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Metastatic NSCLC, | Phase Il, open-label, Median f/u: 32.6 months Tepotinib 450 mg PO
harboring MET single-arm trial (Cohort A; Cohort C) QDPC (with food) until
exon 14 alteration | Patients with METex14- ORR: 57.3%; 45.0%. disease progression.

skipping advanced/ mDOR: 46.4 months; 12.6 months.

(VISION, metastatic NSCLC. mPFS: 12.6 months; 11.0 months.

NCT02864992) 80.5% adenocarcinoma. | mOS: 21.3 months; 19.3 months.

Ref: JAMA Oncol. | Cohort A: 164 treatment | ORR in 57 patients with baseline brain
2023 Sep 1;9(9): naive patients; Cohort C: | metastasis: 56.1%.

1260-1266. 149 pretreated patients. | Intracranial ORR in 15 patients: 66.7%

Grade 3/4 TRAEs: 34.8%.
TRAEs leading to discontinuation:
14.7%. (8% due to edema)
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UBUEGERCAENBEERNmA - EINEERIEEIRE 66.7% - R #Y BBB WHFERRIT -
»  mDOR: median duration of response; MET: mesenchymal-epithelial transition; mPFS: median progression-

free survival; mOS: median overall survival; NSCLC: non-small cell lung cancer; ORR: overall response rate;
TRAE: treatment-related adverse events.
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® MET (mesenchymal-epithelial transition)%s_t &2 4Bk (epithelial cell) LR EFIESE
B - EXES HGF (hepatocyte growth factor) -
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& . RAS/RAF/MEK E&fR ~ PI3K/akt, STAT3 81K - LB HAMRGFEELURIEE
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» Selective MET inhibition :
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crizotinib ; 25 1| EHHIE F 222 MET SR/E(EEIRRA S - W cabozantinib,

glesatinib, merestinib.
HGF @ MET Signaling and Blockade by MET Inhibitors

MET receptor | = =
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MSTIR, RORT, ~nyay MET & 5
Interactions EGFR, VEGFR, Integrins T

puepsnsenstd
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inhibitor: ATP inhibi
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binding ) pe---s-

Crizotinib e t 1. Capmatinib

v 2. Tepotinib

ATP l ﬂ 3. Salvolitinib

C3 :
o STAT
STAT3 STAT

ERK :
M [ﬂ] Figure 1. MET signaling pathway and blockade by MET inhibitors.
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Figure 1. HGF/c-MET signaling pathway.
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