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TROPION-Breast04 TROPION | Py ety Y DESTINY-Breast04 Y
N Bl -Breast05 RERAIH ’
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Residual Disease 1O ineligible 3 *
Neoadjuvant _ J§  Adjuvant ] ET | post1-2LET post 1-2L chemotherapy
< DESTINY
HER2 low e -Breast04
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Evaluating Potential or Preparing -} -Breast06 E"a't“att'.“SIJ
< potentia
HER2 Study Plans =
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T
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DATROWAY®™ > :BEGONIA:tERDT —4 (&, TROPION-Breast03. TROPION-Breast04. TROPION-Breast05% H7R— o BOKRZZIEBZZFLHZRILL TLVRUL
DATROWAY®| [ HER3-DXd |[Early Pipeline] : ifTe+ + POREGRERCONREEERT
CPS: #4777, ET: AMMEE, HR: RILEZHIK, 10: IAARIE, TNBC: NUTILRHAT+ THHA
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TNBCICBVWTEETH D

m TROPION-Breast02:tE& Cld. EFZETNBC LABEDEEDN70%EWTWHRE U T
HHAHAAN., ZOPRC(TBEERRER CTHRNASNDIFREARREERE (DFI 0-608)
BEEFENTLE

B SOOI AOHMEFEREEELE T D 2B EOREARICEREN 53 (8.558
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SRR, ESMO: IMERERIEEF = HR: /\J— RIb 1CC: RAMEIRILZRE0E, 1LD: MIEMEEE, mo: nH, mOS:

SAGHINIRIE, OS: 24 (28I, ORR: ZRNEMNE, PFS: MISEA M, Q3W: 3BBIYS, TNBC: FITIL
P+ THN A, TRAE BREEEEER ESMO 2025
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TNBCICHULTH O 1 ®+durvalumabdD %= 5 9 23 DDPh3: 5k
(TROPION-Breast03. TROPION-Breast04. TROPION-Breast05) HYEITH

Vv Arm 7 (87.1%h'PD-L1{EFRIRHA) Vv Arm 8 (PD-L1S%3)

cORR(79.0% (49/62; 95% C| 66.8-88.3) . CR 8/, PR 4143l cORR(F81.8% (27/33; 95% Cl 64.5-93.0) . CR 2{5ll. PR 2543

mDOR : 17.6:3H. mPFS : 141 H mDOR. mPFS : XHEE

B BESFROKRFIEIL—F (JL—R1-2) THHD, RELLKROSNZAEEREOAX, Bl RETHOT
v MIEFEEEFIBEREHESNTILDREARFELS, JL— R3ULDANRY NMIFZHSNIEN DT

Cl : {=%XR, cORR : BEEREMIZMER, CR : 2RER, ESMO : BRNEEFRIEES S, ILD : RIEMMYRSR, mDOR : E3SHHARITRIUE, mPFS ; FUSEAFHARIhRE, PD-L1 : JOJSAMRIZEU S > K1, PR : 355530,
TNBC : RUTILRZAFT+ TN A ESMO 2025



b h A DILEBIR TRIRK (XTI DT 8b(CDXd ADCZHEIL - HEK

m PD-L1 < 50% PD-L1 > 50%

TROPION-Lung05
(Ph2)

TROPION-Lung14
TROPION-Lung15

)

()]

c

=]

-

N
Others ) o
AGA oY
DESTINY-Lung04 DESTINY-Lung01/02 E =
DESTINY-Lung06 | TROPION-Luna08 || = &
TROPION HER?2 overexpression e i & 5
-Lung12 : TROPION-Lung17 > T
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ADC: MGAEMIESIR, AGA: 72U 3 FJIVEBLEFER, IHC: SEEMEF2RE, NMR: normalized membrane ratio, NSCLC: JE/\Vilfaftint A, NSQ: JERFE LR, SCLC: /MR A, SQ: RELK
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7z fii5e L& S SCLCIC

BR22DO07tY MHIEFEN, HAT—IDBFEEFENTVS

I-DXd 12 mg/kglIEREISCLCICHS T
BERmEREEZRUIC

I-DXd 12 mg/kg

Total 2L 3L+
(N=137) (n=32) (n=105)

Confirmed ORR,?% (95% CI) 48.2 39 6-56.9) 56.3(37.7-73.6) 45.7 (36 0-55.7)

100 - CR,n (%) 3(2.2) 2.9)
50 PR, N (%) 63 (46.0) 18 (56.3) 45 (42 9)
g i DCR,? % (95% CI) 87.6 (80.9-92.6) 96.9 (83.8-99.9) 84.8 (76.4-91.0)
T2 w0
28 oML
%E 04 [ ] | 7 s S S
E-.: ERRR BRI i ] | [ E
g8 -20
2E
82 a0
-Zé' -60
-]
_80 -

-100

Patients

F—4AHhv bAT: March 20254E383H

*Merck & Co., Inc., Rahway, NJ, USA
a: RECIST 1.1{CE T <BICRIC KB b: BICRIC K35

BICR:BAR FIRIIFRHITEERES R, Cl: 58X, cORR: EZBHNIEMER, CR: T2H=3), DCR: wBATI> bO—JLZE, LOT: /&
, SCLC: /NilRaAHA A

RECIST: Response Evaluation Criteria in Solid Tumors (EfHYAICHT 3 B5aENROFHUMmELE)

Gocatamig DLL3-targeting T-cell engager
2TCTHIR— M(N=73)ICHITBcORRIE

44% (95% Cl, 32-56)

