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- Patients in the 1L L+ subgroup had an ORR of 58.9% (48.4, 68.9) with an
mDOR of 17.4 months (8.3, 46.4), while patients in the 2L+ L+ subgroup had

PLAIN LANGUAGE SUMMARY an ORR of 43.4% (32.5, 54.7) with an mDOR of 12.4 months (8.4, 33.6) (A)  1off

- L+ patients had shorter time-dependent endpoints, potentially due to a higher
baseline disease burden* (Table 1, Supplementary Figure S3)

Tepotinib, an anticancer drug taken by mouth, is approved in many countries in patients with
non-small cell lung cancer (NSCLC) that has spread through the body and carries a particular
genetic alteration called MET exon 14 (METex14) skipping Table 1. Long-term efficacy outcomes in T+ and L+ subgroups after =3 years of follow-up
Previous reports have shared results about the effectiveness, safety, and quality of life from the
VISION study that studied tepotinib in patients who have NSCLC with METex14 skipping
Background On this poster, we show updated results from patients in the VISION study who have been
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- In patients aged <75 years, ORR was 55.4% (47.9, 62.7) with an mDOR of
19.4 months (12.4, 53.7), versus 46.5% (37.7, 55.5) and 15.7 months (9.3, 31.8)
in patients =75 years (Table 2, Figures 1 and 2, and Supplementary Figures
S4 and S5)

Treatment - Among patients whose brain tumors could be measured, about two out of three (66.7%)
outcomes showed a significant brain tumor size reduction
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@ SUPPLEMENTARY RESULTS

Supplementary Table S1. Baseline characteristics of the overall patient population and
in T+ and L+ subgroups

Male 154 (49.2) 108 (51.9) 83 (46.6)
Sex, n (%)

Female 159 (50.8) 100 (48.1) 95 (53.4)

White 195 (62.3) 120 (57.7) 123 (69.1)
Race*, n (%) Asian 106 (33.9) 83 (39.9) 48 (27.0)

Black/African American 3(1.0) 2(1.0) 1 (0.6)
Age, years Median (range) 72.0 (41-94) 72.7 (41-94) 71.2 (47-89)

Adenocarcinoma 252 (80.5) 170 (81.7) 143 (80.3)
Histology®, n (%) Squamous 28 (8.9) 14 (6.7) 20 (11.2)

Sarcomatoid 10 (3.2) 5(2.4) 6 (3.4)
smoking history*, No 154 (49.2) 100 (48.1) 90 (50.6)
n (%)

Yes 149 (47.6) 98 (47.1) 84 (47.2)

0 81 (25.9) 57 (27.4) 42 (23.6)
ECOG PSS, n (%)

1 231 (73.8) 150 (72.1) 136 (76.4)
e 1L 164 (52.4) 111 (53.4) 95 (53.4)
n (%)

2L+ 149 (47.6) 97 (46.6) 83 (46.6)

d race reported as ‘other’ or was missing. '23 patients had histologies other than adenocarcinoma, squamous, and sarcomatoid. *Smoking history was
0 patients. 50One patien hv!”hF‘S’

Supplementary Table S2. Systemic efficacy in patients with and without brain
metastases at baseline

Patients with BM at Patients without BM at
baseline (n=57) baseline (n=256)

Systemic efficacy (IRC)

32/57 (56.1) 130/256 (50.8)
REErel [42.4, 69.3] [44.5, 57.1]
ORR, n/N (%) L 18/28 (64.3) 77/136 (56.6)
[95% CI] [44.1, 81.4] [47.9, 65.1]
. 14/29 (48.3) 53/120 (44.2)
[29.4, 67.5] [35.1, 53.5]
DCR, % (95% CI) 77.2 (64.2, 87.3) 76.2 (70.5, 81.3)
mDOR, months (95% CI) 9.0 (5.6, 31.7) 19.4 (13.4, 39.5)
mPFS, months (95% CI) 8.5 (6.8, 19.4) 12.1(9.7, 14.8)
mOS, months (95% CI) 17.5 (10.3, 22.3) 19.8 (16.3, 23.2)

Abbreviations: 1L, first lin nd-or-later line; BM, brain metastases; CI, confidence interval; DCR, disease control rate; DOR, duration of respon: rern Cooperative Oncology Group performance status; L+, METex14
b

skipping de y liquid n, median; MET, mesenchymal-epithelial transition factor; METex14, MET exon 14; NSCLC, non-small cel lung can al; PFS, progression-free survival; T+, METex14 skipping detected by
tissue biopsy.
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@ SUPPLEMENTARY RESULTS

Supplementary Table S3. Intracranial efficacy in patients with brain metastases evaluable

by RANO-BM
I = S
Complete response 3 (20.0)
Partial response 7 (46.7)
:'[‘n(t:/:;:ranial BOR, Stable disease 3 (20.0)
Progressive disease 2 (13.3)
Not evaluable 0
Overall 10/15 (66.7) [38.4, 88.2]
fmr}:a(i;:; i[glsc':/':?:'l] i 6/10 (60%)
2L+ 4/5 (80%)
Intracranial DCR, % (95% CI) 86.7 (59.5, 98.3)

Supplementary Figure S1. Study design, endpoints, and eligibility criteria of VISION
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@ SUPPLEMENTARY RESULTS

Supplementary Figure S2. Swimmer plots highlighting duration of tepotinib treatment in
(A) T+ patients and (B) L+ patients

(A) = .

