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JNJ-61186372 EGFR Amivantamab Janssen Duobody approved Pts with EGFR ORR: 40%; (39)
cMET (1+1) (American) = Exon20ins advanced mDOR: 11.1 mos.;
NSCLC who mPFS: 8.3 mos.;
progressed after mOS: 22.8 mos;
platinum-based TRAEs: 99%;
chemo; Grade 3"
Amiv mono; N=81; TRAEs: 35%;
Pts with EGFR mPFS: 11.4 mos. vs. (42)
Exon20ins advanced 6.7 mos.;
NSCLC who had not PFS reported at 18
received previous mos.: 31% vs. 3%;
systemic therapy; mOS: NR vs. 24.4
Amiv + Chemo, mos. (HR=0.67, 95%
N=151; CI, 0.42-1.09);
Chem, N=155; TRAEs: 100% vs.
98%
Grade 3" TRAEs:
75% vs. 54%
(Amiv + Chem
vs. Chemo)
Pts with treatment- ORR: 86% vs. 85%; (44)
naive, EGFR-mutated =~ mDoR: 25.8 mos.vs. | (45)
(Ex19del or L858R) 16.8 mos.;
locally advanced or mPES: 23.7 mos. vs.
metastatic NSCLC; 16.6 mos. (HR=0.70,
Amiv + Lazertinib, 95% CI, 0.58-0.85);
N=429; Grade 3" TRAEs:
Osimertinib, N=429; 75% vs. 43%
(Amiv + Lazertinib
vs. osimertinib)
Pts with relapsed or ORR: 33%; (46)
refractory NSCLC mDoR: 112 moss
with MET exon 14 CBR: 69%;
skipping mutation; Grade 3"
Amiv mono; N=97; TRAES: 42%;
Pts with EGFR- ORR: 30% vs. 33%; (47)
mutated advanced mPFS: 6.1 mos. vs.
NSCLC who 4.3 mos.;
progressed after mDoR:11.2 vs 8.3
osimertinib and mos.;
platinum-based OS: significantly
chem; longer (HR 0.62,
Amiv subcutaneous 95% CI, 0.42- 0.92);
combined with IRRs: 13% vs. 66%;
Lazertinib, N=206; VTE: 9% vs. 14%;
Amiv intravenous
combined with
Lazertinib, N=212;
EMB-01 EGFR Bafisontamab EpimAb FIT-Ig 1T Pts with advanced ORR: 5.3%; (48)
cMET 2+2) solid tumors; SD: 36.8%;
EMB-01 DCR: 42.1%;
mono; N=38; Grade 3" TRAEs:
8.3% (rash);
1.7%(others);
MCLA-129 EGFR / Merus Biclonics 1 Pts with relapsed or ORR: 43.5%; 28.6%; (50)
cMET (1+1) refractory NSCLC; 21.8%;
MCLA-129 mono; DCR: 95.7%; 84.1%;
'METex14 mutation, 69.1%;
N=23; EGFR mDOoR: 6.3 mos;; 7.2
Exon20ins, N=63; mos.; 9.8 mos.;
sensitized EGFR- Grade 3"
mutated, N=55; TRAESs: 51.6%;
Pts with advanced/ ORR: 75.0%; 35.3%; = (51)
metastatic EGFRmut DCR: 93.8%; 73.5%;
NSCLC who were Grade 3" TRAEs:
treatment-naive or 239%; 38%:;
progressed on
osimertinib;
MCLA-129 +
Osimertinib;
treatment-naive,
N=16; progressed on
Osimertinib, N=34;
MCLA-128 HER2 Zenocutuzumab ~ Merus Biclonics )i Pts with relapsed or ORR: 34%; (66)
HER3 (1+1) refractory advanced mDoR: 12.9 mos.;
