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TE NS I, AFE— RFIAHKE
Al REBUE S e K. H AT IE/ER R
TEB R, fEFARRECTFARE %
JEEIT VLRI [T V2SR, (R TR T
4 RAEFEM T ERAT AN R

T G 2 Bk 1A, TEATE
WIEIR AR, BT IR A TERR
. A4, 1EF R IREE 1%
PER B B R R AT A — A
#E . EWHSALK. MET. HER2FIRET
M AR PL J EGFRAM . 7209 N 1E N [ £
ANWAE T, BABE T BENIE.
B ik S AR UK A AE B 4> 2 LI /3
W, AHEDR ARG R TT AR . AR
(AR 24— B E T METW A A O T
K S EATT A R IR 5+ WAE
TEX B E EENEN, K AMETSE
BIRZ . MAh, TEXFRELLYETT I
EGERFHPENT Y WA, BEf% 815 EGFR
HMEF205E N2 25 ARG A5 2.

TR E 7R B RATE 78 B I vh
YR EIE ST B RG AT S Y B
TN 2B I BT R B 5 S 25 K R AT
MG, DAROZA G BOE 2 B/
JARHIE. 288, TEAAF I B e 4 2
[ %6 F 2 2] T COVID-19 K i 17 A&
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D. Ross Camidge, MD, PhD
EFFIZ fr Z

B TR 22 K

Jg s it 5= 4 AF
FARSGES I AT o
(ATOMIC) [EZ[EF F1F

HEMETHZHINSCLC : 9 FREMEIEHET

[ 78 A - b R4k (MET) J:[H4h 51
L4 E0J AR R AR 1 3% 25 4% (1) i i 8
SRR RN29% (R B TR A1 A e 283 P (L, 2]
METHNE: 714 (METex14) (9R7F(EAE
EMETY #5447, IEEHRZ 257K
VRIT R IX S e SR . IR
PR OB METHRS 2R 1 8 40 1 751
(TKD %8 (capmatinib) FI4F
JHEJE (tepotinib) 3K M &E T
HEHE

TE IEFEHEAT 10 [ B P T b 25T

GEOMETRY mono-1fff 7¢/H, IE{EXT i
HHIB/IVHHE /N Ja % (NSCLC)
FH A METex1 418k % 5848 s METY 1
B AT R BRI . %R
BoR, TSR &M R X7 METex14
N iR )t SR < TR I
PH . WA HEEAMRZ (3], HET
Ih, 7820204E5H, EEERMZAYE
FLRMUEAAET RS &R THRIT
METex1454% 1) 7% 7 1 NSCLCH 3

GEOMETRY mono-1: 57k¥F
METY 1EHINSCLC

AP METY 8 CEPIE K% D1 $>10)
LR MET S 1) 57 25 IR 5 78 T 4 A=
YikrEN . #EASCO 2020 K4x 1, Wolf
N T A5 EGEOMETRY mono-1
TR /K METY 38 FINSCLC{H
WA METex145 %% (1) £ 3% 18 400 mg
RH&EBID (HFHIO Mgiii4].
XU R ) — S — 2R el 2k A T
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HEEHT T BUSIT (B Fl1la; n=69) ,
—U R (BA\F5a; n=15) . #HH
METex14574% (1) (.35 1 2y BN
AR, M2 T, HAREKT
METY™ 3 BB ARAG T52 55 14 BA W
M. AR S (ORR) #iE A
FEA S, RIEMIE S, BAF1afl5a
[JORR% 7 H29.0%4140.0% (F1) .
FAZI1arf [ — 44 B S0 T e N
P50 28 1 2 43l R 71.0% F1 66.7% .
B IT 2R LT B 5E ORRAELAS 1 5 HL At 11
L, IXAEASTE A BA A AR A A A
X4 TR IT I B FH A B
L2 R B ) (R A B A 4 8 A H .
Tk AL (PFS) 737 44.07
Aa17i~H, BAFH (0S) 451h
10.610 HA19.56 M H . K5 %R Exr
WY R IR 2 A PEARAE , IX 5 22 AT IR R
L. KEHSHITHIENARSH
f (AE) FN1ZiF2.

