Brigatinib in Japanese patients with anaplastic lymphoma kinase—positive non—-small cell lung cancer:
First results from the J-ALTA tyrosine kinase inhibitor-naive expansion cohort
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— In patients with ALK TKI-naive ALK+ NSCLC (ALTA-1L; NCT02737501), brigatinib ECOG performance status, % 0,1,2 50, 47, 3 39, 55, 5
demonstrated superior PFS vs crizotinib as assessed by a blinded independent review

* The safety profile of brigatinib in this population was consistent with the
global ALTA-1L study®® and manageable
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Figure 5. IRC-Assessed Intracranial PFS in the Primary Analysis of the

_ A e Smoking history, % Never, Former, Current 63, 38,0 61, 37, 2 _ _ _ _ _ _
committee (BIRC) (HR, 0.49; 2-year PFS rate: 48% brigatinib; 26% crizotinib)* TKI-Naive Expansion Cohort (Regardless of CNS Metastases at Baseline) — Treatment duration in the TKI-naive cohort is much longer than in the
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Figure 1. J-ALTA: Phase 2, Single-arm, Open-label, Multicenter Study
(NCT03410108)

Brigatinib administered at 90 mg qd for the first 7 days and then at 180 mg qd throughout the study

# Remains on treatment
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* Asample size of 32 patients in the TKI-naive expansion cohort provided approximately 80%
power to rule out the threshold PFS rate (42.6%), referred from the crizotinib arm in the ALTA-1L — All patients resumed brigatinib without dose reduction after resolution of pneumonitis/
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