F—H~hY hAT: 202542H28H
HRHERICBNTWINHDABDREZEZ T, X=X S VAIERDRAEZVR &
E1ER T TZ682DEMEDT —4

S >, NEC: ##EADMWN A, ORR: ZERMIRNE, PR: BIDRR, QxW: xBEHKS, 16



NSCLC 1. RAEICBVWTHRATEN NN AY—H—DSF b O T 1®
[CHERES5TEMYE : FTRFREEN7I0O—F,. QCSICLSDTROP2 NMR

IHC with Whole Slide Automated Image Patient Biomarker
\ L TROP2 Assay 2 Imaging 3 Analysis (QCS) 4 Status Determination
| 'ﬁE;EON HCHE KU BHR TOREZ X177 >75% of tumor cells with
U > D (C KBDTROP2DIES LR IR TROP2 NMR <0.56
TlE FbOTTA°DONSCLCICHTDH Q@ > 0f tumor cells with
MEEZE D (CFRTER TROP2 NMR <0.56

Differentiates Measures OD in each tumor cell Calculates TROP2 NMR for
B QCSICKDBIEETTNSDTROP2 NMRI(E, tumor from - every tumor cell
/\ o N N -t
'%HH@OD%ETROPZ%EE (%HH@H;J:H_D CJ:U%H non-tumor Membrane oD
fAEET) (CXT9 DIIRDTROP2FEIRDE B
SxNIRT B Membrane OD + Cytoplasm OD
Membrane and cytoplasm - .
optical density (OD) Lower NMR — higher cytoplasm proportion

IHC: SRt ¥%E, NMR: normalized membrane ratio, NSCLC: JE/\ifaRtin' A, OD: YR, QCS: EEMER R 177>, WCLC: tHREFS
WCLC 2024



TROPION-LungO1:tER(CHBWNT
TROP2 NMREZ %34 FOD T A CICKBPFSIERZFH

TROP2 NMR+

TROPION-Lung01:it5& -
(2REBELAPFZEIIRE U

A SO 1 - ®EH| Z 5

U/ziER) (CHITDIERD

AEAT CQCSIC K BTROP2

NMRIFERIR 7D b O L%z

TR T

CI: {S#8Xf, HR: /\HF'— Rk, NMR: normalized membrane ratio, NSCLC: 3£/ Nifgftih' A, ORR: ZEIHIZENER, PFS: MIBEEA{FHAR, QCS: EE2MEHR AU >, WCLC: ttRfEFs
1. Garassino MC et al. J Thorac Oncol. 2024;19:52-S3.

TROP2 NMR-

NMR+
NMR-
NMR+
NMR-

WCLC 2024
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TROP2 NMRIC & BNSCLC 188 —45 DEZRNRIT

TROPION-Lung02 : 1L:R;&BD/\A AY—H—HlrI e/ LR (Cd(FS. TROP2 NMRICKSBPFS

Median PFS (95% CI)

100 1 TROP2 NMR+ (n=37)  12.0 mo (8.2—26.2)

_ TROP2 NMR- (n=39) 8.1 mo (4.2—13.2) PES

9

< 80 HR = 0.62 (0.35—1.10)

- BEP (n=76) N

S -

E Doublet (h=32) °

a 60 Triplet (n=44) o

] -

o

8 (0N

(7]

o - BEP (n=76) .

? 20 Doublet (n=32) e

a.

_ Triplet (n=44) o
0 T T T |
0 10 20 30 0O 02 04 06 08 10 12 14 1.6

No. atrisk: - Time (months) < HR
TROP2 NMR+ 37 22 8 0 favors TROP2 NMR+
TROP2 NMR- 39 15 4 1

PRZRAYTROP2 NMRFE#MTICK D, 4 bOD T 1®EPD-1fHEHI (doublet) . FFENICEFEEZNMA T
afg (triplet) ZR(FT2/\AAY—H—BHEORERE(CH T, PFSEOSDIER b~ RO RS SNT

F—Hv NAT : 2024F4829H SCO 202 19
ASCO: XEEEHIEETS, BEP: )\ A~ —H—SHIEl4E4EM], CI: {SMEXR, HR: /\H'— Ktt, mo: 78, NMR: normalized membrane ratio, OS: S4E77HAR, PFS: S 17HAR ASCO 2025



4 PO I A®: NSCLCOLRARICBNT, DA RERESHATS
5DDiER (AVANZARZEDTROP2 NMRIBFADRBREST) HiEiTH

AhO9IA® + EFIYVIIRA > NEEH . Ph3 |
TROPION-Lung02
pembrolizumab [ AGAZZL } m

TROPION-Lung07 . Ph1 |
NSQ AGA7:U PD-L1 <50%, 1L T

TROPION-Lung08*

AGA’:U PD-L1 >50%. 1L

TROP2 NMRZ%Z
NeoCOAST-2 AVANZAR* B UTzitER
durvalumab BHRT—S, RAFS 21N>k AGAZZU, 1L
TROPION-Lung04
AGARUL
rilvegostomig TROPION-Lung12 TROPION-Lung10

2F—S1)\(URY, PS>k
AhO9IA® + FOS>FF—CHEA

ORCHARD
osimertinib EGFRESR, 2L

NSQ AGA7:U PD-L1 >50%, 1L

TROPION-Lung15
EGFRZES, 2L+

TROPION-Lung14
EGFRZESR, 1L

*FORI=ILEETICEK D, A ANMREIFRE LEIENMBREANAICIRTE
AGA: 72237+ J)LBIEFZEE, NMR: normalized membrane ratio, NSQ: JERE_LRZ, NSCLC: JE/MlREAHH A 20
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1L induction 1L Maintenance Platinum-sensitive Platinum-resistant
BRCAm S =Y A .
15% O—Fk

