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A 48 | Adjuvant therapy after tumor resection Tagrisso / 1
in adult patients with NSCLC whose osimertinib
tumors have EGFR exon 19 deletions
or exon 21 L858R mutations.

X77 nImMya mivnwn o' akn 2'ontoix HHA-IE a'7nnn a%wa nima Nk 021N
[IA-IB n7nnn 1%wa n0'72ina . HR - 0.17; 95% CI, 0.11-0.26, p<0.001 oy n7nnn n1tn
DY N7NNN NOTN K77 NITIYNA MIynun 1I9'W ARIN 21'0IN'0IR ,(7nnn NUoI7IR 7'7D)
.HR - 0.20; 95% ClI, 0.14-0.30, p<0.001

A 40 | Adjuvant treatment of patients with Opdivo / 2
muscle invasive urothelial carcinoma nivolumab
(MIUC) who are at high risk of
recurrence after undergoing radical
resection of MIUC.

,0.72=HR ny Y7nna 021NN N*0I72IX 722 n'7nn NATh K77 NIMYNL 'Nivnwn 1oy
0.53=HR ' ax miynwn n'n 1o'wn PDLL — arn 2gnia oy 0791000 nvoiiNal
Y*70n TIA'RN .NI22 [12'02 [NY 0% |VN0 OY 17X 071N NNY'NY7 [1D'0N 'YN2 N'NO9N NI

257 PDL1 — 2 nz'1a nwain a*n' , 1271 arn 1PDL oy 0791017 702 7*750"%

.NIN2 MNX 0791000

A 50 | Adjuvant treatment of completely Opdivo / 3
resected esophageal or nivolumab
gastroesophageal junction cancer with
residual pathologic disease in patients
who have received neoadjuvant
chemoradiotherapy (CRT).

22% 11n n7nn NN K77 NIrYNN DIMYADN 7'9O0 NINMAIENINPE-IN'D DR 0'7wn 719'0
HR=0.6 ,n'wTIn

A 68 | Adjuvant treatment following resection Tecentriq / 4
and platinum-based chemotherapy for atezolizumab
patients with NSCLC whose tumors
have PD-L1 expression of 21% on
tumor cells

PD-L1 ) PD-L1 9w arn nva oy A -1 n2nnn 2%wa nima nx 0'71nn oIk
n7nnn NITn X77 niImMwn n'nivnwn nixa 1o'w  Atezolizumab-a 'myan 7190 ,(TPS21%
197 X'71) HHA-11 n'7nn 2%wa 0791001 71 7*250% y'mn Tia'kn .HR - 0.66; p=0.004 oy

w' 2 NIX? 219'0nn oz'on X7w ALK nyiIEGFR oy n'xuin oy 0*71n a1nn71 (nwann
.NnIN nx 0791000 0% PDL1, EGFR ALK np'1a wain?

A Treatment of patients with high risk Keytruda / 5
early stage triple negative breast pembrolizumab




cancer (TNBC) in combination with
chemotherapy as neoadjuvant
treatment, followed by pembrolizumab
as a single agent as adjuvant
treatment after surgery

7w InTh NTIR2 'Nivnwn 91X (EFS) vk X77 nimMwn 19'w 0'7wnini 'nim onon 719'0n
.65%"7 51%n nin1a nX7n NN nann 9w qonal ,HR=0.63 ny 84%"% 76%n n1w 3

4

55

Pembrolizumab in combination with
lenvatinib is indicated for treatment of
patients with advanced endometrial
carcinoma who have disease
progression following prior systemic
therapy and are not candidates for
.curative surgery or radiation

Keytruda /Pembro

X6

Pembrolizumab in combination with
lenvatinib is indicated for treatment of
patients with advanced endometrial
carcinoma who have disease
progression following prior systemic
therapy and are not candidates for
.Curative surgery or radiation

