Abstract #8557: Efficacy and Safety of Vebreltinib in Patients with Advanced NSCLC Harboring MET Exon 14-Skipping
Results of 2.5-year follow-up in KUNPENG

Jin-Ji Yang?, Yan Zhang?, Lin Wu3, Jie Hu?, Zhe-Hai Wang®, Jing-Hua Chen®, Yun Fan’, Gen Lin%, Qi-Ming Wang®, Yu Yao'?, Jun Zhao!, Yuan Chen??, Jian Fang®?, Yong Song!¢, Wei Zhang*®, Ying Cheng?®, Ren-Hua Guo?’, Xing-Ya Li*?, Yi-Long Wu?!

‘Guangdong Lung Cancer Institute, Guangdong Provincial People's Hospital and Guangdong Academy of Medical Sciences, Southern Medical University, Guangzhou, China; ?A. Division of Thoracic Tumor Multimodality Treatment, Cancer Center, W 0 hengdu, Sichuan, China B Lung Cancer Center, West China Hospital, Sichuan University, Chengdu, Sichuan, China; *Thoracic Internal Medicine Oncology Department, Hunan Cancer Hospital, Changsha, China; *Pulmonary and critical care medicine, Zhongshan Hospital Affiliated to Fudan
University, Shangha, China; *Department of Medical Oncology, Shandong Cancer Hospital and Institute, Shandong First Medical University and Shandong Academy of Medical Sciences, Jinan, China; *Department of Medical Oncology, Sh s Hospital (The Second Clinical Medical College, Jinan University; The First Affifiliated Hospital, Southern University of Science and Technology), Shenzhen, China; "Department of Thoracic Medical Oncology, Zhejiang Cancer Hospital, u, China; “Intemal Medicine-Oncology Dept. Fujian Cancer Hospital and Fujian
Medical University Cancer Hospita, Fuzhou, China; *Respiratory Department, The Affated Cancer Hospital of Zhengzhou University & Henan Cancer Hospital, Zhengzhou, China; **Oncology Department, The First Afflated Hospital of X('an Jisotong University, Xan, Chin; “Key Laboratory of Carcinogenesis and Translational Research (Winisry of Education)/Beijing), Department of Thoracic Oncology, Peking University Cancer Hospital & Institute, Befing, Chin; *!Lung Cancer Department, Ton Hospita, Tongl Medical Colleg, Huazhong Universiy of Science and
Technology, Wuhan, China; **Lung Cancer Department, Peking University Cancer Hospital & Institute, Beijing, China; *‘Department of Respiratory Medicine, linling Hospital, Nanjing University School of Medicine, Nanjing, China; “Lung Cancer Department, Shanghai Chest Hospital, Shanghai Jiao Tong University, Shanghai, China; Lung Cancer Department, Jilin Cancer Hospital, Changchun, China; */Lung Cancer Department, Jiangsu Provincial People's Hospital, Nanjing, China; *Oncology Department, The First Affiiated Hospital of Zhengzhou University, Zhengzhou,
China

Background and obijectives: Study design:

® MET exon 14 skipping mutation is present approximately 3% to 4% of non-
small cell lung cancers (NSCLCs) and is associated with poorer survival
rates.

Vebreltinib (PLB1001), is a potent and highly selective c-MET inhibitor.
Vebreltinib demonstrated superior objective response rate (ORR) benefits in
locally advanced or metastatic non-small-cell lung cancer (NSCLC) patients
with MET exon 14 (METex14) skipping mutations in the previous analysis of

the phase Il KUNPENG study . .
® Here we present results from 2.5 years of follow-up of patients in cohort 1 in Summ ary.
KUNPENG (NCT04258033). ® Vebreltinib consistently showed promising efficacy and favorable safety in NSCLC patients with METex14 mutations.
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® Primary endpoint
« ORR by blinded independent review

Cohort 1 committee (BIRC) per RECIST 1.1.
advanced NSCLC with c-Met exon 14 Vebreltinib 200mg ,BID, @ Secondary endpoints
mutation who have not received c-Met 28 days/cycle « ORRby INV
inhibitor therapy « disease control rate (DCR), duration of response
(DoR), time to response (TTR), progression-free
survival (PFS) and overall survival (OS).
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H : ® Phase llIb study is currently ongoing and actively enrolling patients with the goal of accruing 131 patients. ® Patients with co-occurring of MET amplification (n=12) demonstrated an ORR and
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