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Tab.1 Summary of efficacy of ALK-TKI in the first-line treatment of advanced ALK-positive NSCLC

#1 ALK-TKI 7ZEREHA ALK PR NSCLC —Z&i8 i st ir Ul &

Median PFS, All population PFS Alaq ITT All . All .
Drugs Study month(95%CT) HR(95%CT) population PFS 5 year OS population population

HR(95%CI) 0S HR ORR

Ceritinib ~ ASCEND-4""  16.6(12.6~27.2) 0.55(0.42~0.73) NA NA 0.73 72.5%

Alectinib ALEX"™ 34.8(17.7~NE) 0.43(0.32~0.58) 0.46(0.28~0.75)  62.5% 0.67 82.9%
ALESIA”  41.6(33.1~58.9) 0.33(0.23~0.49) 0.33(0.23~0.49)  66.4% 0.60 91%

Lorlatinib ~ CROWN'" NA 0.27(0.18~0.39) 0.44(0.24~0.78) NA 0.72 76%
Brigatinib  ALTA-IL""  24.0(18.5~43.2) 0.48(0.35~0.66) 0.41(0.20~0.86) NA 0.81 74%
Ensartinib  eXalt3"” 31.3(20.2~NR) 0.50(0.36~0.71) 0.37(0.23~0.58) NA 0.91 75%
Truplinalkib INSPIRE"  2770(26.25~NE)  0.344(0.23~0.52)  0.344(0.23~0.52) NA NA 93%

4:: ALESIATFFY FMINSPIREMF I AL ATE N 100% 0 B AT ASEIRFZE [R] AA 1) LA, MR B2 . 485 . PFS, ok EA7; ORR, & ML2& fiF

R NA, A1] J; NE, Toikfifl .

Note: The population of ALESIA study and INSPIRE study was 100% Asian. Horizontal comparisons between different studies, need to be
interpreted carefully. Abbreviated: PFS, progression-free survival; ORR, objective response rate; NA, not available; NE, not estimated.
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