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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



9

Subsequent Anti-cancer Therapy

Data cutoff: March 1, 2024.
aAnalysis was performed using inverse-probability-of-censoring weighting.
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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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TROP2 Normalized Membrane Ratio (NMR) measured by 
Quantitative Continuous Scoring (QCS)
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TROPION-Lung01

16
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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
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NeoCOAST-2: Open-label, multi-arm platform study in
perioperative NSCLC
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NeoCOAST-2: Open-label, multi-arm platform study in
perioperative NSCLC
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Baseline patient characteristics were well balanced across arms
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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 1: Oleclumab + durvalumab + CT
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Safety profile of Arm 2: Monalizumab + durvalumab + CT
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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.



35

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)

On behalf of the DESTINY-Lung03 investigators



36

Background
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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 disposition
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Patient demographics and clinical characteristics
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Response outcomes: ORR, DOR, and DCR
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Survival outcomes: PFS and OS
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Best percentage change from baseline in target lesion size  
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Exploratory analyses: efficacy outcomes by HER2 IHC status 
and prior EGFR TKI exposure  
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Safety summary
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Conclusions
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Ifinatamab deruxtecan (I-DXd) was designed with 7 key attributes
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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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Efficacy summary in patients with brain metastases at baseline
and in a subset of patients with brain target lesions at baseline
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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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