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taletrectinib showed robust Diarrhea 222 7 2 1 7 9 0 + With longer follow-up, TEAEsSs led
efficacy and a manageable _ _ _ o (63.6)  (2.0) (1,16) (1,3) (2.0) (2.6) to dose interruptions in 40.7%
safety profile in TKI-naive and Patient Demographics and Baseline Characteristics o - , . - - of patients, dose reductions
TKIl-pretreated patients with Nausea (47.6) (1.4) (1, 14) (1, 61) (1.4) (1.4) 0 in 28.9%, and treatment
advanced ROS1+ NSCLCS TKI- Integrated | ' ’ ’ | | discontinuations in 7.2%

Baseline TKI-Naive Pretreated Safety
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Abbreviations resolution was 13 days (IQR: 8, 19.5). These results are based on laboratory data.
ALT, alanine aminotransfer_ase; AS_T, aspartate o 116 73 236
aCrlZgOtcS:t?;?rr?;?/oils gssntl(::\e;nlg%:gfedrﬁ;’tion of ECOGPST, n (%) (73.9) (64.6) (67.6) TRUST-l and TRUST-Il: DOR and PFS Were Similar Regardless of Dose Reduction Status®

response; ECOG PS, Eastern Cooperative Oncology

Group performance status; IC, intracranial; 102 /8 TKI-Naive Patients (N=157) TKI-Pretreated Patients (N=113)
| | . - . Never smoker, n (%) NA
IQR, interquartile range; IRC, independent review ’ (65.0) (69.0) With dose reduction Without dose reduction Overall With dose reduction Without dose reduction  Overall
committee; (M)RECIST v1.1, (modified) Response No. of events (%) 16 (36.4) 26 (27.4) 42 (30.2) No. of events (%) 11 (55.0) 22 (51.2) 33 (52.4)
Evaluation Criteria in Solid Tumors version 1.1; 30 42 Median (95% ClI) 38.6 (14.7-NR) NR (29.5-NR)  43.3 (30.4-NR) Median (95% ClI) 12.5 (8.9-NR) 16.6 (10.4-27.3)  14.7 (10.6-24.9)
NA, not available; NR, not reached; NSCLC, non-small Prior chemotherapy, n (%) NA 1.0—shos 10—t
cell lung cancer; ORR, objective response rate; (1 9.1 ) (37-2) *'l-)«-q_ ' *?h;t
PFS, progression-free survival; QD, once daily; ROS1, 0.8 R 0.8 LL.'&
ROS proto-oncogene 1; TEAE, treatment-emergent _ 37 1) 2 sia o SO 2 |
. ine Rinas@inhits Brain metastases,? n (%) NA 5 — 5 B
adverse event; TKI, tyrosine kinase inhibitor. (23.6) (48.7) S 06— — T S 06- =
' . o I o =Y
O 2 *—|_'—‘
Prior crizotinib / 103 (91.2) / NA v 0.4- g ‘ = 0.4 3,
" . 0 - O @) £ -
References entrectinib, n (%) 10(8.8) 2 0.2+ = With dose reduction O 0.2- = With dose reduction
2Assessed by IRC per MRECIST v1.1 —+— Without dose reduction —+— Without dose reduction
1. Katayama R, et al. Nat Commun 2019;10:3604 yiRb b o 0 Ove;ra" | | | | | | 0 OV?ra" | | | i |
. Nagasaka M, et al. Future Oncol 2023;19:123— Efficacy Summary 0 6 12 18 24 30 36 48 0 6 12 18 24 30 36 48
. IBTROZI® (taletrectinib). Prescribing Information. Numbers at risk Time (months) Numbers at risk Time (months)
Nuvation Bio Inc.;: 2025 With dose reduction 44 36 28 19 8 / 6 0 With dose reduction 20 18 8 4 3 2 0 0
TKI-Naive (N=1 57) TKI-Pretreated (N=113) Without dose reduction 95 83 68 52 29 22 18 0 Without dose reduction 43 31 20 14 8 4 1 0

. Nippon Kayaku. Nippon Kayaku announces
IBTROZI®Capsules 200mg (taletrectinib) has been

