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Tepotinib in patients (pts) with MET exon 14 (METex14) @ RESULTS
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*Treatment continues until disease progression, intolerable toxicity, or withdrawal of consent.

Abbreviations: AE, adverse event; ALK, anaplastic lymphoma kinase; CI, confidence interval; CNS, central nervous system; DOR, duration of response; ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor; HGF, hepatocyte growth factor; IRC, independent review committee; m, median; MET, mesenchymal-epithelial transition factor; METamp, MET amplification; METex14, MET exon 14; NCCN, National Comprehensive Cancer Network; ne, not estimable; NSCLC, non-small cell lung cancer; NOS, not otherwise specified; ORR, objective response rate; OS, overall survival; PFS, progression-free survival; QD, once daily;

RECIST, Response Evaluation Criteria in Solid Tumors; TKI, tyrosine kinase inhibitor; TRAE, treatment-related adverse event.

References: 1. Mazieres J, et al. JAMA Oncol. 2023;9(9):1260-1266; 2. Le X, et al. Cell Rep Med. 2023;4(11):1012801; 3. Reungwetwattana T, et al. Lung Cancer. 2017;103:27-37; 4. Rosell R, Karachaliou N. Lancet. 2016;387(10026):1354-1356; 5. Salgia R, et al. Cancer Treat Rev. 2020;87:102022; 6. Paik PK, et al. Cancer Discov. 2015;5(8):842-849; 7. Schildhaus HU, et al. Clin Cancer Res. 2015;21(4):907-915; 8. Overbeck TR, et al. Trans/ Lung Cancer Res. 2020;9(3):603-616; 9. Kron A, et al. J Thorac Oncol. 2020;S1556-0864(20):31091; 10. TEPMETKO® (tepotinib). Summary of product characteristics, 2024.

Available from: https://www.ema.europa.eu/en/documents/product-information/tepmetko-epar-product-information_en.pdf. Accessed February 27, 2025; 11. TEPMETKO® (tepotinib). Prescribing information, 2024. Available from: https://www.emdserono.com/us-en/pi/tepmetko-pi.pdf. Accessed February 27, 2025; 12. NCCN Clinical Practice Guidelines in Oncology. Non-Small Cell Lung Cancer. V.3.2025. Accessed February 12, 2025.

Acknowledgments: The authors would like to thank patients, all investigators and co-investigators, and the teams at all participating centers. The VISION trial was sponsored by Merck (CrossRef Funder ID: 10.13039/100009945). Medical writing assistance was provided by Bhartendu K Srivastava, PhD, on behalf of Syneos Health, UK, and funded by Merck.

Disclosures: JM reports advisory board fees from Roche, BMS, MSD, AstraZeneca, Pfizer, Novartis, Merck, Amgen, Takeda, Daiichi Sankyo; research funding (institution) from Roche/Genentech, AstraZeneca, Bristol Myers Squibb. RV reports research funding from Merck; personal consulting fees from Janssen; personal speaker fees from BMS, Takeda; personal speaker bureau fees from Amgen, Sanofi, Roche, AstraZeneca; and travel fees from Pfizer and Janssen. ABC reports research funding from Novartis, Merck; honoraria from AstraZeneca, BMS, Novartis, MSD, Pfizer, Roche, Takeda; consulting or advisory role from AstraZeneca, BMS, Novartis, Pfizer, Roche, Takeda; travel expenses from AstraZeneca,
MSD, Novartis, Pfizer, Roche, and Takeda. RF reports advisory board fees from MSD and BeiGene. EF reports advisory/consultancy from Pfizer, Roche, Boehringer Ingelheim, AstraZeneca, BMS, Guardant Health, Novartis, Takeda, AbbVie, Blueprint Medicines, Lilly, Merck, MSD, Janssen, Samsung; speaker’s bureau/expert testimony fees from Pfizer, Roche, AstraZeneca, BMS, Novartis, Takeda, Lilly, MSD, Medscape, prIME Oncology, Touchtime; research grant/funding (self) from Fundacion Merck Salud, a private non-profit institution founded by Merck, S.L.U., Madrid, Spain, an affiliate of Merck KGaA, Grant for Oncology Innovation (GOI); and officer/board of directors at Grifols (Independent Member).