DESTINY- REJOICE-
3 I>)\—We HER2  TOPO1
BRCA DESTINY- PanTumor02 Ovarian -
wt Ovarian01 HER2+ (IHC 3+)* 01 )
85% HER2 + AhOJTA® TROP2 TOPO1
(IHC 3+/2+/1+)
______________________________________________________________________________________________ HER3-DXd HER3 TOPO1
s Advanced / Recurrent
F=AEHA J / I-DXd B7-H3 TOPO1
Adjuvant 1L 2L+
R-DXd CDH6  TOPO1
25%
TA-
- DS-3939 TOPO1
p53 DESTIN.Y DESTINY-PanTumor02 MUC1
MM WT Endometrial02 HER2+ (IHC 3+)*
- 60% HER2+ (IHC 3+/2+) DESTINY-Endometrial01 DS-9606 CLDN6 mPBD
) HER2+ (IHC 3+/2+
Lk piz[; ( : 3¢ DXd ADCF% /OS5~

*T 2 ) \—WO(FRARELAIE (CH VN TH AIEIERREYEGRZHYS (HER2 IHC 3+) . NCCNSEEN AL A RS> (20255 1HkR) 53 : HER2
%1% (IHC 3+) PSOCICHIFTD I/ \—WemH 5T —2BH#EEE, NCCNFEARN AL BS54 > (2025F/R) (&, 2REELUEDS A > (CH

[FZHER2MSIE (IHC 2+/3+) FEREAAICK T I T/ \—VenhHTI0 —2BHEESH o FRERYILREBROHEE (BRI TR

. e . BROASSEBEERERRUTORL
AN 0ER - EEAA| ENHERTU® || R-DXd | : 79 . ROSEIBEDBENLRSY —5'Y M2I X NERT
ADC: FAZMIEAH, AMMR: = 2w FEEHEAE/RI8, HRD: HEEIEMRZ (E18/718, HRP: FEEHRIRS S/EIELE, THC: SR EAE, NCON: £RAAN AL S —Fy RDO—27, pMMR: SR FEISHEEES, 21

PSOC: TS F R MIREN A, WT: BFAR



REJOICE-Ovarian01 Ph2/3:BRMDPh2)\— MCH LT
R-DXADEEFRMN [CEETRDH B RIE R

RE(CHh OS5I ERERNCERANESERIEHRBH SN

100
80
60 ORR: 44.4% (95% Cl, 27.9-61.9) ORR: 50.0% (95% Cl, 32.9-67.1) ORR: 57.1% (95% Cl, 39.4-73.7)
DCR: 75.0% (95% Cl, 57.8-87.9) DCR: 80.6% (95% Cl, 64.0-91.8) DCR: 77.1% (95% Cl, 59.9-89.6)°
40
20 B - - oooiooooeoooooooooe-

0
220 A

-40 -

Best change in sum of diameters from baseline (%)

-60 4

-80 A

W4.8mgkg M5.6mgkg [M 6.4 mgkg

-100 -

F—&hY MAT : 2025%2826H. 4.8 mg/kg. 5.6 mg/kg. 6.4 mg/kgdik— MCHFBEMMhREEENENS.608 (95%
CI. 4.7-6.3) . 5.6518 (95% CI. 4.6-5.8) . 3&U5.218 (95% CI. 4.9-5.8) THD .

aRECIST 1.1([CED<BICRICKBNIEBRIGEHI. N—2S5A B (CAEREERREZE U, NDOR—IS1 &IC1EI EDEBE A+ >
(WIFNEBICRICKD) EBZIFTZBEBDHFNIA —F—TA—)LT0Ov MMIEFENZ (n=100) . 6%2DEE (R-DXd 4.8 mg/kg [n=5]. 6.
mg/kg [n=1]) (ER—RSA EFCAEREERRENR <. 16] (R-DXd 5.6 mg/kg) (INR—RXSA > EZDOEEHmNRT+3TH>/z. °DCR
(&. RECIST 1.1({CED<CR. PR, F/z(ISDMDBORZERUIEEBBDEIGE U TERINI,

R-DXd(Z
bevacizumab’aERD D B
CDH6FIR T S F ikt
SNEEN A, [RFEMEEIRN A
JIENAEBBEZTIIRIC,
KEFDALD
EHARAERERISERIES
-2025%9H

4

BICR: & MR HRYFEEE R, Cl: {EFEKX[ME, DCR: wEAI> bO—JLEK, ESMO : RN ESREEF %=, ORR: Z&HIZ%h3, RECIST: Response Evaluation Criteria in Solid Tumors

(BEFZHY A CHS 9 B IaBNR DFHME 4E)

ESMO 2025
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~50% . . TROPION-[2123E LA 6 DS-2243  Jermeoy v

Evaluating Potential or Urothelial [ LI Ty TCE

Carbo Preparing Study Plans 03 02 RN
Cis- eligible P 9 y HER2 + DS9051 e

ineligible] ~35%

~50% | Pt-ineli.
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HARE LEDHRABEEXSES S5RBIMEZEIZ5T

