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Management strategies and plans, financial forecasts, future projections and policies, and R&D information that Daiichi Sankyo discloses in 
this material are all classified as Daiichi Sankyo’s future prospects.  These forward looking statements were determined by Daiichi Sankyo 
based on information obtained as of today with certain assumptions, premises and future forecasts, and thus, there are various inherent risks 
as well as uncertainties involved.  As such, please note that actual results of Daiichi Sankyo may diverge materially from Daiichi Sankyo’s 
outlook or the content of this material.  Furthermore, there is no assurance that any forward-looking statements in this material will be 
realized.  Regardless of the actual results or facts, Daiichi Sankyo is not obliged and does not have in its policy the duty to update the content 
of this material from the date of this material onward.

Some of the compounds under discussion are investigational agents and are not approved by the FDA or any other regulatory agency
worldwide as a treatment for indications under investigation. Efficacy and safety have not been established in areas under investigation. There 
are no guarantee that these compounds will become commercially available in indications under investigation.

Daiichi Sankyo takes reasonable care to ensure the accuracy of the content of this material, but shall not be obliged to guarantee the absolute 
accuracy, appropriateness, completeness and feasibility, etc. of the information described in this material.  Furthermore, any information 
regarding companies, organizations or any other matters outside the Daiichi Sankyo Group that is described within this material has been 
compiled or cited using publicly available information or other information, and Daiichi Sankyo has not performed in-house inspection of the 
accuracy, appropriateness, completeness and feasibility, etc. of such information, and does not guarantee the accuracy thereof.

The information described in this material may be changed hereafter without notice.  Accordingly, this material or the information described 
herein should be used at your own judgment, together with any other information you may otherwise obtain.

This material does not constitute a solicitation of application to acquire or an offer to sell any security in the United States, Japan or elsewhere.

This material disclosed here is for reference purposes only.  Final investment decisions should be made at your own discretion.

Daiichi Sankyo assumes no responsibility for any damages resulting from the use of this material or its content, including without limitation 
damages related to the use of erroneous information.
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Datopotamab Deruxtecan vs Docetaxel in Patients 
with Non-Small Cell Lung Cancer: 

Final Overall Survival from TROPION-Lung01

Jacob Sands,1 Aaron Lisberg,2 Isamu Okamoto,3 Luis Paz-Ares,4 Robin Cornelissen,5 Nicolas Girard,6 Elvire Pons-Tostivint,7
David Vicente Baz,8 Shunichi Sugawara,9 Manuel Cobo Dols,10 Maurice Pérol,11 Céline Mascaux,12 Elena Poddubskaya,13

Satoru Kitazono,14 Hidetoshi Hayashi,15 Min Hee Hong,16 Enriqueta Felip,17 Richard Hall,18 Oscar Juan-Vidal,19 Daniel Brungs,20

Shun Lu,21 Marina Garassino,22 Ekaterine Alexandris,23 Yong Zhang,23 Paul Howarth,23 Deise Uema,23 Myung-Ju Ahn24

1Dana-Farber Cancer Institute, Boston, MA, USA; 2Department of Medicine, Division of Hematology and Oncology, David Geffen School of Medicine, University of California Los Angeles (UCLA), 
Los Angeles, CA, USA; 3Department of Respiratory Medicine, Graduate School of Medical Sciences, Kyushu University, Fukuoka, Japan; 4Hospital Universitario 12 de Octubre, Madrid, Spain; 
5Erasmus MC, Rotterdam, Netherlands; 6Institut Curie, Paris, France; 7University Hospital of Nantes, Nantes, France; 8Hospital Universitario Virgen Macarena, Sevilla, Spain; 9Sendai Kousei
Hospital, Sendai, Japan; 10Medical Oncology Intercenter Unit, Regional and Virgen de la Victoria University Hospitals, IBIMA, Málaga, Spain; 11Centre Léon Bérard, Lyon, France; 12Hopitaux 

Universitaire de Strasbourg, Strasbourg, France; 13VitaMed LLC, Moscow, Russia; 14The Cancer Institute Hospital of JFCR, Tokyo, Japan; 15Kindai University Hospital, Osaka, Japan; 16Yonsei 
Cancer Center, Severance Hospital, Seoul, Republic of Korea; 17Vall d’Hebron Hospital Campus, Vall d’Hebron Institute of Oncology, Universitat Autònoma de Barcelona, Spain; 18University of 