TEHRIGRR, ZoNEw TR
% RTE A Wi K- METH™ 14 1) 1 1]
NSCLCHE # HFiiitk, R 5GEMO-
TRY mono-1[fMETex145%8 [\ 51 1)
M /BRI (DN
67.9%F140.6%) Lk, R%HEpLE
fri6l. A LME®, mKFMETY B H
AR — AN 4L MMET SE [ 7 155 7R 3R
57 BRI AL . Kok B % SR M
XX — TR

+EERHERARZEREIRG

Groen%s A #£{/t 7 GEOMETRY mono-1
T FT IR A 6 ¥ 60N 2 A M 5 R [5]
ZY A KA R B2 400 mg R
L& JBBID, JFHRHE —MEAEEER
HI B BAF o HALHE B AT K METY™
A HJC METex14 B 1 i #% (51
H: n=3) , MEAFEKTFMETY 14
H B A H A B METH DA ¥ UUB Y ME-
Tex14RAF (M B # (5i24; n=31) .
LA TR B E I T BN
e, HRAFGHE2A P EREANE,

x1
RIBJMIIE®S, GEOMETRY mono-1fAx R EEE K EMETH EEINSCLCE

EHRNE

BESEREE. n (%) BAFl1a n(=:§§/zzﬁ) Bkﬁllf:la=(1;£§)
T2N%E (CR) 1(1.4) 0
#BAME (PR) 19 (27.5) 6 (40.0)
BIRIRE (SD) 28 (40.6) 4(26.7)
JECR/3FEPD 1(1.4) 0
Bisi#RE (PD) 12 (17.4) 4(26.7)
Tk il 8 (11.6) 1(6.7)

BIRREER, % (95% Cl)

29.0 (18.7-41.2)

40.0 (16.3-67.7)

BRiRIEHIZE, % (95% CI)

71.0 (58.8-81.3)

66.7 (38.4-88.2)

BT M ST E 2 %, ORR
N48.4% . ER24H [ NE FE AR (] v6.93
MH . H2d W AIPES N8I H, T
1A BT R A S BRI e A
fIPFS. SMATIE, A MERHERE UL
RTER, RS &M TS
B 2 A VEREA — 2. EAE RN
&, SRS TR LM, EK
AR SN TRHAFSE)E
BF, AT 500 1 B AR A
DEA .

EFEH BTN, REER
TR AN Z BRI R 5 LA
IREWERME S, PERIT LW
i, &SGR BN, JF
BfEE R LRT I E#Hd, ORRE

o
METZEEHEEEY

SymO15 2 £ % MET () 35 5 & A7 1
o o 2H N\ IR AL 55 B AR (1 B [RD VR
Mo FERXFPPUAR TR T RS
METIE B, AT J8E e JId 0 25 1 I
T2 P 3R A3 1 A MET TR Bt HL
il A G 2 A I R A . TETTa i 2%
T, HH454 EE L T Symo15i
W, U W LR R RN
18 mg/kg, B Jo &5 1 A (W 4E FR 77 =N
12mg/kg [6]. HH20% BHEBENE
METY # 5y METex14%k 2% () NSCLC.

TEZBAFIH, v BE AR FIMET A/
BEGFR¥E 1] 2 AT ¥R 97, Al
MET-TKI¥] 4 14 MET-TKITRIG 7 (1) 2
FHHHF104 . XA a5 WA MET
A METex148 K i B3

Jii i R T RSO AR TR 1
Mg (n=5; 25%) , HhALEREE W]
138 H o B HAE R AE S L
BN RN A Hm K ifaE, |
28 FRIR T 1 555 B R H I 5 4 G
i . MET-TKIYIVA ) 253 i 42 il
# (DCR) H100%, ZMET-TKITA
JT I B H KIDCRN60%. 1F HE A
NSCLCPBAZ Hr, oK 35 2 2 OS,
PFSA7.4™H 55.410H . {EMETex14
RAF A METH ¥ [JNSCLCH', {EMET-
TKI-#] 8 B 44 B 3R 153 00 B % 2 5
MET TKIET7 WL EI 1) 2 26 A0 AU