Lenvima/
lenvatinib

16

18.3 7n 11.4) A'onnmm% XYM D'WTIN 7 7 N77D NIl 7nam [NN' mpn 27wnn
|00 DY NI79IVNY 101207 DIFN W' 2'97 : 71w NdIN X7 719'0 X 1AW axn 1T - (HR=0.62 ,0'wTIn
.MSI o1vvoa NI7N X77 DTPNN DN NN

200

In combination with chemotherapy is
indicated as first line treatment in
patients with advanced or metastatic
esophageal adenocarcinoma (EAC)
.with PD-L1 CPS > 5%

Opdivo /
nivolumab

*7

In combination with chemotherapy is
indicated as first line treatment in
patients with advanced or metastatic
gastric cancer (GC) or
gastroesophageal junction (GEJ)
cancer with PD-L1 CPS > 5%.

Opdivo /
nivolumab

*7

Treatment of patients with locally
advanced or metastatic esophageal or
GEJ (tumors with epicenter 1 to 5
centimeters above the GEJ) carcinoma
that is not amenable to surgical
resection or definitive chemoradiation
in combination with chemotherapy

Keytruda /
pembrolizumab

*7
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DY N'9NIND A7WUN QNI NOXZ NAYN 0N N7NIN DY 11707 27NN — n'vnimD
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3 2 | Treatment of adults with unresectable Avyakit / 8
or metastatic GIST harboring a avapritinib
PDGFRA exon 18 mutation, including
.PDGFRA D842V mutations

Y'Y DTN 'YNT-TN 17NN 2721 20M92K] 719'00 .70 7' 719'0 DI X977 ,MIn' n7nn
DAl N7NNN NN 7722 D2 "MImN NN TN X720 Nz X7 nonnn (1) 91% 2w nann
D'7910NN O NI YNT? 0210 77207 N1 X7 ,NNa DD NIy |N1'Na — DUNXR DY717'wn
AN I'12 .7"INNn X121 NNaNnn N7nn NNaona 719'0n 072N YLD DY YN DFTTIAN
NNAYYT NTNI 0'90INN IRX"'Y 079101 7W DN 190N 1AXIN A717AIRN TIA'RD 7¢ NMi1o
.N9NNN NPT MY 7un (wn? on'n
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JDYPNINRID DN7Y NI [N 10N A9NNN (NNl
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5 20 | In combination with cetuximab, Braftovi / 9
indicated for the treatment of encorafenib
metastatic colorectal cancer with
BRAF V600E mutation after prior
.systemic therapy

Dy 071NN NXIAP7 V1IN 719'0 .0"NN NR'RA 'Y , HR 0.65 ny OSa miynwn NNt
719'0 ,'MI2'X 17NN2 N21an L7021 719'0 07 N0 X7 DD TYW TRN Nn'7R n'7nn - BRAFa n'xoin
JNNNXRN D'NIYA 0710 791 '01TIvo

3 65 Treatment of adult patients with locally Padcev / 10
advanced or metastatic urothelial cancer enfortumab
(mUC) who have previously received a
PD-1 or PD-L1 inhibitor, and a platinum-
containing chemotherapy in the
neoadjuvant/adjuvant, locally advanced or
.metastatic setting

"WYY 172 079101 7Y DTN N7NIN NDNINNN NAI0N NMIYXY 19NN
OS HR 0.70 (0.56 — 0.89) ORR=40% oy "mIT 7nna 'n 4 vynd ¥ |NN*

4 25 | Treatment of adult patients with Lynparza / olaparib | 11
deleterious or suspected deleterious
germline or somatic BRCA1/2 or ATM-
mutated metastatic castration-resistant
prostate cancer (IMCRPC) who have
progressed following prior treatment with
enzalutamide or abiraterone.