NRG1" NSCLC; Grade 3"
MCLA-128 TRAEs: <4%;
mono; N=64;
SI-B001 EGFR Izalontamab Baili IgGl- it Patients with locally ORR: 31.3%; (70)
HER3 scFvy advanced or DCR: 77.1%;
2+2) metastatic EGFR/ALK | Grade 3" TRAEs:
wild-type NSCLC 17%
who had failed first- (myelosuppression);
line anti-PD-1/L1 15% (decreased
therapy; neutrophil count);
SI-B001+ PBC/ 12% (decreased
docetaxel; N=48; white blood
cell count);
AK104 PD-1 Cadonilimab Akeso Tetrabody ~ approved | Pts who had failed ORR: 10%; (92)
CTLA-4 2+2) (China) previous platinum- DCR: 40%;
based doublet chemo mOS: 19.6 mos.;
and were Grade 3"
immunotherapy TRAEs: 11.3%;
naive;
AK104 mono; N=30;
Pts with advanced ORR: 70.6%; 16.7%;  (93)
NSCLC; DCR: 94.1%; 100%;
AK104 + anlotinib; Grade 3" TRAEs:
treatment naive, 14.3%; 5.9%;
N=17; anti-PD-1/L1
resistant, N=6;
Treatment naive Pts ORR: 53.6%; (84)
with advanced DCR: 92.8;
NSCLC; AK104 + mDoR: NR;
anlotinib; N=69; Grade 3"
TRAEs: 49.3%;
Pts with histologically = ORR: 30.3%; (85)
or cytologically DCR: 94.0%;
confirmed stage I111B/ mPFS: 6.5 mos.;
IIIC or IV NSCLC Grade 3"
without sensitizing TRAEs: 17.4%;
EGFR/ALK/ROS1
mutations must had
progressed during or
after a PD-1/L1
inhibitor and a
platinum-based
chemotherapy;
AK104 + anlotinib +
docetaxel; N=33;
MEDI5752 PD-1 Volrustomig AstraZeneca DuetMab il Pts with NSCLC who | ORR: 50%; 47.6%; 1)
CTLA-4 (1+1) were treatment-naive; =~ ORR in PD-L1<1%:
carboplatin/ 55.6%; 30.0%;
pemetrexed + mPFS: 15.1 mos.;
MEDI5752, N=20; 8.9 mos.;
carboplatin/ mPFS in PD-
pemetrexed + L1<1%: 13.4 mos.;
pem, N=21; 9.0 mos.;
mOS: NR; 16.5
mos.;
Grade 3" TRAEs:
32%,
TEAE-D/C: 20%
SI-B003 PD-1 / Baili IgGl- 1 Pts with recurrent or ORR: 16.1%; 94)
CTLA-4 scFv, (2 metastatic solid DCR: 50.0%;
+2) tumors who had
failed standard
therapy;
SI-B003
mono; N=56)
KN046 PD-L1 Erfonrilimab Alphamab VHH-Fc it Pts with EGFR ORR: 26.9%; (95)
CTLA-4 2+2) sensitizing mutation DCR: 84.6%;
(Ex19del or L858R), CB: 38.5%;
and failed from prior | mPES: 5.5 mos.;
EGFR-TKI(s) without = mOS: 20.2 mos;
platinum-based Grade 3* TRAEs:
chemo; 19.2% (infusion
KNO046 + Pemetrexed | reaction); 15.4%
+ carboplatin (decreased platelet
AUCS; N=26; count);
11.5% (anemia);
Pts with advanced ORR: 43.1%; 52.9% (96)
NSCLC; CBR: 50%; 61.1%;
KN046+ chemo; non- ~ mDOR: 9.1 mos.;
squamous NSCLC, 73 mos.
