Tarlatamab versus chemotherapy as second-line treatment for small cell lung cancer (SCLC): primary analysis of the phase 3 Dellphi-304 study ¥ DelLLphi
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BACKGROUND

- Tarlatamab is a bispecific T-cell engager immunotherapy that directs

KEY TAKEAWAYS CONCLUSIONS - Tarlatamab treatment achieved a 40% reduction in the

risk of death compared 1o chemotherapy

cytotoxic T cells to DLL3-expressing SCLC cells resulfing in tumor cell lysis' S The Dellphi-304 study affirms tarlatamab as the new standard of care in patients with previously treated The superior survival outcomes . Benefit extended to those with poor prognostic factors
+ Tarlatamab demonstrated durable anficancer efficacy in patients with . Bindi:(glﬂdfdmdb kT e E Tcell g i SCLC coupled with the favorable PROs such as plafinum resistance and brain metastases
previously freated SCLC* Domain ® Expansion S82 » In the phase 3 DelLphi-304 study, tarlatamab significantly improved OS and PFS, reducing the risk and safety profile affirm

« Tarlatamab improved patient reported symptoms of

of death by 40% compared with chemotherapy U ELEL 5 LA Sl G dyspnea and cough compared with chemotherapy

. . . . care for 2L treatment of SCLC
Cancer Cell Tarlatamab, compared with chemotherapy, significantly improved patient-reported outcomes of e Tarlatamab was well tolerated with a lower incidence of

~ Apoptosis - - - . ]
p»w dyspnea and cough The Dellphi-304 study high-grade AEs and a lower incidence of AEs that led to

Tarlatamab had a lower rate of high-grade AEs and lower rate of AEs that led to freatment establishes a new paradigm for treatment discontinuations

: . : bispecific T-cell engager
disconfinuations immunotherapy in ﬁ,ngg cancer « CRS and ICANS were mostly grade 1 or 2 in severity and

- Survival with current 2L chemotherapy options is modest and is also
associated with substantial hematological toxicity4°

- The DellLphi-304 study was conducted to assess whether tarlatamab DLL3 Binding =+, %4
could improve survival for patients with SCLC whose disease had Domain  ,
progressed or recurred following one line of platinum-based Effectorless
chemotherapy’ Fc Domain

- We present results from the first planned interim analysis of the phase 3

: : : CRS and ICANS were mostly grade 1 or 2 in severity and generally manageable
DelLphi-304 trial comparing tarlatamab to chemotherapy for 2L Y9 Y d Y 9 generolly monogeqble
treatment of SCLC
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