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Background

 Fibroblast growth factor receptor 2 (FGFRZ2) fusions or other rearrangements occur in
approximately 14% of patients with intrahepatic cholangiocarcinoma (iCCA)'-*

 Futibatinib is a novel and highly selective covalent inhibitor of FGFR1—-4 that
irreversibly inhibits FGF/FGFR signaling®

* In a global phase 2 study (FOENIX-CCA2), 42% of patients treated with futibatinib had
a confirmed response (median duration of response: 9.7 months), with a median
progression-free survival (PFS) and overall survival (OS) of 9.0 months and

Results

Patients

comparable (Table 1)

« Overall, 103 patients were enrolled in FOENIX-CCAZ2; of these, 43 (42%) had a
confirmed response to futibatinib, and 60 (58%) were nonresponders
— Baseline characteristics of responders and nonresponders were generally

Progression-free survival

 Median PFS was 13.3 (95% confidence interval [Cl]: 11.0-16.7) months in responders
and 5.1 (95% ClI: 4.1-6.9) months in nonresponders (Figure 2)
— The PFS rates at 6 and 12 months were 90.7% (95% ClI: 77.1-96.4) and 59.8%
(95% CI: 40.7-74.5), respectively, among responders and 46.4% (95% CI: 32.7—
59.1) and 24.1% (95% CI: 12.8-37.3), respectively, among nonresponders

Genomic alterations

* While genomic subsets were small, an exploratory analysis showed that differences in
co-occurring baseline genomic alterations between responders and nonresponders
were varied and did not suggest a clear association with response (Table 3)

Table 3. Co-occurring baseline genomic alterations with >5% difference
between responders and nonresponders
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