SymO15% 7R Hi &3 1) 22 4 1 F
1E, 5697 A KB WLAE A FE 1%
VNN S =4 N R TN
ZHMER N, (£45% MEd, H6
Y BB IAE 2 3%, (H R — &l &
B R, A B HNAEmA
WEYVRYT . MEAh, AHTRE, AR AT
& PE METex14%k 2K (8 3% ¥ 7] 47 1%
B, FORIEON VG I B, X T
TP AR, R R S i R B R
DNA (ctDNA) 2 [ 45 100% ] — 5L
o S —JiT, METY 3k —3%
PEARME, {R29%, X W] 662 i+ s
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n=15747

METex14
HER

n =352
METex14

Bl1: S5METex14%/ERIAEL, METex14507% [ i i v PD-L13 74 5

i /b R AR A R R . TR
X} Sym01556 & MET TKIA J7 3E 4T V¥
PAAEIR BRI T i 25k

METex1421 Y £

AP T 148k R 2 A 5T 14 R F ) 3
W T I — R 55 R A5k
1. Awad%§ N5r#T T2k ANSCLCHE#
(R FE 5 LR AE % Fl METex 14045 7% W7 5
Z A TS LE 72 S, T VPAl T RE S VR
9T AR BN 4G SR I A U DL
R AP IR IT AR EYI[7]. X%160,495%
NSCLC & 2 (1 i 8 DNAHE AT i 2k T
NGSH A i SR EE K 20 43 Hr o, H
H12.3% (n=1,387) TELATHREN AT
FEALH METex14507% , SE(Y10034L (1)
T Y 5 N =i A N
METex14 5045 (1)1l g 7R 7 R 251K
T H A B A T METex14 1 il ik J84 1) 58
AAfifii (TMB) (p<0.001) . 1fiH,
H5EWHAMERMEL, EMNE &5
(>50%) PD-L13Kix (48%Ll29%;
E1) . PD-L1PEME/E METex14047% 1
AE AL SR R AR B B — A
99 B i /R TMB 5 PD-L13RIA 2 [ A7 46 %
. 77 ZEANA I BUHE SR 8 X L A= )
Fr B G g2y 7 iR LA M TRIUAE A
mA, E2AWEIIEM N
B, LA (AIMDM2. CDK4FfIMET
PR MR IEA 2. BIEKRASH
EGFRIEZAE M (147 SR B Rl 3 AR 2D,

S 5123.2%F10.65% . WA HILIEAEN
BRAFV600EZ 25 5 ALK/ROS1/NTRKFh

I
= o

R 5 XF 364N T 993 4811 110 23 A, V8
TEHISRAFPEN 25 WL 2 A 5 B
METex 140078 W B ANAH 6 o it 24 14 24t
ALFE R RV R METZAE (st
M25%) « METY 3 (TCXT1I8%) LA
K HL 5 EGFR/ErbB2#4i% « KRASY 1A
PIBKRAFIA 739931 -

ETDNASE FRNAAIIE

A% 13 B b (1) 3 T DNATR I 52 7T fE A L
M METex 1458 A8 1) i 4 J5 %,
Jurkiewicz% NS 2 1 HINGSH & il
Ji 388 11 4 T 2t DA LG e it T DNA R
T RNA E A T4 0 METex1474% 5
M PEGE (8] 6444 53 1 IR Hh 51 1)
MET#MEF2. 14, 16, 18F119/FEF
DNA & il 48 [ T B #EAT 20 B o IH
BT DNAR IR Bl 578 119995 ] 4 /= 555 3
T NGSHIRNARIA T

TE214 H BIBf [ B, DNAZ-#T1E
2.5% (1) & 2 G I B ME Tex1 4Bk BX 5
L S TIPS B ) RS Rl VR R R
RNAZ #7178 T 53 4b 9 METex145
B, XTGBT S IE3.9% 1 F
o L, 36%MMETex1453%8 4 DNA
TR IR A A F RNATH B4 5E (148
S A T AEE T N T 1355 2 2 AR
MBS B I H A AT A X A