Virginia Health System, Charlottesville, VA, USA; 19Hospital Universitari i Politecnic La Fe, Valencia, Spain; 20Southern Medical Day Care Centre, University of Wollongong, Wollongong, 
Australia; 21Shanghai Lung Cancer Center, Shanghai Chest Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai, China; 22Department of Medicine, Hematology-Oncology 
Section, Thoracic Oncology Program, The University of Chicago Medicine & Biological Sciences, Chicago, IL, USA; 23Daiichi Sankyo, Basking Ridge, NJ, USA; 24Samsung Medical Center, 

Sungkyunkwan University School of Medicine, Seoul, Republic of Korea
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Study Design
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Demographics and Baseline Characteristics
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Overall Survival: ITT
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Overall Survival: Subgroup Analyses
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Overall Survival by Histology
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Safety Summary: All Treated Patients
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TRAEs ≥15% and Adjudicated Drug-Related ILD
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Conclusions
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Normalized Membrane Ratio of TROP2 
by Quantitative Continuous Scoring is Predictive 
of Clinical Outcomes in TROPION-Lung01

Marina Chiara Garassino,1 Jacob Sands,2 Luis Paz-Ares,3 Aaron Lisberg,4 Melissa Johnson,5 Maurice Pérol,6
Danielle Carroll,7 Ansh Kapil,8 Vincent Haddad,7 Deise Uema,9 Hadassah Sade,8 Myung-Ju Ahn,10

1The University of Chicago, Chicago, IL, USA; 2Dana-Farber Cancer Institute, Boston, MA, USA; 3Universidad Complutense & CiberOnc, Hospital Universitario 
12 de Octubre, Madrid, Spain; 4Jonsson Comprehensive Cancer Center at UCLA, Los Angeles, CA, USA; 5Sarah Cannon Research Institute, Tennessee 
Oncology, PLLC, Nashville, TN, USA; 6Léon-Bérard Cancer Center, Lyon, France; 7AstraZeneca, Cambridge, UK; 8AstraZeneca, Munich, Germany; 
9Daiichi Sankyo, Basking Ridge, NJ, USA; 10Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Republic of Korea
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Background
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TROP2 Normalized Membrane Ratio (NMR) measured by 
Quantitative Continuous Scoring (QCS)
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TROPION-Lung01
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TROP2 QCS-NMR in TROPION-Lung01

NSQ, non-squamous; SQ, squamous.
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Baseline Characteristics by TROP2 QCS-NMR Status
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Overall BEP: Efficacy by TROP2 QCS-NMR Status
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NSQ/non-AGA BEP: Efficacy by TROP2 QCS-NMR Status
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Safety by TROP2 QCS-NMR Status
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Conclusions
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NeoCOAST-2: Efficacy and Safety of Neoadjuvant
Durvalumab (D) + Novel Anticancer Agents + CT and

Adjuvant D ± Novel Agents in Resectable NSCLC

WCLC 2024 PL02.07.  (Oral)
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NeoCOAST-2: Open-label, multi-arm platform study in
perioperative NSCLC
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Summary of treatment disposition and surgery
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NeoCOAST-2: pCR and mPR rates across treatment arms
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pCR rates across baseline PD-L1 expression subgroups
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Safety profile of Arm 4: Dato-DXd + durvalumab + CT
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Conclusions

• In perioperative NSCLC, novel combinations demonstrated promising efficacy, with numerically
higher pCR and/or mPR rates compared to historical benchmarks.

– Oleclumab + durvalumab + CT:          pCR rate 20.0%; mPR rate 45.0%
– Monalizumab + durvalumab + CT:     pCR rate 26.7%; mPR rate 53.3%
– Dato-DXd + durvalumab + CT:           pCR rate 34.1%; mPR rate 65.9%

• Treatments in all arms demonstrated a manageable safety profile and surgical rates comparable
to currently approved regimens.1–3

• This is the first global phase 2 study showing encouraging efficacy and manageable safety profile
of an antibody-drug conjugate in the neoadjuvant setting for patients with resectable NSCLC.
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Datopotamab deruxtecan (Dato-DXd) in patients with 
Ovarian or Endometrial Cancer: Results from the Phase 2 
TROPION-PanTumor03 Study

Ana Oaknin,1 Joo Ern Ang,2 Sun Young Rha,3 Kan Yonemori,4 Rebecca Kristeleit,5 Chia-Chi Lin,6 Taroh Satoh,7
Purificatión Estévez-Garcia,8 Mehmet Ali Nahit Şendur,9 Laura Medina Rodriquez,10 Antoine Italiano,11

