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Key Findings Introduction Results

Breast cancer is the most frequently diagnosed cancer and the fifth most common cause of cancer-related death in Chinese
women,’ with over 416,000 new cases and over 117,000 deaths estimated in 20202

Table 1. Demographics and baseline characteristics Figure 3. Subgroup analysis of OS

Triple-negative breast cancer (TNBC) accounts for 10% to 20% of breast cancer cases in women3?® SG (N = 80) Subgroup mOS (95% CI), mo mOS (95% CI), mo

 SG treatment resulted in clinically meaningful median
OS in Chinese patients with pretreated mTNBC, and

) _ _ * Inthe phase 3 ASCENT study of primarily non-Asian patients with metastatic TNBC (mTNBC), second-line or later (2L+) . le. % 100 Medi : temi : 4 (0.8 Overall (N = 80) 14.7 (10.3-18.3) S —
median OS was generally consistent across multlple sacituzumab govitecan (SG) demonstrated improved efficacy vs treatment of physician’s choice (TPC), with a manageable emate, 7o edian prior systemic regimens (range), n (2-8) Age (y) <50 (n = 48) 12.0 (9.8-NE)
prespecified subgroups safety profile® Median age (range), y 48 (24-70) Median time from initial metastatic 1.0 (< 0.1-3.6) > 50 (n = 32) 16.2 (10.2-19.2) m
— Median progression-free survival (PFS) for SG vs TPC was 5.6 months vs 1.7 months, respectively (hazard ratio [HR], ECOG PS 0, % 41 diagnosis to study entry (range), y Initial diagnosis TNBC (n = 64) 15.5 (10.5-18.8) S S SN
o C|inica||y meaningful ORR and median PFS results 0.41; 95% confidence interval [CI], 0.32-0.52) ECOG PS 1, % 59 Types of prior systemic therapy in metastatic setting,? % ECOG PS 0 (n = 33) 14.9 (10.3-NE) =
were maintained at this updated analysis — Median overall survival (OS) for SG vs TPC was 12.1 vs 6.7 months, respectively (HR, 0.48; 95% CI, 0.38-0.59) Site of metastases,? % Chemoltherapy 100 T —— l;: (=n4=7:2) 114438((1100'0?;1;':))
« The single-arm phase 2b EVER-132-001 study demonstrated substantial clinical activity and manageable safety of 2L+ SG in Lymph node 61 :Endocrlr:r? therapy :132 ° No (n = 38) 14.6 (9.6-18.7) e E—
- - . g - - - - - - - - - 6 L mmunothera
e No new safety S|gnals were |dent|f|ed, and SG had a Chinese patients with mTNBC and no brain metastases,’ consistent with data from the primary analysis population from ASCENT Bung gi et rpy e Liver metastasis Yes (n = 24) 0.1 (7.2-10.9) -
: - : — Objective response rate (ORR) was 39% (95% Cl, 28-50), median PFS was 5.6 months (95% ClI, 4.1-not estimable) one argeted therapy No (n = 56) 17.7 (14.3-NE) —— e
manageable safety profile with continued follow-up ’ ’ ’ Liver 30 UGT1A71 genotype.™ % rmber of i syt e 100 (57183
— Grade = 3 treatment-emergent adverse events (TEAEs) were seen in 78% of patients, with TEAEs leading to treatment Other 48 ype; SIS IR SRS (n=12) 0(5.7-18.3)
: . . . . *4 [*1 48 therapies in metastatic setting 2 (n =28) 15.5 (9.5-NE)
discontinuation in 6% of patients : : : : : : 3 (n = 40) 15.1 (10.4-NE)
Prior systemic regimens in metastatic setting, % *4/*28 16 A
- e <100 (n = 13) 10.5 (8.1-12.3)
C O n CI u S I O n S - - 1 15 1776 29 Trop-2 expression, tumor 100-200 (n = 30) 13.2 (7.9-NE)
O b J e Ctlve 2 35 *6/*6 4 cell membrane H-score? > 200 (n = 32) 18.5 (14.5-NE)
>3 50 *1/*27 1 0 5 10 15 20 25
Continued benefit with SG in the EVER-132-001 trial « To present updated results from EVER-132-001, including the first report of median OS ECOG PS, Eastern Cooperative Oncology Group performance status; SG, sacituzumab govitecan; UGT1A1, uridine diphosphate glucuronosyltransferase 1A1; y, years. aCD'éf;Dfr:igz;Ze Lntzersva'; ECOG PS, Eastern Cooperative Oncology Group performance status; mo, months; mOS, median overall survival; NE, not estimable; y, years.