R H B DNATH AR o, 1N 2T 14
B S I . EEIRH, R
] G R AEAE BT S AR AT L 4 3T
AR Z WERERE b, 7 a5 s X R
SE FIDNATHAR 7 LABE & 3R R
MFmEHRANET FEEE, XAk
THAB

RUAT S, TEHAR 51 1A 5] i e
i) P9 T 1313 BT R A SR P T 14 11
5 B A, FE T DNAFINGSH AR 7]
FiE 2 0% U 1 B8 P B MEETex1 4k R 2
o {E B H DNAKE I 2] 1) 5% 3h 545 ()
LR, WTRNARE A AT SO T AR
BRI AT DA £5 M A SR ok 2R k. %
TR KMWEFL, AL RNAD E 725 44 )
(AR (R 2 23 % L W PR RN 43 F R AiF A
BB 9.

VISIONIXIS : 45AE B

VISION IS E Al T 7E< 2R T 48
JG . TE#57 METex1 4k BK 58 4% 18] )= 48
M B R ENSCLCE & F, & H 7
#500 mgfIMET TKI 451 Je 197 %%
A sz Pk PR, FREE R
J HARRE2 W T 20204E3 78 H A3
e EANRR 2 /T, O
A4 Ao B8 AH 0 A B METE A%
FVFTCRER R #5720 . Le%s
AR T VISIONEE (1) = 27 30 %
SVERILE bR B4 R 9]

R 4% 41 57 7 25 1 ORRAE a2 SN E
TR R, AR MR R BE M R
48.5 %, FELH LS K BH M 2H 1 H50.0%,
TEVR AR AN /B 2R A B P & - oy
46.5% (FR2) . 89%I1) &3 i B8 45
N FEEIFHT, FAIPESHIOSS AN
8.5 HA7.11H o A AR 5
LSRRI FE RS B E (n=11) 4R
5B s Y, ORRA54.5%,
FRAIPESN10.91 H .

67% B SLIL T 4 F ctDNAKY.
%, B METex1478 75 M S50 3 PR U
FEAR . TEIXUERR, WSS
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VISIONIRES : #R 8 7E 3 257 S B & b B9 3 37 B 25 1Y oz 25 ZE 0 iz &5 45 £ A )

T iEiER4H (n = 66) {AENERA (n = 60) &34 (n=99)
EMNEZE, % (95 % Cl) 48.5 (36.0-61.1) 50.0 (36.8-63.2) 46.5 (36.4-56.8)
MEFFERTE, RS (95 % Cl) 9.9 (7.2- Al fiit) 15.7 (9.7-FAf1t) 1.1 (7.2-FF] f4it)

BRIRIEHIZ, % (95 % Cl)

65.2 (52.4-76.5)

68.3 (55.0-79.7)

65.7 (55.4-74.9)

MBI, 5 AT 71%R188% 1] H o 4
T RO BRAR AR BB AR . 4
BB B RN 2 R . AR
ARy St R IR VS A B LI AR
27.6%1 B H L5 7 M S =34
AE. 32.9%1) i 5 B 55 &,
11.2% 1) 525 55 EEK AT 25

EZHRILE R, X ik 5t
2H 2 ke 1 o€ 1) B METex14 8k 8RR
ZNSCLCHE#, Fring e —MH
B R AN PR GE A A R R T
o

Sk B VISIONRY & 5 BT 2 #iRE

TEVISIONSE 1, 5 B A%
Jo R A 45 SR TEASCOR & | 474k
5 [10]. fii HHEORTC QLQ-LC13. EO-
RTC QLQ-C30FIEQ-5D-5Lw 45 L f B
WELULRREE (VAS) X 45 RHEAT PP A
EFENBE TN, T B E S
R VR AT b B S AT X
M4y FER A KB (R EER, 74.0
) K, IEAHA KIS ECOGH
BUIRFS AL, FEEPF o WoR b B2
ThRe A AEGE e, LA R b B i e R R
UKz