OS HR -0.63(0.42 -0.95), PFSHR - 0.22 , 0?7 nimw'na Mivnwun 1I9'Y
BRAC 7 1 719'00 2wX? TIa'kn n¥'min P71 nimwina jnnt nn X7 ATM %9 arol7s1x nna
1-2

4 100 | Maintenance treatment of patients with Bavencio / 12
locally advanced or metastatic avelumab
urothelial carcinoma (UC) that has not




progressed with first-line platinum-
.containing chemotherapy

NIMYN? D'YUTIN 7 N90IN — '9ININ'D 719'0 INKY7 27yn NNIYV7? NIMYANY MIyvawn 1I9'Y
HR=0.69 oy o'wTin 14 71in 21 narxn

3 15 | Treatment of adult patients with Gavreto / 13
metastatic RET fusion-positive pralsetinib
NSCLC.

qwn jirxni, 80%>3 7w 2rup M aIN NAIAN Y'Y N0 D 719'00 [IWKD 172 .00 719'0

N A 719'00 ,012'079 0'02a 7Y '9NIMD 7190 7y 17woiw 07N .0'wTIN11.0 Y nannn
[N2'N2AI NIMK NIRoN .0'wTIN 22.3 ¢ nannn qun |I'vnl 62% 9w 12'opraIk nann 'l
2T apnn 19X X7 — anin' M n7nn

4 140 | Imfinzi in combination with etoposide Imfinzi / 14
and either carboplatin or cisplatin is Durvalumab
indicated for the first line treatment of
patients with extensive-stage SCLC.

7w 217'w .DINNKRND DNIYYN NYITYWA '219'0 WITN IR NITIYN 9 X77 , 01700 n7nn
0.62- 7w 95% no nin) 0.75 5w HR oy nar¥nn NITIYNN 19U A'DINIMDI ARAIANIT
14.4% n 22.2% nn*n n'xmnimin Tvimnn o'mv oima nimeq .(p=0.003 ,0.91
0'79101n 100 2yn Dy n7nn NONW INK7 ,00'N 719'0N D'YINN D'7910N0 NNWY DI'D YN
TNIXT? 719'0nNn TN D'P'ONN 0Y7910N 7w "1t W 1D 131 0'790NN DAI71AIRN (1'0'N .NN20)
2021 72nuvv021 NIdY DY 3 APV NIXXIN .12V IT N7NN2 07 N'D K7W 12T ,NdINK N9IEN

4 50 | Maintenance treatment of adult patients Lynparza / olaparib | *15
with platinum-sensitive relapsed high- Rubraca / *15
grade epithelial ovarian, fallopian tube, or rucaparib

primary peritoneal cancer who are in
response (complete response or patrtial
response) to platinum-based
chemotherapy.

Zejula / niraparib | *15

class > ,BRCA2 n'x0Im X477 ,IT N'¥{7'TI'KQ 9IXD 'NON 7W NIvann NWI7W7 on'nn TIA'RN
7w apyna .ni7oion 14005 1042 ,PFS2 N19'w qaia 912 0'RINN D17Nna dno .effect
NID IT D'¥P'TIRY NI )R Apynn .07nn Ntn X7 nimwna 15% -3 7w 91an nvniv
12¥79n0 yinta 0% nniv'? n'7nn narn X77 0'wiann 11% naw 6 'nX? oW 2M97IX Dy

4 20 | Treatment of adult patients with locally Enhertu / 16
advanced or metastatic HER2 positive Trastuzumab
gastric or gastroesophageal junction deruxtecan

(GEJ) adenocarcinoma who have
received prior trastuzumab-based
.regimen

NN N WI7Y ' “7nim 1pnna ,na'y |vhoa HER2 2w an' mua oy 0717 0NN 719'0
DMy mivnawn 9w (1T n'7nna I8N a1n - naian 50%)