PD-1/L1H4F(, IFERERESIVICHSNT Bt h' A seiEBiEEEA + MPD-1/ L1k
DXd ADCOBE®htZ 18

PD-1/L15R & OB TERIRARBDE

1.0 | m DS-2243 (NY-ESO/HLA-A*02 THRBL>5 —>v —)
08 IL — m Gocatamig (DLL3 THIF2T >4 — =+ —)
. o ] m DS5361 (NMDREEHI)
- Tt -
£ o m DS3610 (STINGJ)”J—X hADC)
S oad— Vehicle | P
g 7% 7---- Ds-=s201a | i m oAt
- — —  Anti-PD-1 antibody I
0.2 {—— DS-8201a L —
+ Anti-PD-1 antibody DS3610 PD_1/L1
0.0 | N (STINGZJ1—=—X FADC)
0 10 20 30 \
DS-8201 # 4 PAMIRICH TS
Anti-PD-1Ab T T T 1 APCSEIEAL, "
Days after initial treatment
hHER2 expressing CT26WT mouse tumor model a%jgszsﬁl_ A-A*02
DS-8201: T>/)\—wW® IJx05— THRI>S—>v—)
/y THIRRIC £ g ) € ]
Mol Cancer Ther 2018, 17(7):1494-1503 DS5361 W AMBREDIRE Gocatamig o
(NMDPFEZEH!) 1% AMRAZE (DLL3 THIlEL> T =2 v —)
FRFURDOIENN IS LB THIRE T >0 — A > NEME
ADC: FAEIMIEEHR, APC: FUBIE RN, 10: NNARE (BE%). NMD:F >t > REBRKFIEMRNAS RIS iy 32
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DXd ADCHL R DS ZILT 2 HAEGE

(TN DERERERERIC 1T B SRREDEI (—EBHki) " Phior Ph2

DESTINY-Lung06

DESTINY-Endometrial01
TROPION-Lung07 § TROPION-Lung08

BEGONIA TROPION-Lung04
TROPION-Breast04 | TROPION-Breast05

pembrolizumab DESTINY-Gastric05

TROPION-Lung02

"REFIVYD DESTINY-Lung03
ML b | durvalumab TROPION-Breast03

PR AVANZAR

TROPION-Lung04
ARTEMIDE-Gastric01

TROPION-Lung10 | TROPION-Lung12

DESTINY-EndometrialO1

rilvegostomig

DESTINY-BTCO1
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bevacizumab DESTINY-Ovarian01
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Z>230>5—8BFKD5ELERE : 2021FEHNS52025FE

B zEst AR FRA

5HEET
9,0001{&M
ZRRIAS

Fiscal Year 2021 2022 2023

ADCHURSHIEA K, PROC: TS FFRHIEINS A, SCLCMARRETA'A
BT FR—2
LR R RV E B (AR

2024

2025

B—=HEREHIVAHEER
2026 FEZBARAHBITAYI— b

I>2)\—Ye[ECNFE T TERBKINULIZADC*
EIRD . E5RRBREZEF
T>)\—wWeEoO—/)VULT19.4R ADEED
SBE(CER

—EHBHDDXd ADCTHBDS bOJT1®% kh
2026FE., IT>2/)\—WYWeELS  OIJITA®T4D
DOIEAE BB Z 2 £ 9 D0]ge[t D DEICEUSZ
FIE

=ZFBDDXd ADCT& D |-DXdH'SCLCAaEZ X
RI(C. FDAKD THREAREERE| (CIBTE
MEBDODXd ADCTd D R-DXdH' PROCEEZ=
MRIC, FDAKD [EHAREEER ]| (CIBTE
A>202—0 by T{EED2DDEELHEE
HIHEE

HTIERNDIFE(CRER ——X(CHR. ETIT D
ESFED UTAB =B
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IT>2)\—Ye:00—)VULTDHEWNNITA—I X

>85 >40% 5,528Er* 194 5An**

iﬁ#%dﬂ:l' BULELE IR EEHE
B ggl% %J:ﬁl 5 | 20245 ?Lhi/u“' fiihtA - B A -
e HRETBOLEL. | P B
2026-27F(CEIlFCE
B H5 U NS

=4 STOE - M BT
(@) sms>T7No.1%iER**

024 FEEHTREMEERZE(C/ER. VAN SERAONSOHBEIBINAZSH. Y7L A R IRA S ERLN
**2025FE Q2R CDRIAH

w1 URIRMERES B HDE Eithis(CHB 1 Bz aRT —4

*x (K T (XHER2PZ BB E B WY A 3L DEGREVSE . IRTERARTIIEFREB N ADLDEGR(FEUS L TLVRLY

2L: second-line, HR: 7IRJLE > 254K, HER2: human epidermal growth factor receptor 2, IHC: SRt F 26

US APPROVAL: MAY 2022 | EU Approval: JULY 2022

HER2EBMEBEANA2L @

( JP APPROVAL: NOV 2022

US APPROVAL: AUG 2022 | EU Approval: JAN 2023

HER2{EFIRGBIBHEAN A
({EFFEEEEH) @

( JP APPROVAL: MAR 2023

US APPROVAL: Jan 2025 | EU Approval: APR 2025

HREZIED DOHER2{EFEIRI TS
HER2B{EFIR,
{EFEERBRIEF I A

( JP APPROVAL: AUG 2025

US APPROVAL: AUG 2022 | EU Approval: OCT 2023

HER2:BZFER

RTIBTENSCLC 2L+

( JP APPROVAL: AUG 2023

US APPROVAL: JAN 2021 | EU Approval: DEC 2022

HER2BZ 1%
BB 2L (O

(' JP APPROVAL: SEP 2020

“Q‘
-

US APPROVAL: Apr 2024

HER2M51% (IHC3+)

Bz A 2L+
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2019 EDFEFTER, BESFHTREGAIUERHBAFIELT

I>)I\—YeDsE tZmAXit

FY2025 Q2 7 O0—/VLE @55 E 1,632{5M

+107% CAGR FY2020 to FY2024:
+24% vs FY2024 Q2

FY2025 Q2 XK[E: 894{=H
+85% CAGR FY2020 to FY2024
+25% vs FY2024 Q2

FY2025 Q2 B7: 96{2H
+63% CAGR FY2020 to FY2024
+23% vs FY2024 Q2

FY2025 Q2 BXM: 4218 EXM
+155% CAGR EY2021 to FY2024
+19% vs FY2024 Q2

&

FY2025 Q2 ASCA: 221{&H
+123% CAGR FY2022 to FY2024
+28% vs FY2024 Q2

1,632
1, 552
I>)\—WVe iEso0—)ULRESE (3M) Lazt 484
oI O—/VULRGET ERET 3 2961 317 I
195, 734/EM

1199
wkE  wEEM HA m=ASCA 1,026
916
817 I
678 l
602 |
219 =
130 138 168
% il I
= n B B .

