L therapy 0 0
: : : : : + The median age at 1L index was 75 years (range 46-85), 54.6% were female, 63.0% patients = Y e i
— It should be noted that the real-world setting observed in this study may not be applicable to other countries ; ) ! e ’ N= 108 N 57 N=26 N=108 N=57 N=26
. y o real-wor 'n9 rved! .I uay Y PRl rcountn had a history of smoking, and most had Stage IIIB-1V cancer at initial diagnosis (73.1%); 7.4%
- Baseline characteristics, such as BMI, may be outdated at the index date had squamous cell carcinoma (Table 1, S1; Figure S1, 2) ENon-SCC ®SCC =NOS mO W1 W2 =3 mMissing
- Th? Fl_atiror!tda_ta ehxtract Ec.ﬁed fo: this study itl;l_clutdted_patierr1t‘csI vtv_ho stt;arted their aNSCLC treatment before meeting other study — 75.9% had an index date of 2016-2019 (Figure S1; Table S1) *At or within 60 days before index date.
nclusion criteria; hence, the analyses are subject to immortal time bias . . . ) . o i i
INCius! rier! Y re subj I ! : « Baseline characteristics of patients who received treatment in 2L were similar to the overall Table 2. Genomic test results prior to start of LOT

« Other limitations include low frequency of testing for METex14 skipping in early patient data from 2011 onwards, and multiple population
changes in the standard of care treatment of aNSCLC during the period that data for this study were collected
Table 1. Baseline demographic characteristics, overall Flatiron cohort, by LOT (N=108)

KRAS*, n (%)

e I N T RO D U CTIO N Baseline characteristics _ < \“:'vl:lza:;pe — (22.4)

Median (range 75 (4685 73 (4685 72 (48-85 Missing 19 (17.6)
» Lung cancer is a leading cause of cancer-related death in the US, accounting for an estimated 21.4% of all cancer deaths in 2022;! Age, years (range) ( ) ( ) ( ) ROS-1*, n (%)
NSCLC accounts for approximately 80—85% of all lung cancers2:3 Mean (SD) 73.1(8.3) 72.2 (8.8) 72.4 (8.5) -~ ! 0
usion
- Approximately 3-4% of patients with NSCLC harbor METex14 skipping, which has been recognized as an oncogenic driver* Sex, Male 49 (45.4) 23 (40.4) 10 (43.5) -
o e i - . n (%) Female 59 (54.6) 34 (59.6) 13 (56.5) Wild type 89 (82.4)
« Results from Phase II clinical studies indicate that the MET-TKIs capmatinib (GEOMETRY mono—1; NCT02414139) and tepotinib S— T
(VISION; NCT02864992) have confirmed efficacy in lung cancer patients whose tumors harbor METex14 skipping;5¢ both drugs have Asian 3(2.8) 4 (7.0) 1(4.3) ISsing ED)
been approved by the US FDA Black 5 (4.6) 2(3.5) 1(4.3) BRAF*, n (%)
« Understanding the real-world testing, patient demographics and clinical characteristics is necessary to assess the unmet need in Ea(‘f;') White 77 (71.3) 39 (68.4) 14 (60.9) Mutant 0
patients with aNSCLC and METex14 skipping; this study used real-world clinical data to address this research gap ° Other 14 (13.0) 7 (12.3) 3 (13.0) Wild type 89 (82.4)
* Here, welz e;/;arlluatted '_cl_hKeI characte;i_s’chs o(fj atdultt_pqgients with METex14 skipping aNSCLC using real-world data predating the FDA Missing 9 (8.3) 5 (8.8) 4 (17.4) Missing 19 (17.6)
approval of the two s, capmatinib and tepotini o 21 (19.4) 9 (15.8) 3 (13.0) PD-L1, n (%)
1 37 (34.3) 20 (35.1) 8 (34.8) Negative (0%) 9 (8.3)
* A
EC?((;S PS*, 5 13 (12.0) 11 (19.3) 3 (13.0) Low positive (1% to 49%) 9 (8.3)
+ This retrospective cohort study used the electronic health records from de-identified Flatiron Clinical-Genomic Database (CGDB) for Missing 34 (31.5) 14 (24.6) 8 (34.8) CEEUE 77 (71.3)
patient; who were diagnosed with a_1NSCLC harboring METex14 skipping and who initiated 1L treatment from Jan 1, 2011 to Sep 30, Smoking Yes 68 (63.0) 34 (59.6) 17 (73.9) TMB status reported
2019 with =3 months’ follow-up (Figure 1) history, N pg—— ) p— N 61
« Exclusion criteria included documentation of EGFR mutations or ALK rearrangements n (%) © (37.0) (40.4) (26.1)
. Mean (SD) 6.56 (4.66)
« For the 1L cohort, the index date was the start date of the first LOT Histology Mo SELEmeLE @2 EEIE e T D) 7 (B 22 (057 Median (range) 5 (1-31)
— For the analysis of the 2L subgroup, the index date was the start of the 2L treatment n (%) E(C)(; E (;'2) 82(134'50) ) Z 3 Interquartile range 4-8
— For the brain metastasis Subgroup, the index date was the start date of the first LOT initiated after the patient met the inclusion (5.6) (3-5) (4.3) *All patients who received a genomic test who did not have a recorded alteration were categorized as wild type; all patients who did not receive
criteria (i.e_, received a diagnosis of brain metastasis) *At or within 60 days before the treatment. a test were categorized as missing.

Abbreviations: 1L, first line; 2L, second line; 3L, third line; ALK, anaplastic lymphoma kinase; aNSCLC, advanced non-small cell lung cancer; BMI, body mass index; CNS, central nervous system; ECOG PS, Eastern Cooperative Oncology Group Performance tatus; EGFR, epidermal growth factor receptor; LOT, line of therapy; METex14, MET exon 14; NOS, not otherwise specified;
NSCLC, non-small cell lung cancer; PD-L1, programmed death-ligand; SCC, squamous cell carcinoma; SD; standard deviation; TMB, tumor mutation burden; TKI, tyrosine kinase inhibitor. Supplementary Poster
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