N=51; squamous mPES: 5.8 mos.; 5.7
NSCLC, N=36; mos.;
mOS: 27.2 mos.;
26.6 mos.;
Grade 3"
TRAEs: 66.7%;
Pts had NSCLC that ORR: 3.2%; 97)
had progressed after DCR: 38.7%;
ICI(s) and platinum- mPES: 2.8 mos.;
based chemotherapy, =~ mOS: 13.3 mos.;
excluding EGFR Grade 3" TRAEs:
mutation and/or ALK | 9.7% (anemia); 3.2%
translocation; KN046  (febrile
mono; N=31; neutropenia);
3.2% (fatigue);
Pts with stage IIIB-IV | ORR: 56.8%; 73.3%; | (98)
NSCLC and without 9.4%;
EGFR activating DC: 90.9%; 93.3%; ‘
mutation and ALK 81.3%;
rearrangement; mDOR: 13.2 mos.;
KN046 +axitinib; NE; 7.4 mos;
treatment-naive and mPFS: 8.3 mos.;
PD-L1 expression 12.4 mos; 5.6 mos.;
21%, N=44; Grade 3" TRAEs:
treatment-naive and 58.5%;
PD-L1 expression 59.4%; 58.8%;
250%, N=15;
progressed on
CPIs, N=32);
IBI318/LY3434172 PD-1 / Innovent/Lilly  IgG like 1 Pts with advanced ORR: 0%; 12.5%; (99)
PD-L1 (1+1) NSCLC; 45.5%;
IBI318/LY3434172 DCR: 30%; 50%;
monos;IO-failed 81.8%;
NSCLC, N= 10; Grade 3"
immunotherapy- TRAEs: 8.2%;
naive NSCLC pts
with a PD-L1 TPS of
1-49%, N=8;
treatment-naive
NSCLC pts with a
PD-L1 TPS =
50%, N=11;
AZD2936 PD-1 Rilvegostomig AstraZeneca DuetMab it Pts with advanced ORR:29%; 61.8%; (100)
TIGIT (1+1) NSCLC who had 36.7%;
prior CPIs treatment | DCR:64.5%; 88.3%;
and a PD-L1 tumor 66.7%;
proportion score mDoR (all
21%; confirmed
AZD2936 mono; PD- | responders): 10.5
L1 TPS=1-49%, mos.;
750mg, N=31; PD-L1 | discontinued due to
TPS250%, 750mg, TRAEs: 4.2%;
N=34; PD-L1 Grade 3"
TPS250%, TRAEs: 10.5%
1500mg, N=30;
PM1022 PD-L1 / Biotheus IgG-VHH Pts with advanced ORR: 7.1%; (101)
TIGIT 2+2) solid tumors; DCR: 35.7%;
PM1022 TRAEs: 53.3%;
mono; N=15;
MDG103 PD-1 Tebotelimab MacroGenics DART-Fc 11 Pts with advanced or ORR: 14.3%; 0; (102)
LAG-3 2+2) metastatic NSCLC; DCR: 64.3%; 53.3%;
MDG103 mono; CPIs ~ Grade 3 +
naive, N=14; post- TRAEs: 50.5%;
CPL N:
AK112 PD-1 Ivonescimab Akeso/Summit | Tetrabody | approved | NSCLC pts with ORR: 50.6% vs. (103)
VEGF-A 2+2) (China) EGFR mutations who | 35.4%;
had failed prior mPFS: 7.06 mos. vs.
EGFR-TKIs therapies; = 4.80 mos.;
Ivon + chemo, mDOR: 6.6 mos. vs.
N=161; placebo + 4.2 mos.;
chemo, N=161; PES: significantly
improved (HR 0.46,
0.34-0.62);
OS: significantly
improved(HR 0.8,
95% CI, 0.59-1.08) |
Grade 3" TEAEs:
61.5% vs. 49.1%;
(Ivon + chemo vs.
placebo + chemo)
Pts with previous ORR: 50.0% vs. (104)
untreated stage IIIB 38.5%;
to IV advanced DCR: 89.9% vs.
NSCLC (EGFR/ALK 70.5%;
wild-type and PD- mPFS: 11.14 mos.
L121%); vs. 5.82 mos.; (HR
Ivon, N=198; 0.51; 0.38-0.69)
Pemb, N=200; TEAEs: 89.8% vs.