Supports the use O.I: SG as a new Standard O.I: care for aPatients could be included in more than 1 category. "Percentages do not add up to 100 due to rounding. °UGT1A1 genotype missing, n = 2.
Chinese patients with pretreated mTNBC

L

% Clinically meaningful efficacy with SG in Chinese

Efficacy Safety
« SG treatment continued to result in clinical activity (Table 2), consistent with a previous analysis’ and the global ASCENT trial that demonstrated  The most common grade = 3 TEAEs were decreased neutrophil count, decreased white blood cell count, and anemia (Table 3)
« EVER-132-001 is a phase 2b study of SG in Chinese patients with pretreated mTNBC (Figure 1) an ORR of 35%, clinical benefit rate of 45%, median duration of response of 6.3 months, and median time to response of 1.5 months for patients « The safety profile of SG in this analysis was consistent with that of previous studies of SG&8

: : : : : treated with SG°
patients with mTNBC was consistent with previous + The data cutoff date was September 19, 2022

: _ _ v : ] _ ] ]
eff[lrc]:atrc]y a?anyTesh of E\3/i§ C1; SZN _??1 Ianfdscé)p3|stent Median follow-up was 14.7 months (range, 1.2-25.3) Table 2. Responses Table 3. Safety summary
WITNB (e: 69 obal phase ral o In BICR analysis® SG (N = 80) TEAES, n (%) SG(N=80) TEAES n (%) SG (N = 80)
m y 0 - y o e
Figure 1. EVER-132-001 study design? 05?0} nC(I%) 3229(22) sté overall response, n (%) 3 Any grade Grade 23
0 - Any TEAE 80 (100) Most common TEAEs"
SG demonstrated eﬂ:lcacy across patlent sSu bg rou pS, Metastatic or IocaIIy advanced Clslarg:);:acl;lbeneflt rate, n (%) 3375(22) gg 22 Eig; Grade = 3 63 (79) Neutrophll count decreased 68 (85) 51 (64)
_ _ : A _ : : : : :
and demonstrated safety consistent with previous unresectable TNBC® Treatment was continued until PRI ——— T D > 6 mo 5 (6) TEAES leading fo treatment discontinuation ° (6) Anemia o7 (84) it
studies of SG « Prior treatment with at least 1 taxane progression, unacceptable toxicity, End points 95 O 2 0.13.8 . 12 (15) TEAEs leading to treatment interruption 38 (48) White blood cell count decreased 66 (83) 40 (50)
o £ ch h study withdrawal, or death ) 2 i TEAEs leading to dose reductions 16 (20) Vomiting 51 (64) 1(1)
* Atleast 2 prior lines of chemotherapy Primary Median time to response,” mo (range) 1.6 (1.2-4.2) NE/NA 2(3) Treatment { SAE 20 (25 Nausea 41 (51) 0
for metastatic or locally advanced . ORR by BICR — _ _ _ _ _ reatment-emergen S (25) _ | |
unresectable disease or at least SG Seconda BIQR,. blinded mdepen.dent central review; Cl, Cf)nfldenc:eT interval; CB, complete rgspon§e; DOR,_duratlon of response; mo, months; NA, not available; NE, not evaluable; ORR, TEAEs leading to death? 7 (9) A|.an|ne aminotransferase increased 39 (49) 2 (3)
 pror ne of chemotherapy i 10 mglkg 1V  Bon. OoR, PFS by BICR fciv esporse e PD,roesshe dsease PR, el rspons S0, s dease S st goleca Treatmentrolatec 23 | Dirthes BEn 20
disease re_Curred Wlthl_n 12 months days 1 and 8, every 21 days e« OS SAE, serious adyerse event; SG, sacituzumab govitecan; TEAE, treatment-emergent adverse event.
| | of completlng (neo)adjuvant therapy . Safety « PFS and OS (Figure 2) were consistent with the ASCENT trial® ;I'EAEs were deflped as any AEs that began or \{vorsened on or aﬁer the start of study drug through 30 d]:clys after the Iast. dose of study drug. . . |
References: 1. Chen W, et al. Chin J Cancer Res. 201 8;30:1-1 2 2. International « ECOG PS 0 or 1 Qf 7I -|;EAES :Ieadlng t% death, (:nly ? \lllvere f[:onsudelred bty the m;edstlgt?]tor as treiltrréent’f _FEI:’I[Eed (]j each odshock apd s.epilc4 g?/ocl;). Tthe f{)ther 5 were 1 each of disease progression, sudden cardiac death,
Agency for Research on Cancer. Ching population fact sheet. Globocan 2020 " o d oy RECIST 1 - Exploratory circulatory collapse and respiratory failure, tumor ulceration, and death (unspecified). s of any grade occurring in = 40% of patients.
' ’ ' * VieaSurabple disease : . :
https://gco.iarc.fr/today/data/factsheets/populations/160-china-fact-sheets.pdf. | y Safety by UGTTAT status Figure 2. PFS and OS
