Intracranial Efficacy of Tarlatamab Versus Chemotherapy (CTx) as Second-Line (2L) Treatment for Small Cell Lung Cancer (SCLC):
DeLLphi-304 Phase 3 Post Hoc Analysis
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BACKGROUND RESULT

« Patients with SCLC and brain metastases face a particularly poor prognosis with 2L chemotherapy (median
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Tarlatamab improved overall survival vs chemotherapy regardless of the presence of brain
metastases
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Tarlatamab demonstrated a similar safety profile in patients with or without brain metastases
Incidence of TRAEs 2 10% for Tarlatamab
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« The incidence of neurological events* and dysgeusia TRAEs was similar in patients with or without brain
metastases (28%; 23% vs 32%; 23%).

« The incidence of ICANS in patients with brain metastases was 9% (9/98) vs 4% (6/154) in those without brain
metastases

Among patients treated with tarlatamab, the incidence and grade of TRAEs were similar among patients
with and without brain metastases

LIMITATIONS

« Relatively small cohort of patients with brain metastases

« Exploratory nature of analysis

+ Among patients with baseline brain metastases, most patients had received prior CNS-directed therapy; a larger
trial including patients with untreated brain metastases is needed to confirm tarlatamab’s impact on delaying
development and/or progression of CNS disease

CONCLUSIONS

« Tarlatamab improved intracranial efficacy outcomes and delayed CNS disease progression or death compared
to chemotherapy in patients with previously treated SCLC and stable, asymptomatic brain metastases

+ Tarlatamab improved overall survival in comparison with chemotherapy irrespective of the presence of brain
metastases

« Among patients with brain metastases, tarlatamab was better tolerated, with a lower incidence of high-grade
and serious adverse events compared to chemotherapy

« The incidence and grade of tarlatamab-related AEs were similar in patients with and without brain metastases

These results further support tarlatamab as the standard of care for SCLC in the second-line

setting, including in [ with brain

ABBREVIATIONS

1L, first-line; 2L, second-line; AE, adverse event; BICR, blinded independent central review; BM, brain metastases; CI, confidence interval;

CNS, central nervous system; CR, complete response; CTx, chemotherapy; DLL3, delta-like ligand 3; DoDC, duration of disease control;

ECOG, Eastem Cooperative Oncology Group; HR, hazard ratio; ICANS, immune effector cell-associated neurotoxicity syndrome; ITT, intention-to-
treat; mMRANO-BM, modified Response Assessment in Neuro-Oncology Brain Metastases; N1, number of patients with CNS lesions = 10 mm in
diameter; NE, not estimable; ORR, objective response rate; OS, overall survival; PD, progressive disease; PD-(L)1, programmed death-(igand)1;
PFS, progression-free survival; RECIST, Response Evaluation Criteria in Solid Tumors; RMST, restricted mean PFS time; SCLC, small cell lung
cancer; SOC, system organ class; TEAE, treatment-emergent adverse event; TRAE, treatment-related adverse event; w/o, without.
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