Iwona Lugowska,12 Isabelle Ray-Cocquard,13 Amit Oza,14 Jimmy L. Zhao,15 Srikanth Gajavelli,15 Justyna Filant,16

Shamim Gharagoozloo,17 Yelena Janjigian,18 Funda Meric-Bernstam19

ESMO 2024 714MO (Oral)

1Medical Oncology Service, Valld’Hebron Institute of Oncology, Vall d’Hebron Barcelona Hospital Campus, Barcelona, Spain; 2Cambridge 
University Hospitals NHS Foundation Trust, Cambridge, UK; 3Yonsei Cancer Center, Yonsei University College of Medicine, Seoul, Republic of 
Korea; 4Department of Medical Oncology, National Cancer Center Hospital, Tokyo, Japan; 5Guy's and St Thomas' NHS Foundation Trust, 
London, UK; 6National Taiwan University Hospital, Taipei, Taiwan; 7Osaka University Hospital, Suita, Japan; 8Hospital Universitario Virgen del
Rocio, Seville, Spain; 9Ankara YıldırımBeyazıtUniversity Faculty of Medicine and Ankara BilkentCity Hospital, Ankara, Türkiye; 10Regional and 
Virgen de la Victoria University Hospitals, IBIMA, Malaga, Spain; 11Institut Bergonié, Bordeaux, France; 12Maria Sklodowska-Curie National 
Research Institute of Oncology, Warsaw,Poland; 13Centre Leon Bérard, Lyon, France; 14Princess Margaret Cancer Centre, Toronto, Canada; 
15AstraZeneca, New York, NY, USA; 16AstraZeneca, Warsaw, Poland; 17Biostatistics, AstraZeneca, Cambridge, UK; 18Memorial Sloan Kettering 
Cancer Center, New York, NY, USA; 19MD Anderson Cancer Center, University of Texas, Houston, TX, USA
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TROPION-PanTumor03 Study Design
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Baseline Characteristics and Demographics
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Efficacy in Ovarian Cancer
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Efficacy in Endometrial Cancer
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Exposure and Safety
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Most Frequent TEAEs
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Conclusions
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Trastuzumab Deruxtecan Monotherapy in Pretreated HER2-overexpressing
Nonsquamous Non-small Cell Lung Cancer: DESTINY-Lung03 Part 1

David Planchard, Hye Ryun Kim, Thatthan Suksombooncharoen, Rubi Li, Jens Samol,
Yotsawaj Runglodvatana, Kang-Yun Lee, Gee-Chen Chang, Dariusz Kowalski, Ji-Youn Han,
Stephanie Saw, Yiqing Huang, Aumkhae Sookprasert, Erica Nakajima, José Alfón, Yi-Ting Chang,
James CH Yang*

*Department of Oncology, National Taiwan University Hospital and
National Taiwan University Cancer Center, Taipei, Taiwan

WCLC 2024 OA16.05. (Oral)
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DESTINY-Lung03: Phase 1b, multicenter, open-label,
dose-escalation study of T-DXd in HER2-OE NSCLC  
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Patient demographics and clinical characteristics
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Response outcomes: ORR, DOR, and DCR
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Best percentage change from baseline in target lesion size  
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Safety summary
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Conclusions
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Efficacy, safety and biomarker analysis of ICARUS-BREAST01: 
a phase 2 Study of Patritumab Deruxtecan (HER3-DXd) in
patients with HR+/HER2 advanced breast cancer

B. Pistilli1,15, L. Pierotti2, M. Lacroix-Triki3, C. Vicier4, J.S. Frenel5, V. D'Hondt6, F. Dalenc7, T. Bachelot8, 
A. Ducoulombier9, M.A Benderra10, D. Loirat11, D. Mayeur12, G. Nachabeh13, A. Sporchia14, F.Suto14,
S.Michiels2, N. Corcos15, F. Mosele1,16, F. André1,16,17, G. Montagnac15