- : - Efficac With dose reduction Without dose reduction Overall With dose reduction Without dose reduction  Overall
ARproves 1 ol i i Y TRUST-l TRUST-I TRUST{  TRUSTHI No. of events (%) 17 (37.0) 39 (35.1) 56 (35.7) No. of events (%) 18 (64.3) 57 (67.1) 75 (66.4)
advanced and/or recurrent ROS1-positive non-small _ . _ 8 _ . _ 8 - o Median (95% CI 119 (7.7-15.9 9.5 (5.6-12.0 9.7 (7.4-12.0
cell lung cancer. Accessed January 20, 2026: (n=103) (n=54) (n=66) (n=47) Median (95% Cl) 40.0 (16.1-NR) NR (29.0-NR)  44.6 (29.1-NR) edian ( 0 C 9 (7.7-15.9) 5 (5.6-12.0) 7 (7.4-12.0)
https://www.nipponkayaku.co.jp/english/news/detail. 1.0 4= 1.0 “'-11‘1
php?n=20250919 6G5AI1Y7 _ l.n “;
9. » | Median follow-up, 40.9 20.5 35.1 20.4 . 0.8 b S, 087 &
. Nuvation Bio. Nuvation Bio receives approval from = = ‘_‘ft_\_,.'%\“ A = (=
China’s National Medical Products Administration months (range) (22.0-50.1) (8.3-34.5) (21.5-50.1) (8.6-34.9) 2 06— T e ® 0.6- i
for taletrectinib for patients with advanced 3 = — 'g |
ROS1-positive non-small cell lung cancer. g 04— Q 04— L{:k -
Accessed January 20, 2026, ORR, % (95% Cl) 90.3 85.2 51.5 61.7 & E I — "
Piipsy/invegiors. guvatignbio gomingwsingws: P PR (82.9-95.3) (72.9-93.4) (38.9-64.0)® (46.4—75.5) ™ 0.2+{ 7 With dose reducton 0.2-{ 7 With dose reduction == =
gets D290/Nuvation-Blo-Recelves-Approval-rrom- == \\Vithout dose reduction Ithout dose reduction =3
Chinas-National-Medical-Products-Administration- 0 OIVera” | | | | | | | 0 OV‘?ra” | | | | ‘_| | |
for—'_l'gletrectln|b-for—Patlents-W|th-Advanced-ROS1- Median DOR.b NR NR 13.2 19 4 0 6 12 18 24 30 36 48 60 0 6 12 18 24 30 36 48
positive-Non-Small-Cell-Lung-Cancer s (95‘7, cl) (304-NR) (20.6-NR) (7.7 é4 9)  (10.7 ' NR) Numbers at risk Time (months) Nurmbers at risk Time (months)
. : oy montins (] A— .0— M—Z4. A= u !
. Perol'M, etal. J Clin Oncol 2025;43:1920-1929 With dose reduction 46 38 31 20 8 7 6 1 0 With dose reduction 28 19 8 5 3 2 0 0
Li W, et al. J Thorac Oncol 2025;20(Suppl 1):8500 Without dose reduction 111 85 70 53 31 23 20 0 0 Without dose reduction 85 42 23 15 10 4 2 0
. Liu G, et al. J Thorac Oncol 2025:20(Supp! 1):S56 Median PFS, 44.6 NR 7.6 11.8 Data cutoff: October 28. 2024
Coue months (95% CI)  (30.7-NR) (15.9-NR) (5.5-12.0) (7.7-20.6) - , 2924

Conclusions
Taletrectinib demonstrated robust efficacy in both TKIl-naive and TKI-pretreated patients with advanced ROS1+ NSCLC
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W:W:u?dv:k: tog{gnekna”spaﬁems oo Brsabuna IC-ORR, % 87 5 66.7 75 0 56.3 With longer follow-up, taletrectinib maintained a manageable and consistent safety profile, with no new safety signals
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low grade, and rarely led to treatment discontinuation

Pooled analyses from the TRUST-I and TRUST-II studies demonstrated that dose reductions did not compromise efficacy
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