§ @ ,g» & ,g» A A @ «1‘3' SV W P a sV V¢ o ‘1?‘ '1?‘ > P
W Qo eigfc e e Qo & Qo Qo Qo & Qo ,,(o ,,(o el ,,(o ,,(o & Qo Qo Qo

*Incl. Gross profit share in AstraZeneca territory

UHARBRHEENZRICIEK. VA NSTERINSOHRBEIREIRAZSH. X-1ILA R ARAFEER. 39
ASCA: Asia, South and Central America, CAGR: FFSEI9RESR, FQ: fiscal quarter, FY: fiscal year, Q: quarter



SE2FH(IENRDT—IH I VX MOBRIERISZIZXTEHSD,
T2\ —YeDAMAMIHC &> TEELREH

T2N\=Y® WA TSAAUFT1*

° _ : L ;/—A;LA\, F %i 5A\, g —_
HER2E % DB-09(CEDE1/REEDFT UL BEOMHEL

AHA « DB-11¢&DB-05(CE DS ARTIEARS 1 D ABT

~125K ENHERTU® G7
ELIGIBLE PATIENTS IN
BREAST CANCER BY 2030

e L e
DB-06([CEDEHREIIRAREE (CHUT. WIS
HER2{EFEIR DIABEDTI Y\ — VO LB BENE AR

*pending approvals ?Lb“/u
« KDIEWEEBN :
BIRFAERDOBES T R(CHE

ET: NDWnEEE,
G7: US, Japan, France, Germany, Italy, Spain, UK;,
HER2: human epidermal growth factor receptor 2

40



DESTINY-Breast06: HRZ% - HER2{K %X

T >\ =YDz RS

DESTINY-Breast06 BRBR:RERT —4:
PFS (BICR) in HER2{EFEIRE KUBIERFIR

Hazard ratio 0.63
95% CI 0.53-0.75
P<0.0001**

* MG IRABICE <., DESTINY-Breast06 (& R W CEICEE LA, o3 —0Ov) Wiz TR
BRF5

**P-value of <0.015 required for statistical significance; =—%4(£ASCO 2024 L D5|A

2L: second line, BICR: EA& T R¥EIFEES R, Cl: SFXR, HR: RILEZEHIE,

HER2: human epidermal growth factor receptor 2, PFS: EEEA{FHAR, Q: quarter, TPC: JAEREET

BB

Fiscal Q3 2024
(p=234)

US Approval
2025.Jan

IADAICHTS

MmES T TPDRL > R

HRFZHEHER2IEFEIR 2L+ {EFBEERABEDESR (KE)

250%

Fiscal Q2 2025
(p=341)

EMA
Approval

2025.Apr

T2)\—=Y® OAKREHIHS T T7(3,
{EEFERGBEEEZXIRE U
DB 067?(:"1..\1&\ :t:n”t:k?rj(%%}bcj-
LD

JP Approval

2025.Aug ‘ '

2026+
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DESTINY-Breast09: HER2EZH AN A LRBED EH(E, T>/)\—W®

DES5IRBMEZESI L. $924,00020D1

DESTINY-Breast09 EFRskER7—4: PFS (BICR)

T-DXd + PE IR ERNICHEEDHD
BRARNCEEDHBPFSZERUIE
(FhoR{iE13.8h ADWE)

*Median PFS estimate for T-DXd + P is likely to change at updated analysis; t stratified log-
rank test. A P-value of <0.00043 was required for interim analysis superiority

BICR: B Mz oRMEES S, CI{EFEXRA, mo: months, (m)PFS: HE&E A FHARIHIYE, NC:

BEHAREE, P: pertuzumab, T-DXd: FS XWX T FILORAFTH>, T>)\—VY®, THP: taxane +
trastuzumab + pertuzumab

HER2: human epidermal growth factor receptor 2, K: thousand
G7 consists of the US, Japan, France, Germany, Italy, Spain and United Kingdom

Market Opportunity
IREEE)

BB/ SADBEICEER

~24 * . BUE, KI0NDBEN—K
; AR DAREE S 511
TLVRLY

Market opportunity in G7

*ZIREEN SIBINY DIREBEE ~7,000

STAT

Bloomberg

“This is a pivotal advancement for the
treatment of HER2-positive metastatic
breast cancer”

The strong results in delaying progression
“make it a clear front-runner” as an initial
treatment for HER2 patients
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ESMO 2025:

3DDEEGEERIAERNFLN A DIRE LR £ I D alRetZ RIE

DESTINY-Breastll DESTINY-Breast05
RATZ )N MEEE RATZ I\ NMEEE
T>2)\—Y® > THP T>)\—wYe
=X THER2GHERERFLN A = J A OHER2Z 4 RHAFLN A
« pCRIZ67% CERHEAN S RIF/REFS e T-DM1EHEE L CHERE(IET
DIEENERDH SN ) 29539 4Kk
o HRLIA(IHEERHRFB BN & o 3ER. 2% EDBRECEEMRE
Uiz D — X3RO THRER HESHSNEEDS T
VLW CREBZRUE