1Department of Medical Oncology, Gustave Roussy, Villejuif, France; 2Department of Biostatistics and Epidemiology, Gustave Roussy,
Villejuif, France; 3Department of Pathology, Gustave Roussy, Villejuif, France; 4Department of Medical Oncology, Institut Paoli Calmettes ,
Marseille, France; 5Department of Medical Oncology, Institut de Cancerologie de l’Ouest ; Saint Herblain , France; 6Department of Medical
Oncology, Institut Régional du Cancer de Montpellier, Montpellier, France; 7Department of Medical Oncology; Oncopole Claudius Regaud ,
Toulouse, France; 8Department of Medical Oncology, Centre Léon Bérard , Lyon, 9Department of Medical Oncology, Centre Antoine
Lacassagne , Nice, 10Department of Medical Oncology, Tenon Hospital, Paris, France; France; 11Clinical Investigation Unit, Curie
Hospital, Paris, France; 12Department of Medical Oncology, Centre Georges François Leclerc, Dijon, France; 13Projects and Promotion
Division, Gustave Roussy, Villejuif, France; 14Daiichi Sankyo Inc, NJ, USA; 15INSERM 1279, Gustave Roussy, Villejuif, France; 16INSERM
U981, Gustave Roussy, Villejuif, France; 17Université Paris Saclay, Gif Sur Yvette, France
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ICARUS BREAST01: Study Design
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Demographics and baseline characteristics
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Confirmed Objective Response Rate
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Duration of Response and Progression-free Survival
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Overall safety data



55

Exploratory biomarker analysis
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Conclusion and perspectives
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Charles M. Rudin,1 Myung-Ju Ahn,2 Melissa Johnson,3 Christine L. Hann,4 Nicolas Girard,5 Makoto Nishio,6 Ying Cheng,7
Hidetoshi Hayashi,8 Yu Jung Kim,9 Alejandro Navarro,10 Yuanbin Chen,11 Tetsuya Sakai,12 Meng Qian,13 Juliette Godard,14

Mei Tang,13 Jasmeet Singh,13 Luis Paz-Ares15

Ifinatamab deruxtecan (I-DXd) in extensive-stage small cell lung cancer
(ES-SCLC): interim analysis of IDeate-Lung01

WCLC 2024 OA04.03. (Oral)
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Phase 2 IDeate-Lung01 study (NCT05280470)
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Patient demographics and baseline characteristics

Data cutoff: April 25, 2024. 
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I-DXd has promising antitumor activity; patients treated with 
12 mg/kg had a higher ORR than those treated with 8 mg/kg
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I-DXd treatment was associated with rapid responses at
both doses 
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PFS and OS were similar between study arms, numerically 
favoring the I-DXd 12-mg/kg dose
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Safety summary: I-DXd was well tolerated at both dose Data
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The most common treatment-related TEAEs (≥10% total 
population) were gastrointestinal and hematologic

ILD/pneumonitis adjudicated as treatment-related was reported in:
• Four (8.7%) patients in the 8-mg/kg cohort (Grade 2, n=3; Grade 5, n=1)
• Five (11.9%) patients in the 12-mg/kg cohort (Grade, 1 n=1; Grade 2, n=3; Grade 3, n=1)
• No ILD events were pending adjudication at the time of data cutoff
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Summary 
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Preliminary results from a Phase 1, first-in-human study of 
DS-9606, a Claudin 6 (CLDN6)-directed antibody–drug conjugate, 
in patients with tumor types known to express CLDN6

Manish R. Patel,1,2 Erika Hamilton,2 Sarina A. Piha-Paul,3 Jason Henry,4 Udai Banerji,5
Mohammed Najeeb Al Hallak,6 Hiroyuki Okada,7 Meng Qian,7 Xinyuan Zhang,7 Nabil Said,7
Valery Chatikhine,7 Elisa Fontana8

1Florida Cancer Specialists, Sarasota, FL, USA; 2Sarah Cannon Research Institute, Nashville, TN, USA; 3The University of Texas MD 
Anderson Cancer Center, Houston, TX, USA; 4Sarah Cannon Research Institute, Denver, CO, USA; 5Institute of Cancer Research 
and the Royal Marsden Hospital, London, UK; 6Karmanos Cancer Institute, Detroit, MI, USA; 7Daiichi Sankyo Inc., Basking Ridge, 
NJ, USA; 8Sarah Cannon Research Institute, London, UK.
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Background
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First-in-human Phase 1 study of DS-96061,2
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Baseline characteristics and disposition
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Safety: Overview of TEAEs and related TEAEs
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Safety: Most common TEAEs and related TEAEsa
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Preliminary efficacya: All tumor types
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Preliminary efficacya: GCT responses
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Conclusions
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