MCG reports honoraria from MSD Oncology, AstraZeneca/Medimmune, GlaxoSmithKline, Takeda, Roche, BMS; consulting or advisory role from BMS, MSD, AstraZeneca, Novartis, Takeda, Roche, Tiziana Life Sciences, Sanofi-Aventis, Celgene, Daiichi Sankyo, Inivata, Incyte, Pfizer, Seattle Genetics, Eli Lilly, GlaxoSmithKline, Bayer Healthcare Pharmaceuticals, Blueprint Medicines, Janssen, Regeneron; speakers' bureau fees from AstraZeneca, Takeda, MSD Oncology, Celgene, Incyte, Roche, BMS, Otsuka, Eli Lilly; research funding (institution) from BMS, MSD, Roche/Genentech, AstraZeneca/MedImmune, AstraZeneca, Pfizer, GlaxoSmithKline, Novartis, Merck, Incyte, Takeda, Spectrum Pharmaceuticals,

Supplementary materials

Blueprint Medicines, Eli Lilly, Ipsen, Janssen, Exelixis, MedImmune, Sanofi, Pfizer, Amgen; and travel, accommodation, expenses from Pfizer, Roche, and AstraZeneca. XL reports consulting/advisory role from AstraZeneca, Eli Lilly, EMD Serono Research & Development Institute, Inc., Billerica, MA, USA, an affiliate of Merck KGaA, Novartis, Daiichi Sankyo, Hengrui Therapeutics; and research funding from Eli Lilly and Boehringer Ingelheim. MT reports honoraria for scientific Meetings (self) from AbbVie, BMS, MSD, AstraZeneca, Novartis, Roche, Takeda, Lilly, Chugai, Celgene, Boehringer Ingelheim, Pfizer, Janssen, GSK, Merck, Sanofi, Amgen; travelling support (self) from AbbVie, BMS, MSD, AstraZeneca,
Novartis, Roche, Takeda, Lilly, Chugai Pharma, Celgene, Boehringer Ingelheim, Pfizer; advisory-board honoraria (self) from AbbVie, BMS, MSD, AstraZeneca, Novartis, Roche, Takeda, Lilly, Chugai Pharma, Celgene, Boehringer Ingelheim, Pfizer, Janssen, Daiichi Sankyo, GSK, Merck, Sanofi, Amgen; and research funding (institution) from BMS, AstraZeneca, Roche, and Takeda. HS reports speakers’ bureau fees from BMS, Ono Pharmaceutical, MSD K.K., AstraZeneca, Chugai Pharma, Taiho Pharmaceutical, and Boehringer Ingelheim. EFS reports advisory/consultancy (institution) from Lilly, AstraZeneca, Boehringer Ingelheim, Roche/Genentech, BMS, MSD Oncology, Takeda, Bayer, Regeneron, Novartis, Copies of the supplementary file of

the poster, obtained through QR

and Pfizer. MJA reports advisory or consultancy services from AstraZeneca, Lilly, Amgen, Merck, MSD, Takeda, ONO, Pfizer, YUHAN, Alpha-pharmaceuticals, Daiichi Sankyo, and Roche. YLW reports institute grants and personal fees from AstraZeneca, Roche, Boehringer Ingelheim; and personal fees (speaker) from BMS, MSD, Eli Lilly, and Pfizer. JZ has nothing to disclose. VG is an employee of Ares Trading SA, Eysins, Switzerland, an affiliate of Merck KGaA. RB and AJ are employes of Merck and both hold stock in Merck. PKP reports grants or contracts (institutional research) from EMD Serono Research & Development Institute, Inc., Billerica, MA, USA, an affiliate of Merck KGaA, Bicara, Novartis; Cg%:iscgriefoaoggres)oﬂg%%gtgrfrykaer’{d

consulting fees from Novartis, AstraZeneca, Janssen, Bicara; and honoraria from IDEOlogy, Touch IME, Excerpta Medica, ACE Oncology, Physicians Education Resource, Agile, Axis Medical Education, PeerVoice, Aptitude Health, and MJH. may not be reproduced without
permission of the authors.

Poster 81P | Presented at the European Lung Cancer Congress (ELCC) 2025 | March 26-29, 2025 | Paris, France e e ause

Daiichi Sankyo, Seattle Genetics; and research funding (institution) from Boehringer Ingelheim, Bayer, Roche/Genentech, AstraZeneca, and BMS. JR reports consulting or advisory role from Merck, Lilly, AstraZeneca, Pfizer, and BMS. SV reports consulting or advisory role from AbbVie, BMS, Roche, Takeda, AstraZeneca, MSD; speakers’ bureau fees from BMS, MSD, Roche, AstraZeneca; and travel expenses from Roche, OSE Pharma, BMS, MSD, Merck, Puma Biotechnology, and Janssen Cilag. JCHY reports advisory or consultancy services from Amgen, Bayer, Boehringer Ingelheim, BMS, Daiichi Sankyo, MSD, Novartis, Roche/Genentech, Takeda Oncology, Yuhan Pharmaceuticals, Ono Pharmaceuticals,




	Slide 1
	Blank Page