ARz BEITRIALAICSNT. T2/ \—VenBEIEREEDEDAREZRLTD

1L: first line, ESMO: European Society of Medical Oncology, HER2: human epidermal growth factor receptor 2, mOS: median
overall survival, mo: months, ORR: Z&IIZELIZK, pCR: JRIEFHITTEER, PDx: Programmed Cell Death (Ligand) Inhibitors,
T-DM1: hSRWXY T ITAF>2 >, THP, taxane + trastuzumab + pertuzumab, TNBC: MU LR T+ THH A

T > )\—YOFHER2IZIER A D A DB Y bOYITACDIENBIRT>SvIb

TROPION-Breast02

ARODTA®
PDxHV&E)S TRV TNBC 1L

o BIlDIRV\OSHIR{EDIE
{EFEEE SR L Co 0 AtiE

 ORRG3% %/~ 9 sdLMRAEREZIR

o IEEEDITRERSIRAVTNBC 1L
BECHUT., OSHREDMER R
U= DRGERR BR
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DESTINY-Breastll - DESTINY-Breast05:
BHZADAICEITD I\ —YCDBEILESIISERDORERME RS 1)\ —

_ spEA="__ Market Opportunity
DESTINY-Breast11/05 EREREERT — 4 IR EE)

DB-11: ~29,000
DB-05: ~11,000

Market opportunity in G7

Question: DB-11/%U'DB-05:85&7 — 5 (CX I DRVIDEIRERB LKL T
WBRXT— hXAZ ME? CRKEIRUFINDEEARARIEDES)

Enhertu looks practice-changing in both
neo- and post-neoadjuvant settings

More compelling in post-neoadjuvant than
neoadjuvant

Signals are promising but | need longer
follow-up/safety

Data are insufficient to change practice now

CI: {S$81Xf4, DB: DESTINY-Breast, IDFS: ESH&RB4FHAME, ITT: intention to treat,

HR: RILEZAEIK, HR: J\HF— Rk, G7: US, Japan, France, Italy, Germany, Spain, and United Kingdom
ddAC-THP: doxorubicin + cyclophosphamide followed by taxane + trastuzumab + pertuzumab
*FirstWord Pharma physician survey results (n=140 US and EU oncologists), published November 19t
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I2\—VYe(, BEERREFRHEBRDBERICELDT,
KDBRBERS A > HD KDLWEREDERFSZRIEY

#TUWEISAER#H(E. 2030 K TICHIL10A ADENMMREE (CEI CE D AIEEEN' DD

ADABIGEE: REH ~50,000A
Destiny-Breast09 _
HER2MSHELA A (1L) Vv )

| DESTINY-Breastl1l

| HER2BMEHANA (RATS 1/ N v )
Q& ) "
S2 [ HERZBHSEILNA (P2 b v )
AN~
=
S 2 A, B ABIE: MBS -5000A
N R

DESTINY-Gastric04
HER2BZ4EB N A (2L) v )

DESTINY-Lung04
HER2:E{ZFZENSCLC (1L)

\/: Positive TLR achieved

*RAT T 1IN MEER(ICKEF T DREERE TR I 2RENDTZ 1)\ MNEE
1L: first-line, 2L: second-line, HER2: human epidermal growth factor receptor 2, HR: 7RILE> K,
NSCLC: 3E/\ifgftih' A, PD-L1: programmed cell death ligan 1, pMMR: S XYW FHEIEHEEEIEE

2027EFELIPED
3 UUNBISGE RS

1EBDEIROABIVE: ¥EREH ~45,000A
DESTINY-Gastric05
HER2Z4HB M A (1L)

DESTINY-BTCO1
HER2[&ABEMN A (1L)

DESTINY-Ovarian01
HER2FZ4HINEN A (1L)

DESTINY-Lung06

HER2FS%, PD-L1 <50% NSCLC (1L)

7 DESTINY-Endometrial01

| HER2BZ4 pMMR FEREN A (11)

7 DESTINY-Endometrial02

[ HER2 IBMRMTFERENSA (FS2/(> N
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A hOvI1eno0—-/VlRmssLiE
20255524/ (C 100/ M Z 38k

FY2025 Q2 /' O0—/)VLEMm55 L 104EM:

KEEHARDBERICKD. ‘ ‘
HimddEILE +95.9% A hODI(® higRoO—/VUlEmstL (§M)
Lt/ O0—)VULEamss LR :
171{2M

FY2025 Q2 KE: 66{&M
HIP9HALE +112.9%

HREZ N DHER2 [ M ERIZ IR A
KU EGFRELFZERE NSCLCOE £

2025%4A. ¥ bOYIACEEMAK
D ARFEHEEZ RIS

20265728 L CEHETLEMFIE

— 14
FY2025 Q2 B%: 35(EM
BITBBALE +59.1% -

104

FQ4'24 FQ1'25 FQ2'25

nKE BER

LHREHEENZE(CIER. 7 X NS ERAONSOHRBIRBINAZSEH. Y1)V R ALAFEFER,

*F NODTA®ERAWYTEMUEN, REEECDVNTEIZMEH

ASCA: Asia, South and Central America, EGFRm: epidermal growth factor receptor mutant, FQ: fiscal quarter, FY: fiscal year,
HR: 7R)LE AR, NSCLC: FE/INlREAEA A, Q: quarter

EHA w®mASCA
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BLihiRi=i3 & ERREI LS EDERZRHTED,
2026FE(C(I55 LRRDMEZ RADT