81.9%
Grade 3" TEAEs:
29.4% vs. 15.6%;
(Ivonescimab
vs Pembrolizumab)
PM8002 PD-L1 I Biotheus/ IgG-VHH | 1II Pts with advanced ORR: 47.1%; 19.4%; | (105)
VEGF-A BioNTech 2+2) NSCLG; 12.5%;
PM8002 mono; mPFS: 10.9 mos.;
Treatment-naive no- 4.9 mos,; 6.7 mos.;
5q-NSCLC with 6 mos. PFS: 82.4%;
EGFR/ALK wild-type 43.8%; 62.5%;
and PD-L1", N=17; Grade 3"
EGRF-TKI treated TEAEs: 18%;
10-5q-NSCLC, N=36;
10 and PBC treated
NSCLC with EGFR/
ALK wild-type, N=8;
Pts with advanced ORR: 72.7%; (106)
SCLC who failed DCR: 81.8%;
first-line platinum- mPES: 5.5 mos;
based chemo with or Grade 3"
without CPIs therapy; | TEAEs: 18%
PM8002
mono; N=22;
IMM2510 PD-L1 / ImmuneOnco/  IgG-fusion | Ib/II Pts with advanced ORR: 12% (3/25); (107)
VEGFs Instil Bio protein solid tumors; DOR: 40% (10/25);
2+2) IMM2510 Grade 3+
mono; N=25; TEAEs: 33.3%;
SHR-1701 PD-L1 Retlirafusp alfa Suzhou IgG-fusion = 11T Pts with advanced/ ORR: 36.8%; 19.5%; (108)
TGF-B Suncadia protein metastatic NSCLC; 9.1%
2+2) SHR-1701 mono; DCR: 66.7%; 46.3%;
Treatment-naive 54.5%
NSCLC with PD-L1*, = mPFS: 5.3 mos; 1.4
N=57; EGFR TKIs mos.; 2.1 mos.;
treated or no mOS: 24.2 mos;
standard EGFR TKIs 14.4 mos; 16.1
were available mos.;
NSCLC, N=41; CPIs Grade 3"
treated pts who had TEAES: 22.9%;
received up to 3
previous lines of
treatments, N=33;
Pts with unresectable post-induction (109)
stage III NSCLC; ORR: 58%;
SHR-1701 plus chem 18-month EFS:
followed by surgery | 56.6%; |
or radiotherapy, and Pts underwent
then consolidation surgery: 25%;
SHR-1701; N=107; Pts achieved RO
resection: 25%;
mPR: 12%;
cPR: 6.5%;
AMG757 DLL3 Tarlatamab Amgen HEL-BiTE = approved Pts with advanced ORR:40%; 32%; (110)
CD3 (1+1) (American) = SCLC previously mPFS: 4.9 mos; 3.9
treated with two or mos.;
more lines of therapy; = mOS: 14.3 mos;
Tarl mono; 10mg- NE;
group, N=100; CRS: 51%; 61%
100mg-group, N=88;  Grade 3" TEAEs:
59.4%; 64%;
Fatal: 5.3%; 6%;
Pts with previously ORR:25%; 35.3%; (111)
treated SCLC; mDOR: 11.2 mos.;
Tarl mono; 19.4 mos.;
Tarl>10mg, N=152; mOS: 17.5 mos.;
10 mg Tarl Q2W, 20.3 mos.;
n=17;) Intracranial DCR
(all): 87.5% (14/16);
BI-764532 / OBT-620 DLL3 / Boehringer 1gG like 1 Pts with locally PR: 26%; 19%; 60%; (112)
CcD3 Ingelheim/ (1+1) advanced/metastatic 25%;
Oxford DLL3" (confirmed DCR: 51%; 44%;
Bio centrally) solid 100%; 52%;
Therapeutics tumors; Grade 3" TEAEs:
BI-764532 mono; 27%
SCLC, N=39; epNEC, | Discontinued due to
N=27; LCNEC, N=5; TRAEs: 4%;
ALL, N=71;
HPN328/MK6070 DLL3 / Harpoon/ TriTAC v Pts with relapsed/ ORR: 39%; 46%; (113)
CD3 Merck (1+ 1+1) refractory, metastatic DCR:71%; 46%;
HSA SCLC and other NEN = Grade 3* TEAEs:
associated with DLL3 = 26%;
expression; HPN328 discontinued due to
mon; SCLC, N=28; TRAEs: 4%;
other NEN, N=13; death due to
TRAEs: 2%;
Pts with relapsed/ ORR:37%; 19%; (114)
refractory, metastatic |~ DCR: 78%; 48%;
SCLC; HPN328
mono; Brain
metastases, N=28; No
brain
metastases, N=21;
JANX008 EGFR / Janux TRACTr 1 Pts with advanced or one Pt with NSCLC | (115)
CD3 (1+1+1) metastatic solid had a confirmed PR
tumors known to with 100%
express high levels of | reduction of the
the EGFR target target lung lesion
JANX008 and elimination of
mono; N=11; liver metastasis;
Grade 1 CRS in
2Pts;
t
GEN1046 PD-L1 Acasunlimab Genmab Duobody iig Pts with advanced DCR: 65.6%; (116)