2 Treatment of adult patients with Enhertu / 17
unresectable or metastatic HER2-positive Trastuzumab
breast cancer who have received two or deruxtecan

more prior anti-HER2-based regimens in
.the metastatic setting




T- 9w nmw nTro Wnn XInw DESTINY-01 2pnn 7y nooian nx'mnn .u"inn 719'0

190N .N7M0TRI 'UOXIN NINDY? 770w 0TI 719'0 17apw arn HER2 oy ni7ina 'wint TnDXd
61.4%- 00'01 '97 ORR NMWIXN NaIAN .6- D'MTIR 719'0 17 7W 1N

wTin 19.4 — r'yn PFS

wTin 20.8 — 11'yn Nanan (wn

wTIN 24.6 — nrxn ni'n
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3 30 | Treatment of adult patients with metastatic Tabrecte / *18
non-small cell lung cancer (NSCLC) Capmatinib
whose tumors have a mutation that leads Tepmetko / *18
to mesenchymal-epithelial transition (MET) tepotinib
.exon 14 skipping

NaIANN 'TINX .class effect> nirninnn M7 on'nn% y'¥n TIA'RN .Mt ann ,otinn 719'0
oy NIM'wan irxnt,0'wTn 11-12.6 nannn qun irxn, 50-70% — o*yint Tn 0Mpnna
NI N'XLIN DY IT 071N N'OI73IX N1y 702 A171M 719'0 01 'R .0'wTIN 20 7yn 21'onoy
.N'9ININ'I NIX? K7W 079100 DN

3 TUKYSA is indicated in combination | Tukysa / Tucatinib | 19
with trastuzumab and capecitabine for
the treatment of adult patients with
HER2-positive locally advanced or
metastatic breast cancer who have
received at least 2 prior anti-HER?2
.freatment regimens

40% 7m 51% n"mw NnX NIMw'Na 71an ,0'wTin 17 72m o'wTin 22 naryn Dimehn
702 DI'> 0N 0'719'0N DY — NI'NM NNMNA DY NI7910Na 71 7'20n07 y'mn TIakn
J'Nin NI7'wo K77 D10 IT DR TN

3 | oTTa | Treatment of adult and pediatric Gavreto / 20
patients 12 years of age and older with pralsetinib
advanced or metastatic RET fusion-
positive thyroid cancer who require
systemic therapy and who are
radioactive iodine-refractory (if
radioactive iodine is appropriate) OR
with advanced or metastatic RET-
mutant medullary thyroid cancer
(MTC) who require systemic therapy.

N2IANN 'TINK X ,N7NNN NN IRT TN D'722m Dnn .DImim' Niznn L o'inn 719'0
MmN apnn 19X X7, 60-80% prniaa o'2in nixiaga

4 25 | Maintenance treatment of adult Lynparza / olaparib | 21
patients with deleterious or suspected
deleterious gBRCAmM metastatic
pancreatic adenocarcinoma whose
disease has not progressed on at least
16 weeks of a first-line platinum-based
.chemotherapy regimen




[AT NIX7 DN N MY 719'02 1arm L(0'1DwWR) 10%57 van YxwaBRCA 'Rwi iy
n"7910nnn 20% — n'Mnin NN 071Y21 'RIYA (1'0IN .NININ' WITNA YIX 1dyNI
.0"MIY 7 2yna n7Nn NINTENN K77 0'RYN

4 70 | Treatment of adult men with metastatic Erleada / *22
hormone-sensitive prostate cancer apalutamide
(mHSPC) in combination with Xtandi / *22
androgen deprivation therapy. enzalutamide

1 702 7'7507 y'oan Tiakn ,HR=0.43 ny ,Ta72 "72m0in 719'0 nniv? nimywiaa iy
nTna HIGH VOLUME ny n*7910n%7 qonal LOW VOLUME DISEASE oy n*7910n%
AT DNP'TI'NA 702 KXNIY [INDY'ANYT NDINY NP0 ny'ainl

3 33 | As monotherapy is indicated for the Libtayo 23
treatment of adult patients with locally cemiplimab
advanced or metastatic basal cell
carcinoma (laBCC or mBCC) who
have progressed on or are intolerant to
a hedgehog pathway inhibitor (HHI).

