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Baseline characteristics Efficacy: rwPFS and OS
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First suhsequent
treatment
(N=93, 51.7%)

ongoing
(N=23)

ongoing
(N=35)

Second subsequent
treatment
(N=40, 22.2%)

Best response under sotorasib

ATUn (N=203)

1 (0.6%) [0.0% - 1.7%)]
62 (35%) [28.0% - 42.1%)]
63 (35.6%) [28.5% - 42.6%]
Stable disease 55 (31.1%) [24.3% - 37.9%]
Disease Control 118 (66.7%) [59.7% - 73.6%)]
Progression disease 59 (33.3%) [26.4% - 40.3%)] 79 (38.3%) [31.7% - 45.0%)]

Not evaluable 0 3 (1.5%) [0.0% - 3.1%)]

Not done/Missing 26 49

ATUc (N=255)

1 (0.5%) [0.0% - 1.4%)]
63 (30.6%) [24.3% - 36.9%]
64 (31.1%) [24.7% - 37.4%]
60 (29.1%) [22.9% - 35.3%]
124 (60.2%) [53.5% - 66.9%]

Complete response
Partial response
Objective Response
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First subsequent

treatment
(N=106, 48.2%)

Second subsequent
treatment
(N=44, 20%)

All (N=458)
2 (0.5%) [0.0% - 1.2%)]

125 (32.6%) [27.9% - 37.3%]
127 (33.2%) [28.4% - 37.9%]

115 (30%) [25.4% - 34.6%]

242 (63.2%) [58.4% - 68.0%)]

138 (36%) [31.2% - 40.8%)]
3 (0.8%) [0.0% - 1.7%)]
75

Study sponsored by IFCT

* Not done and undetermined are not presented

Most frequent sites of progression

Maximal hepatic toxicity of sotorasib

** When the test was performed (not done EGFR: 22 (4.8%); HER2: 74 (16.2%); ALK: 42 (9.2%); ROS1: 100 (21.8%); ATUn ATUc All
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ATUn (N=77) ATUc (N=97) All (N=174) Pleura N (%) 28 (15.9) 28 (13.1) 56 (14.4) Blood alkaline - 0 0 0
: : : - phosphatase increased 10 (2.2%) 5 (1.1%) 5 (1.1%)
Complet 2 (3.2%) [0.0% - 7.5% 2 (2.6%) [0.0% - 6.2% 4 (2.9%) [0.1% - 5.7%
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14 (22.2%) [12.0% - 32.5%)]
16 (25.4%) [14.6% - 36.1%)]
34 (54%) [41.7% - 66.3%]
50 (79.4%) [69.4% - 89.4%]
13 (20.6%) [10.6% - 30.6%]

10 (13.2%) [5.6% - 20.8%]

12 (15.8%) [7.6% - 24.0%]

31 (40.8%) [29.7% - 51.8%)]

43 (56.6%) [45.4% - 67.7%)]

31 (40.8%) [29.7% - 51.8%)]
2 (2.6%) [0.0% - 6.2%)]

24 (17.3%) [11.0% - 23.5%]

28 (20.1%) [13.5% - 26.8%)]

65 (46.8%) [38.5% - 55.1%]

93 (66.9%) [59.1% - 74.7%]

44 (31.7%) [23.9% - 39.4%]
2 (1.4%) [0.0% - 3.4%)]

Partial response
Objective Response
Stable disease
Disease Control
Progression disease
Not evaluable 0
Not done/Missing 14 21 35

Best central nervous system (CNS) response was defined as the best response on CNS metastases recorded from the start of
treatment with sotorasib until disease progression or start of further anti-cancer treatment.

Collaboration/Fundings: Amgen,

Grade 4
6 (1.3%)
4 (0.9%)
1 (0.2%)
0 (0%)
0 (0%)
1 (0.2%)

Conclusion

IFCT-2102 study confirms the effectiveness of sotorasib in pretreated KRAS G12C-NSCLC pts and its safety profile is manageable with hepatic grade 3 or 4
treatment-related adverse events occurring in 7% of pts. Our findings support the use of sotorasib as a treatment option in this population. The results of rwPFS
were lower than those of CodeBreaK 200 phase Il study but the population was more heavily pretreated. Further analysis according to treatment lines are

planned.
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