-

T§88tim”igb ReddouS%ed Best overall response

4. - m I
I

Treatment ongoing
No treatment interruptions*

0 12 24 36 48 60 72 84
Months since treatment initiation
(B) > g
»
. B
> »
Tegotlmb Reddogs%ed Best overall response
CR
PR
PD
— NE
> Treatment ongoing
[ ] No treatment interruptions*
T T T T T T 1
0 12 24 36 48 60 72 84

Months since treatment initiation

ns: CR, complete resp ETex14 skipping detected by liquid biopsy; NE, not evaluable; PD, progressive disease; PR, partial response; SD, stable disease; T+, METex14 skipping detected by tissue biopsy
had treatment nts xcept those indicated with a circle.

Poster 1996P | Presented at the European Society for Medical Oncology (ESMO) Congress | October 17-21, 2025 | Berlin, Germany




Long-term outcomes with tepotinib for clinically relevant
subgroups of patients (pts) with MET exon 14 (METex14)
skipping NSCLC in the VISION study: A =3-year follow-up

Frank G nger?, Roberto Ferrara?, Enriqueta Felip3, Egbert F. Smit*, Remi Veillon®, Xiuning Le®,

Julien Maziéres?, Alexis B. Cortot8, Jo Raskin?, Michael Thomas!11, Niels Reinmuth2, James Chih-Hsin Yang3,
Myung-Ju Ahn4, Jun Zhao'5, Hiroshi Sakai'6, Santiago Viteril?, Yi-Long Wu!8, Rolf Bruns!®, Andreas Johne2°,
Paul K. Paik?!

1Pius-Hospital, University Medicine Oldenburg, Department of Hematology and Oncology, University Department Internal Medicine-Oncology, University Medicine Oldenburg, Oldenburg, Germany; ?Fondazione IRCCS Istituto Nazionale dei Tumori
di Milano, Milan, Italy; Universita Vita-Salute San Raffaele Milano, Milan, Italy; Department of Oncology, Vall d’Hebron Institute of Oncology (VHIO), Barcelona, Spain; ‘Department of Pulmonary Diseases, Leiden University Medical Centre, Leiden,
e Netherlands; *CHU Bordeaux, service des maladies respiratoires, Bordeaux, France; “Departmentof Thoracic Head and Neck Medical Oncology, The University of Texas MD Anderson Cancer Center, Houston, TX, USA; CHU de Toulouse,
Université Paul Sabatier, Toulouse, France; “Univ. Lille, CHU Lille, CNRS, Inserm, Institut Pasteur de Lille, UMR9020 - UMR-S 1277 - Canther, F-59000 Lille, =) “Department of Pulmonology and Thoracic Oncology, Antwerp University Hospital
(UZA), Edegem, Belgium; '°Department of Thoracic Oncology, ThoraxKlinik, Heidelberg University Hospital and National Center for Tumor Diseases (NCT), NCT Heidelberg, a partnership between DKFZ and Heidelberg University Hospi i
Heidelberg, Germany; !!Translational Lung Research Center Heidelberg (TLRC-H), Member of the German Center for Lung Research (DZL), Heidelberg, Germany, 12Asklepios Clinics Munich-Gauting, Department of Thoracic Oncology, G:
Germany bepartment o Medical Oncalogy, National Tawan Univeratty Cancer Centar, Tapei, Tatwan; 14Saction of Harmatology-Oncolaby, Departrment of Medicne, Samsung Medical Center Sunakyonkwan University School of Medicne, Seoul,
South Korea; 1*Key Laboratory of Carcinogenesis and Translational Research (Ministry of Education/Beijing), Department of Thoracic Oncology, Peking University Cancer Hospital and Institute, Beijing, China; !°Departmentof Thoracic Oncolog
Ageo Central General Hospital, Saitama, Japan; !7Instituto Oncolégico Dr Rosell, Hospltal Universitaro Dexeus, Grupo Quiron Salud, Barcelona, Spai; Guangdong Lung Cancer insttte, Guangdong Provincal Pesple’s Hospital & Guangdong.
Academy of Medical Sciences, Guangzhou, China; *Clinical Darmstadt, Germany; Giobal Clinical Development, Merck Healthcare KGad, Darmstadt, Germany; #Thoracic Oncology Service,
Memorial Sloan-Kettering Cancer Center, New York, NY, USA

@ SUPPLEMENTARY RESULTS

Supplementary Figure S3. KM curves for (A) DOR¥*, (B) PFS and (C) OS according to
METex14 skipping detection method
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@ SUPPLEMENTARY RESULTS

Supplementary Figure S4. DOR* KM curves according to patient (A) age, (B) smoking
status, and (C) presence of brain metastases at baseline
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@ SUPPLEMENTARY RESULTS

Supplementary Figure S5. PFS KM curves according to patient (A) age, (B) smoking
history, and (C) presence of brain metastases at baseline
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Long-term outcomes with tepotinib for clinically relevant
subgroups of patients (pts) with MET exon 14 (METex14)
skipping NSCLC in the VISION study: A =3-year follow-up
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SUPPLEMENTARY RESULTS

Supplementary Figure S6. Swimmer plots highlighting duration of tepotinib treatment in
patients with brain tumors as target lesions evaluable by RANO-BM. (A) Patients
receiving tepotinib in 1L (n=10), and (B) patients receiving tepotinib in 2L+ (n=5)
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Abbreviations: 1L, first line; 2L+, second-or-later line; CR, complete response; NE, not evaluable; PD, progressive disease; PR, partial response; SD, stable disease; RANO-BM, Response Assessment in Neuro-Onc

Poster 1996P | Presented at the European Society for Medical Oncology (ESMO) Congress | October 17-21, 2025 | Berlin, Germany




	ROW(coversheet A) ESMO 2025
	ESMO 2025 VISION subgroups Poster_FINAL_v2.pdf
	Slide 1

	ESMO 2025 VISION subgroups Poster Suppl Material v7.0
	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7