4 N 4 N 4 N

HREZT/HER2IE T EGFRZENSCLC I ORBEIGERFZTETNBC
ERIBTEZLD A

B EBEECH T DRI
HIFEREBEZE &I(C,
BRI (TEREND
#LTROP2 ADC& U CHOBEZ B

EGFRZEENSCLCICH LRGBS/ SEoges 4R T e

#DHFTROP2 ADCE LT, ;ﬁ;ﬁ%}%g%z (‘ggg)@ ?B‘T

VIR R & HEEE Y IVE TV

ADC:HUAZEMES1E, EGFR: epidermal growth factor receptor, FY: fiscal year, HR:7R)LE > 224K, HER2: human epidermal growth factor receptor 2, mBC:EFS 4R HV A,
NSCLC:3E/\ilREAmA A, SOCAREEAE, TNBC: kU )L+ TN A, TROP2: Trophablast cell-surface antigen 2



TROPION-Breast02:tf&(d, EEMERIEFEELLEBUT
PFS&OSTHEIFHNICBEMNDERENICERDH BelEZRUIC

TROPION-Breast02 EGERH{ERST —4~

Dato-DXd A

Median PFS 10.8 mo 5.6 mo A 5.3 mo

Median OS 23.7 mo 18.8 mo A 5.0 mo

Median DOR 12.3 mo 7.1 mo A 5.2 mo

BRI 2B ETH o 2(C
HEMHN5T, JL—R3BUE
DEEINHEEERESEROF
ERIFEFREETHD. &5
R(FIEEMEBEIRICEEELD
Dato-DXdhMEM > /=

1. Dent R et al. Presented at: ESMO 2025; October 17-21, 2025; Berlin, Germany. Presentation LBA21

2. https://pubmed.ncbi.nim.nih.gov/38601487/

3. https://pubmed.ncbi.nim.nih.gov/37229447

4. https://ascopost.com/issues/august-25-2023/new-challenge-in-triple-negative-breast-cancer-optimizing-the-sequencing-of-treatments,

5. National Cancer Institute SEER Program. Available at: https://seer.cancer.gov/statfacts/html|/breast-subtypes.html

6. Punie K, et al. Oncologist 2025;30:0yaf034;

7. Traina T, et al. Clin Cancer Res 2025;31:P3-08-10; 8. Li CH, et al. Breast Cancer Res 2019;21:143

1L: first line, BRCA: Breast cancer gene, DOR: Duration of response, ICC.ERMZEIR{LFHEE, G7: US, Japan, France, Germany, Italy, Spain, United Kingdom,
mo: months, ORRZERMIZMNEK, OS:2LETFHAR, PD-L1: programmed cell death ligand, PFS: progression free survival, TRAE: treatment related
adverse events, TNBC: MU ZILRHFT 4 THNA

Market opportunity in G7

o PD-L1f2M%. BRCAZRERRXU. FEFHEBREDTWRERSIRL
ELFBMETNBC 1EEICHVT, FI15FR. FRIEREaBROER (S
b =34

o ETH/ERETNBCIE,. REEEHEDOSVVHADY I IALT T
HD. BEATS 3 >HIREN
RIS IETNBCODSEEFE : 14.9%°

TSGR 1 AEDOMR R SIRUN°

VBB EOEREZZ TSN
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https://ascopost.com/issues/august-25-2023/new-challenge-in-triple-negative-breast-cancer-optimizing-the-sequencing-of-treatments/
https://seer.cancer.gov/statfacts/html/breast-subtypes.html

A4 7 EEEFHFISHS,
TNBCICHBIFB4S O I 1 CDEBANIRST—4 (CFEE

The Pharma Letter Onclive ApexOnco
ESMO 2025: Daiichi Sankyo and TROPION-Breast02 Data Support “Both agents impressed, but the results
AstraZeneca's DATROWAY Results Dato-DXd as (of TROPION-Breast02) suggest that
in TNBC
BioPharma Dive BioPharma Dive Fierce Pharma Endpoints News
AstraZeneca, Daiichi's ESMO: AZ, Daiichi's "DATROWAY appears to
DATROWAY offer
in First- in First
Line Metastatic TNBC Global TROP2 Showdown data”

"l was amazed when | saw the “The with Dato-DXd “Patients with short DFI have poor

more than Is amazing” prognosis, so it is

with Dato-DXd"

- Asia-Pacific KEE

- Asia-Pacific KEE - Europe KEE

T+ JE.H A, TROP2: Trophoblast cell-surface antigen 2
*Coverage as of Oct. 20, 2025, 3PMET /8 PM ET
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A O ACDTNBCICHITREREEICED,. YtoA>a0O05—D
R— I A UATERBEADRABESTADI00%I(CEHATEE

*TROPION-Breast01 indication: HRBZ/HER2B214 (IHCO, 1+ or 2+/ISH-) EAS LN A . . ‘ o
mBC: BB EL.H A, HER2: human epidermal growth factor receptor 2, HR: 7RJLE > ZE4E, IHC: BB L E R, ISH: in situ/\1JUSFE—>3>, TNBC: NUTILRSFT+ TN A
Source: npj Breast Cancer volume 7, Article number: 1 (2021)

Readout / In progress

50



FIRDBEILAEDILKICEK D,

A ROV IMHEMTESIREBIEIKREL]

— ADASERE: MREE ~24,000A
TROPION-Breast02
PD-1/PD-L1FHEFIEEISRIMDTNBC (1L)

TROPION-Breast05
PD-L1B714 (1L)

BN ABEISE: XSREBE ~160,000A

9

o=

o AVANZAR

| IR

o Hh NSQ AGA72 L NSCLC (1L)
S<

o

N X

= TROPION-Lung15

EGFRZE NSCLC, ¥ bODITA® +/-AZ XILFZT (2LEARF)

TROPION-Lung07
NSQ AGA/: L NSCLC, PD-L1 TPS < 50% (1L)

TROPION-Lung08

NSQ AGA/2 L NSCLC, PD-L1 TPS = 50% (1L)

