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Conclusions
Taletrectinib demonstrated robust efficacy in both TKIl-naive and TKI-pretreated patients with advanced ROS1+ NSCLC
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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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TEAESs in 215% of Patients (N=349)2

Most Frequent TEAEs (215% of Patients), n (%) Any Grade

Increased AST 248 (71.1) 28 (8.0)
Increased ALT 237 (67.9) 37 (10.6)
Diarrhea 222 (63.6) 7(2.0)
Nausea 166 (47.6) 5(1.4)
Vomiting 153 (43.8) 5(1.4)
Anemia 130 (37.2) 13 (3.7)
Dizziness 75 (21.9) 1(0.3)
Constipation 72 (20.6) 0
Electrocardiogram QT prolonged 72 (20.6) 13 (3.7)
Blood creatinine increased 65 (18.6) 0
Blood creatine phosphokinase increased 61 (17.5) 7 (2.0)
Blood bilirubin increased 60 (17.2) 4(1.1)
Decreased appetite 58 (16.6) 1(0.3)
Neutrophil count decreased 56 (16.0) 14 (4.0)
Weight decreased 95 (15.8) 2(0.6)
White blood cell count decreased 94 (15.9) 5 (1.4)

Data cutoff: October 28, 2024.
aThe safety population included patients with ROS1+ NSCLC who received 21 dose(s) of taletrectinib 600 mg QD from Phase 2 trials (TRUST-I and TRUST-Il) and a Phase 1 trial (J102).

ALT, alanine aminotransferase; AST, aspartate aminotransferase; NSCLC, non-small cell lung cancer; QD, once daily; ROS1, ROS proto-oncogene 1; TEAE, treatment-emergent adverse event.



TRAESs in 215% of Patients (N=349)

Most Frequent TRAEs (215% of Patients), n (%) Any Grade

Increased AST 242 (69.3) 24 (6.9)
Increased ALT 233 (66.8) 33 (9.5)
Diarrhea 211 (60.5) 7 (2.0)
Nausea 158 (45.3) 4(1.1)
Vomiting 145 (41.5) 2 (0.6)
Anemia 111 (31.8) 10 (2.9)
Electrocardiogram QT prolonged 70 (20.1) 13 (3.7)
Blood bilirubin increased 56 (16.0) 3 (0.9)
Blood creatinine increased 56 (16.0) 0
Blood creatine phosphokinase increased 53 (15.2) 4(1.1)
Dizziness 53 (15.2) 1(0.3)
Neutrophil count decreased 53 (15.2) 13 (3.7)

Data cutoff: October 28, 2024.

aThe safety population included patients with ROS1+ NSCLC who received 21 dose(s) of taletrectinib 600 mg QD from Phase 2 trials (TRUST-I and TRUST-Il) and a Phase 1 trial (J102).
ALT, alanine aminotransferase; AST, aspartate aminotransferase; NSCLC, non-small cell lung cancer; QD, once daily; ROS1, ROS proto-oncogene 1; TRAE, treatment-related adverse event.
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