Accessed September 8, 2023. 3. Ismail-Khan R, et al. Cancer Control. 2010;17: * No known prior or current central 100- PFS 100- 0S
173-176. 4. Foulkes WD, et al. N Engl J Med. 2010:363:1938-1948. 5. Manjunath M, nervous system metastases = « Patients with *1/*1 and *1/?*28 QQT1A1 genotypes experienced lower rates of grade = 3 TEAEs than those with *1/*6 and *6/*6 genotypes,
et al. Oncol Lett. 2021;22:512. 6. Bardia A, et al. N Engl J Med. 2021;384:1529-1541. N = 80 S e I RIS e o although the low sample size limits interpretation (Table 4)
7. Xu B, et al. Int J Cancer. 2023;152:2134-2144. 8. Rugo S, et al. Lancet. 2023; 9 6-month PFS rate, % (95% CI) | 50 (3860) | S & 6-month OS rate, % (95% CI) | 83 (72-69)
402:1423-1433. 9. Rugo HS, et al. NPJ Breast Cancer. 2022;8:98. BICR, blinded independent central review; CBR, clinical benefit rate; DOR, duration of response; ECOG PS, Eastern Cooperative Oncology Group performance status; 3 > 60 12-month PFS rate, % (95% Cl)| 30 (19-41) e > 601 12-month OS rate, % (95% Cl) 54 (42-64) ] ]
HER2, IhLIJDrEaSn epidermal grfowth factorlrelgépgf)sr?;éHC, immugohlistct).che(r:niitry; I.SI-é, ilr)ds_il’fu hybridézgtion; .ItV, intra\éenoqtsly; ORTIT\iBO(t;jetC'ti\Ile resp(z.nsebrate;tOS, overall b~ g ? E Table 4. TEAEsS of SpeCIaI Interest by UGT1A1 genotype
. : : : : ih survival; , progression-iree survival, , Response evaluation Lriteria in o0li umors; , Sacltuzumab govitecan; , riple-negative preast cancer, c —
Acknqwledgmen_ts. We would _Ilke to than.k _the patients, their caregivers, anc! fgmllles UGT1A7, uridine diphosphate glucuronosyltransferase 1A1. 88 . - UGT1A1 genotype
for their partlc:lpatlon and commitment to clinical research. Thank you to the clinical aClinicalTrials.gov; NCT04454437. PEstrogen receptor- and progesterone receptor-negative (< 1% of cells expressing receptors by IHC), and HER2-negative (IHCO, IHC1, 3 o g o TEAES, n (%) I e e e
trial investigators and their team members, without whom this work would not have or IHC2+ and ISH ratio of HER?2 gene:chromosome 17 < 2). E% . % 1/*1 (n = 38) 1/°28 (n = 13) 1/*6 (n = 23) 6/"6 (n = 3)
been possible. This study was sponsored by Gilead Sciences, Inc. Medical writing E Grade 2 3 TEAE® 29 (76) 10 (77) 19 (83) 3 (100)
and editorial support was provided by Ben Labbe, PhD, of Parexel and funded by o000 -0 Neutrophil count decreased 21 (55) 8 (62) 18 (78) 3 (100)
Gilead Sciences, Inc. _ 0123456 7 8 91011121314 1516 17 18 19 20 21 22 23 24 25 0123458678 91011121314151617 18192021 22 23 24 24 26 Anemia 5 (13) 5 (38) 5 (22) 2 (67)
Time (months) Time (months) i
Disclosures: Dr Fei Ma reports no conflicts of interest. Dr Bo Zhang reports Number at risk Number at risk D|arr.hea . 1) 0 1) 0
. : : . : 80 80 64 50 49 39322423171713131010 8 7 55 3 2 2 0 0 0 O 80 80 77 7573 67 66 65 59 56 52 44 43 4242 393635322817 7 5 2 1 1 0 Febrile neutropenia 0 1(8) 0 1(33)
employment with Gilead Sciences Inc., support for attending meetings and/or travel from . - -
Gilead Sciences, Inc., and stocks/stock options in Gilead Sciences, Inc. Baseline characteristics BICR, blinded independent central review; Cl, confidence interval; mo, months; OS, overall survival; PFS, progression-free survival; SG, sacituzumab govitecan. SG, sacituzumab govitecan; TEAE, treatment-emergent adverse event; UGT7A7, uridine diphosphate glucuronosyltransferase 1A1.
’ ’ ’ . Medi f patient 48 59% of patients had East C ti O | G o tat TEAEs were defined as any AEs that began or worsened on or after the start of study drug through 30 days after the last dose of study drug.
. edian age ol patients was years, o OF patients had an Eastern Looperative Uncology sroup periormance status ] o o _ _ _ _ . 21 patient had a genotype of *1/*27, and 2 patients had missing UGT1A1 genotypes. "Selected TEAEs from known AEs from SG associated with UGT7A1 polymorphisms.®
Correspondence: bo.zhang@gilead.com (ECOG PS) of 1, and all patients had received previous chemotherapy in the metastatic setting (Table 1) « Median OS was generally similar across prespecified subgroups, although patients with liver metastases had a shorter median OS (Figure 3)
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