*RATZ 1IN MEER(CIRF I 2RREREZE I 2RENDTZ 1)\ MEE

AR

FY 2027L1P&

TLRAFRIAH

]
= Positive TLR achieved

ADAERSAE: WREBE ~46,000A

TROPION-Breast03

EHA TNBC (77> 1/\> k)

TROPION-Breast04

BHI TNBC (RA 722/ K)

B ASBISEE: 3HZREH ~70,000A

TROPION-Lung10

NSQ AGA73 L NSCLC, PD-L1 TPS = 50% (1L)

TROPION-Lung14

EGFRZZ NSCLC, 4 hOJTA® + A X)LF=T (1L)

TROPION-Lungl7

NSQ AGA/& L TROP2 NMRPZ1% NSCLC (2LLELB%)

TDMDBEIGAE: WHREBEH ~15,000A
TROPION-Urothelial03

BRASIEARES LRI AL (2LLABE)

1L: first line, 2L: second line, AGA: 7= 37 J) LB FZR, EGFRm: epidermal growth factor receptor mutant, NMR: normalized membrane ratio, NSCLC:3F/)\if2htint A,
NSQ:3Em¥ R, PD-L1: programmed cell death ligand, TLR: Top Line Results, TNBC: cU L= AT« THAH A,

TPS: #iEEMAEE 9 B PD-L1 BB IEEEMIAZ DES, TROP2: trophoblast cell surface antigen 2
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20304 FE TICA TR EHADDADCTEZHDEREZHUS I SETEITH D,
CNIEXDBEDEREEICHITEZ SEIREMEDNHD D

*REIDREZTE(FA A= MWREEH
Tt ~70RB A

KEXILD

AdhOozA° PSATPIR
DRRE = @

________ t * |Deate-LungO1 \/

* |Deate-Lung02

. AVANZAR
« TROPION-Lung07 » |Deate-EsophagealOl
T HROYTA® . TROPION-Lung08 . IDeate—Prostathl
g)ﬁﬁ% DIRESEILA . TROPION-Lung10 « REJOICE-Ovarian01
__________________________ —oli— -":I'—Ii-CSI_:’_I-CSI-\I_-_I__L];lé_()_é“ \/ « TROPION-Lung14
+ DESTINY-Breast06 Vv, 1popion-Breasior v ° | ROPION-LUNG15
HREE - DESTINY-Gastric04 v/ . TROPION-Breast02 Vv
~12B A - DESTINY-Breast09 v/ + TROPION-Breast03
. DESTINY-Breastll v/ « TROPION-Breast04
. DESTINY-Breast05 VvV « TROPION-Breast05

e DESTINY-Lung04 * TROPION-Urothelial03
e DESTINY-Lung06
e DESTINY-GastricO5

FY2025 WW Target

ADC: U FAEMIESK, k: thousand, CRPC: EZMEHUERIIIARN A DB: DESTINY-Breast, DL: DESTINY-Lung, DG: DESTINY-Gastric, EGFRm: epidermal V = Positive TLR achieved
growth factor receptor mutant, ESCC:Bi&R¥F LN A, FY: fiscal year, PROC: 7S FHEFTEIREEN A, SCLC:/)\lRERHIA A, TL: TROPION-Lung, TB: 52
TROPION-Breast, TLR: top line results WW: worldwide



DASRIEICEHITS by T 10K EIRBBIFEEIZEMU.
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Source: Evaluate Pharma, accessed November 19, 2025
*MAT = BEIFRHISEET (20248 10H~20255%9AH)
B: billion, Co: company, GSK: GlaxoSmithKline, KGaA: Kommanditgesellschaft auf Aktien
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5DXd ADCsDRFEIR & ZEHRFGFE]

FFEIR T E gl
o I/I\—VYem killig,
72 NSURD & ORISR U B RIS, SRGHEEIRMICHLLRAS,
AAERE - MSIEK (8551 EDE - Hils TAGREUS) #E - ST ORE HigZ ik
MRZEROICERBMERE (JO—/ULRETLE ! ® 5DXd ADCsL4&D

FY2024 Q22R51T3E4E 2,6 1318 — FY2025 Q2RRE15EHE 3,184/ + - £

7 l'ﬁ I 'ao—)\ “IBEE
#HaEFzEo O—)VL TIBED

® HA - KE - ZE(FUsdE UIz35 ) EDE - s THREBEUS
® HK - REICHWTCFHLEDIERBRIIE LMD

o KEA)LT*EDEBSHIRIE (C K DERRT > v IILDRKIE
® |-DXdB XUR-DXdIC DL\ T (ZRIFR SRR —IDEE
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5DXd ADCsD##alifks

Capacity (X£7EgEN) DILXK
SRIRIBE(C & B RN DI
2 0—)V)LSEHIDMEEE - 55T

Capability (£E1%) omL
RifihEBEN LI EEMOERZHE
I AAMDEHR - 581t
EEHDOEVWVHEBAD S > RATA—A—>3>

Capacity 0}

Ak x Capability ®mE = 4

HaEDRA{L

56



ADCOERET OtER

o ADCIIEHDIIR—FR> hHSIEM. I R—R> MBCRIE - B
o WEITOLANSL., ERFERRELBRUREY— R LDRRY (REVU—RIAAIZLIER L)
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Pfaffenhofen, Germany

Shanghai, China

Onahama

ik
[REE

Tatebayashi

ik

New Albany, Ohio

B 785+ CMOT

ADCO ekt Z iR

Hilliard, Ohio

Hiratsuka

[REE
Al

Alphaville, Brazil

Odawara

T FUAREY A itk | BRIREERTTS 3\ FEET
ot W ADCEERET 1 ~ [ mz | BEEEEETPHBVEEET
ADCHFIZIES 1 b | ®f | RIBREERTHHSV\EEET
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