HFFQLQ-LCI3ME IR, AIxfFIELk
1) 51 35 28 A 26 B R 0 A5 31 1A = L)
O, IR R R o 1 B T R
I35 . QLQ-C30/ 1A fd e A zh Bt b
FEPE4Y BL L EQ-5D-5L VASHES: [)-F-1y
AR, AR o B A I A HER TR
FriasE . X L% T 5 VISIONHT 5% f 7
BRI 22 Ve 2 R — SRR A B e 1
A METex14Bk K 28 4 [fINSCLC &
A ISR IT IR

AFE R (savolitinib) HIFEIE
i3

— TR E % L BRATIRE T A
B ATV B 1 (1 ME Tex 14k K FH
PENG R AR IR I 2 (PSCs n=25)
AIHANE M FINSCLCHEH (n=45)
AL T e B T IRMET TKI VKA #
Je[11]. XL R HAE AT BT
WAHRNZ . PSC/RE—MZ WLHFINSCLC,
HIGRERICHAGE R, AW
AR, WESIT A S KA
Je UL da p O R 7 SRR AL, R E
2 50 kg#ll< 50 kg 21 H & 2 5h
600 mgF1400 mg.

KA B JE 7R H AR K T 455 A3
P, TEST AT AL 2H 0 B ORRJ949.2%
LR S8 () TR AL TB] 9.6 H o A
PFS 6.9 H; PSCH: 3 [PESEL H Al
NSCLCHEM ) BEH (43 3 A5.51H
97D o b, ZAHTRIT I

13.3 %

41.2 %

[E2: - BRNS CLCAE VIR J5 1 73 7 2L (1 43 A7

EGFR %5

FRIET T RIREE

HHPES (13.840 H) AR LS
(5.6 ) B, RERXRBT—4
Ha, RIABANA R — I s R
HPSC. FHLOSHNI14.0MH .

25.7% I B FE KA T 5IRITH KM
TEEAE, IEIT D) RERRAT . 254 B
PERIR# . 14 B 0T IR Vs i es &
fiE o 14.3% 1) ¥ 6 75 L AET 2 1k 9R
J7. BMETE, R &8 LI A
SR R I R R 95 52 T 2

B HIMETex14R T it fEZ BU4H1E

METex14587% NSCLC ] s A% A1 3 R 41
EREE CAE R S N RAE, 1 IX
Ry 7 0 B A R0 R 1 T MR IR AR
/Lo A, Recondos A [a] i M A
T 6136 - IIIINSCLCHI B /& 2 B 51l
METex 14587 [ifi i () - PR AE, 50
HSTIVEAGRE BT 7 e [12]. %4+
METex14% 75 () K 42 5 82.8%; A%
RIR AR (2.9%; B2) L HAA

METex14 25 2.9 %

/ HER2 5NEF 205N 1.4 %
/ BRAFV60E 5875 1.2 %

// RET Bi& 0.9 %

- — ROSTEE 0.5%

ALK B84 0.2 %
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RAL IR (1.4%) Ho

KT A H 3k kA, METH
M. TP53%8 %4 fl CDKN2A/BF K AE
NSCLCHII-ITTHAH 1 A A2 26 B BAR T IV
W . MDM2FI CDK4/6% 1 ) 22 7 A
B3, MKRASKAL /Y WFIEGFRFA/
P8 AUR AEAETVIA IR A . JiiRe L g3
233> 50% 1 15 PD-L1 32 5A AL B ALY o
FAE W H~N13.5%F14.3%)

SEK

ELETIYE i (36.0%) , Aibix
JHEFIVIIPD-L1 TPS > 50%[1) K& A%
(48.7%) -

BMEIRG RN S, ahExs, 4
46% WITEITTIE R B H fE AR &
B aaE k. XMy, KA
FARII PO LR AT (DFS) 439
SOR2.65EF2.14E . — 51, BATE
I 5 MDFS N8.34E (p=0.017) .

