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TKI: tyrosine kinase inhibitor; CNS: central nervous system.

CR: complete response; cORR: confirmed objective response rate; DCR: disease control
rate; DOR: duration of response; IC-ORR: intracranial objective response rate; IC-DCR: References ACknOWIngements
intracranial disease control rate; mDOR: median duration of response; mPFS: median

progression free survival; NR: not reached; PD: progressive disease; PFS: progression

! ! _ _ _ 1. Lin, et al,, J Thoracic Oncology 2017; 12(11):1611. 6. In phase 1+ 2 pooled analysis, data from 11 patients in two phase 1 clinical trials 7. The 5 taletrectinib trials refer to NCT04395677, NCT04919811, *  The patients and families for making these trials possible.
free survival; PR: partial response; SD: stable disease; IRC: independent review 2. Ou, et al., Lung Cancer 2019; 130:201. (U101 and J102) were combined with TRUST phase 2 data. U101 was a first-in- NCT02675491, NCT02279433, and NCT04617054 at clinicaltrials.gov. *  The clinical study teams and investigators for their work and contributions.
Co_m”_“ttees; RANO-BM: response _assessment in neuro-oncology brain metastases 3. Gainor, et al., JCO Precision Oncology 2017; 1:1. human trial in patients with advanced solid tumors in the US. J102 was a phase 1 «  This study is supported by AnHeart Therapeutics.
criteria; NOS: not otherwise specified. 4. Katayama, et al., Nature Communications 2019; 10(1):3604. trial in ROS1-positive NSCLC patients in Japan. The phase 1 trials were . . .
TEAE: treatment-emergent adverse event; TRAE: treatment-related adverse event; AST: 5 ASCO 2021 poster (Abstract# 9066). assessed by investigators as of Aug 19, 2021, Copies of this poster obtained through QR Code are for personal use only and may not be reproduced

aspartate aminotransferase; ALT: alanine aminotransferase; WBC: white blood cells. wlihew! BErmSSien e 112 EUiier eff tifs pester:

American Society of Clinical Oncology (ASCO) | June 2022 For more information, please contact Dr. Caicun Zhou: caicunzhoudr@163.com