4-1BB (1+1) | solid tumors; Grade 3" TEAEs: |
GEN1046 21.3%;
mono; N=61; DLT: 9.8%
Pts with PD-L1" ORR: 12.5%; 18.2%; | (117)
metastatic NSCLC 16.7%;
who had disease DCR: 50%; 59.1%;
progression following | 75%;
one or more prior mDOR: 2.0 mos.;
lines of anti-PD-1/ 5.2mos.; NR mos;
L1-containing mOS: 5.5 mos.; 8.6
treatment; arm A, mos.; 17.5 mos.;
GEN1046 100 mg Grade 3" TEAEs:
Q3W x 2 cycles then | liver reated events
500 mg Q6W, N=16;  (9.1%; 16.7%;
arm B, GEN1046 100 | 12.2%); anemia
mg + pemb 200 mg | (4.5%; 2.4%; 0%);
Q3W, N=22; arm C,
GEN1046 100 mg +
pemb 400 mg
Q6W, N=24;
FS222 PD-L1 / F-star mAb2 L Pts with pretreated ORR: 15.7% (118)
4-1BB 2+2) advanced solid (include NSCLC);
tumors; FS222 Grade 3" TEAEs
‘mono; N=90; (210% of pts): AST
(13.3%);
ALT (11.1%);
AFM24 EGFR / Affimed IgGl- it Pts with EGFR DCR: 50%; (119)
CD16 scFv, (2 mutant NSCLC, Grade 3" TEAEs:
+2) relapsed or refractory = 40%;
to =1 prior lines of Grade 5
therapy; pneumonitis: 1/10
AFM24 mono, N=10;
Pts with advanced or ORR: 26.7%; (120)
metastatic EGFR-WT = DCR: 73.3%
NSCLC who Grade 3+
progressed on 21 TEAEs: 13.3%
prior line of therapy,
including at least a
platinum doublet and
a CPL;
AFM24
+atezolizumab, n=15;
1BI363 PD-1 / Innovent IgG-fusion | 11 Pts with advanced ORR: 24.1%; (22)
1L-2 protein non-small cell lung DCR: 68.4%;
(1+1) cancer IBI363 Grade 3" TEAEs:
mono, N=79; 19.1%;
discontinued due to
TRAEs: 4.5%;
death due to
TRAEs: 1.1%;
PF-07209960 PD-1 / Pfizer IgG-fusion | 1 Pts with advanced or ORR: 6.9%; (121)
IL-15 protein metastatic solid DCR: 48.3%
2+1) tumors, N=29; Grade 3"
TEAEs: 778.4%;
SAR44587/KD055 PD-1 / Sanofi IgG-fusion | 1 / / (122)
IL-15/IL15-Ro protein
2+1)
TAP0971 PD-1 SunHo Bio IgG-fusion | 1 / ! (123)
IL-15/IL15-Ro. protein
2+1)

bsAb, bispecific antibody; INN, international nonproprietary name; pts, patients; ref, reference; EGFR, epidermal growth factor receptor; cMET, c-mesenchymal-epithelial transition factor;
NSCLC, no small cell lung cancer; chemo, chemotherapy; amiv, amivantamab; mono, monotherapy; N, number of efficacy population; ORR, objective response rate; CL, confidence interval;
mDOR, median duration of response; mos., months; NR, not reached; mPFS, median progression-free survival; mOS, median overall survival; TRAE, treatment-related adverse events; CBR,
clinical benefit ratio; VTE, venous thromboembolism; SD, stable disease; DCR, disease control rate; NRG1, neuregulin 1; PD-1, programed cell death protein 1; PD-L1, programed death-ligand 15
PBC, platinum-based chemotherapy; CTLA-4, cytotoxic T lymphocyte-associated antigen-4; HER2, human epidermal growth factor receptor-2; HER3, human epidermal growth factor receptor-
3; pemb, pembrolizumab; ICI, immune checkpoint inhibitor; TIGIT, T cell immunoreceptor with Ig and I'TIM domains; CPIs, checkpoint inhibitors; LAG3, lymphocyte activation gene-3; VEGE-
A, vascular endothelial growth factor A; Ivon, Ivonescimab; no-sq-NSCLC, non-squamous NSCLC; TGF-P, transforming growth factor-B; DLL3, delta-like protein 3; SCLC, small cell lung
cancer; Tarl, tarlatamab; Q2W, once every two weeks; CRS, cytokine-release syndrome; epNEC, extrapulmonary neuroendocrine carcinoma; LCNEC, large cell neuroendocrine carcinoma; NEN,
neuroendocrine neoplasms; PR, partial response.
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