The oral power to
fight against NSCLC
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Second/Third-line efficacy and safety

BR. 21 Study design

Erlonix 150 mg once daily

r (n=488)

= Randomize 2:1

L Placebo

(n=243)
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The oral power to fight against NSCLC

PFS in the BR.21 intent-to-treat (ITT) population

—— Erlonix (n=488)
= Placebo (n=243)

HR=0.59 (95% CI=0.50-0.70)
Log-rank p<0.0001

41

reduction in
risk of cancer
progression or
death

9 12

Progression-free survival (months)

OS in the BR.21 intent-to-treat (ITT) population

= Erlonix (n=488)
= Placebo (n=243)

Hazard ratio (HR)=0.73 (95% confidence
interval [Cl]=0.61-0.86) Log-rank P<0.001

27-.

reduction in
risk of death

4.7 months 6.7 months
median OS median OS

12

Overall survival (months)




As maintenance therapy

EGFR EGFR

MUTATION WILD TYPE
POSITIVE OR UNKNOWN

15'-line
chemotherapy,
then
Erlonix

Dosing and administration

r/onjv
150 mg

E.BEACON

Pharmaceuticals Limited
4&‘7&( for life