WEFEN B, X — R T IR R
M0 A B METHE [7] 97 325 (9 46 1 B9 e
PRARES ] e 2 o u

1 Drilon A et al., Targeting MET in lung cancer:
will expectations finally be MET? J Thorac Oncol
2017;12: 15-26

2 Tong JH et al., MET amplification and exon 14
splice site mutation define unique molecular
subgroups of non-small cell lung carcinoma with
poor prognosis. Clin Cancer Res 2016; 22:
3048-3056

3 Wolf J et al., Capmatinib (INC280) in
METAex14-mutated advanced non-small cell
lung cancer (NSCLC): Efficacy data from the
phase Il GEOMETRY mono-1 study. J Clin Oncol
37, 2019 (suppl; abstr 9004)

4 Wolf J et al., Capmatinib in patients with high-
level MET-amplified advanced non-small cell
lung cancer (NSCLC): results from the phase 2
GEOMETRY mono-1 study. J Clin Oncol 38:
2020 (suppl; abstr 9509)

5 Groen HJM et al., Capmatinib in patients with
METex14-mutated or high-level MET-amplified
advanced non-small-cell lung cancer (NSCLC):
results from cohort 6 of the phase 2 GEOMETRY
mono-1 study. J Clin Oncol 38: 2020 (suppl; ab-
str 9520)

6 Camidge DR et al., Safety and preliminary
clinical activity of the MET antibody mixture
Sym015 in advanced non-small cell lung cancer
(NSCLC) patients with MET amplification/exon
14 deletion (METAMP/EX144)_J Clin Oncol 38: 2020
(suppl; abstr 9510)

7 Awad M et al., Characterization of 1,387
NSCLCs with MET exon 14 (METex14) skipping
alterations (SA) and potential acquired resist-
ance (AR) mechanisms. J Clin Oncol 38: 2020
(suppl; abstr 9511)

8 Jurkiewicz M et al., Efficacy of DNA vs. RNA
NGS based methods in MET Exon 14 skipping
mutation detection. J Clin Oncol 38: 2020
(suppl; abstr 9036)

9 Le X et al., Primary efficacy and biomarker
analyses from the VISION study of tepotinib in
patients with NSCLC with MET exon 14 skip-
ping. J Clin Oncol 38: 2020 (suppl; abstr 9556)
10 Paik PK et al., Tepotinib in NSCLC patients
with MET exon 14 skipping: health-related qual-
ity of life. J Clin Oncol 38: 2020 (suppl; abstr
9575)

11 Lu S et al., Phase Il study of savolitinib in pa-
tients with pulmonary sarcomatoid carcinoma
and other types of non-small cell lung cancer
harboring MET exon 14 skipping mutations.
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Expert interviews at ASCO 2020

watchvideo : ' watch video

For more expert interviews and educational
materials around lung cancer please visit our
memo InOncology webpage (www.memoinon-
cology.com)

Victor Moreno provides insight into new in- Helmut Prosch gives an overview on clinical ] )
vestigational immune checkpoint inhibitors, ~ and radiological response assessment of Hereyou will find the latest memo inOncology

safety profiles of combinational therapies immunotherapy in lung cancer patients, spe- issues reporting on ASCO, ELCC and ESMO
and the importance of HLA B44 supertype cifically with regards to pneumonitis and 2019 and previous years in English, Japanese
in the context of lung cancer treatment. atypical pulmonary findings. and Mandarin!

Moreover, he discusses the increased vul-
nerability of clinical research units during
the COVID-19 crisis and their protection.

Read memo inOncology congress reports of
ASCO, EHA and ESMO 2020 and watch video
interviews with Key Opinion Leaders!

Learn about the new memo inOncology -
medical educational series, which provides
information from preceptorships 10 clinical
trials trainings.

Sign up for the memo inOncology Newsletter
on memoinoncology.com to keep yourself up-
dated on all exciting News and developments in
lung cancer.
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Forthcoming Special Issue

bzlizzeﬁ:ag:;:eemﬂrb:ooffering a synopsis from the ESMO 2020 that will
reading, as the ESMO C - The. report promises to MREERIRRSHNUIAliNG
i T ongresslltself draws on the input from a number of

, representing a multidisciplinary approach to cancer

treatment and care. Agai
. Again, lung can i
i, g cer will be at the heart of this special
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