7w DMjmin N'ana . unmet need ninn ,N1MP7 210 K7W DTENN Mipn X 'n1na BCC

7¢ NI7'v NNDIN 719'0 NN DTN NIy 2man nnon hedgehog 'oina qwinn wvin'y
[I'¥N ,NXR'71 D201 Dy DN S 7710 naan 31% ,0"7in 84 ny naw nTxo pnna 1PD noin
TNT N¥N9 KN D'WTIN 19 7w 11'vn Ajpyna 2107 DI'WNN DRANN NN NI AYIN D0
22190 NN NN N712' N'OXINNINMK D NAIWN ANDINI

3 20 | Tecentrig, in combination with Tecentriq / 24
cobimetinib and vemurafenib, is atezolizumab
indicated for the treatment of patients
with BRAF V600 mutation-positive
unresectable or metastatic melanoma.

"MnoIN -NIXPZ 'MY7 NNy MnTPNn NMYNa nnina oy 0*2in 514 17751 Trilogy-n 2znna
.aQxniriror BRAF-MEK-PD-L1 (nw71wnin nn'onn 7 (2''ontaipi 2191mi)BRAF MEK
oy ,10.6 nniy? 15.1 n'n PES n7nn nimTpnn K77 a1 ' x¥xn1 0'wn 19 9w 2i'vn apyna
7700 NIMYNA I19'Y PITa7 Dimn af X7 pnnn .0.025 Y nipnama 0.78 7w 1>'o on!
IX/I MI'NI NNN22 NIY9INAN ,N'0NAR 17NN DY D'7IN7 27 1T AN 292007 y'7an Tiarkn
.nnnnn 1.5 ' LDHAa

NA 25 | In combination with Ipilimumab, is Opdivo / 25
indicated for the treatment of patients nivolumab
with advanced (unresectable or
metastatic) melanoma.

172 N'NNNA NNI7N DY DY791010 757 [IWKRIN 172 DIFN N1 2RNI7121 ARNIM7'9'X 17un
AYON7 NNI7N AIN NN AT AN7Y TA7 ARNI7127 7Y N7 N7'YAN 7'919 1IN JIURIN
IWUNN OY ARNIN''9'R TWOX7 NNNN 0y DY7INY1 [IWKRY 1172 727 Axn17121 7277 0'7910nY
on7nnw 0*7910n2 nan 30% oy JCO 2 '2'v790NLY 7NN 7y 002NN , AXNI71A)

16 7un 7w 1'YN NaIAN YW1 L,0'WTIN 24 2un 7Y YN DMy, 27007 DNt nnTenn
.0'791017 NNIM NI?'WA 10NN IT) NNYWOK .0'YUTIN

202 niIoIN
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ALUNBRIG is indicated for the treatment of adult patients
with anaplastic lymphoma kinase (ALK)-positive
metastatic non-small cell lung cancer (NSCLC) as
detected by an FDA-approved test.

Alunbrig

Nerlynx in -Advanced or Metastatic Breast Cancer
combination with capecitabine is indicated for the
treatment of adult patients with advanced or metastatic
HER2-positive breast cancer who have received two or
more prior anti-HERZ2 based regimens in the metastatic
setting.

Nerlynx

Treatment of adult and pediatric patients with recurrent
locally advanced or metastatic Merkel cell carcinoma.

Keytruda

Treatment of patients with recurrent or metastatic
cutaneous squamous cell carcinoma (cSCC) that is not
curable by surgery or radiation.

Keytruda

Pembrolizumab in combination with chemotherapy, is
indicated for the treatment of patients with locally recurrent
unresectable or metastatic triple negative breast cancer
(TNBC) whose tumors express PD-L1 (CPS > 10) as
determined by a validated test.

Keytruda

Vitrakvi as monotherapy is indicated for the treatment of
adult and paediatric patients with solid tumors that display
a Neurotrophic Tyrosine Receptor Kinase (NTRK) gene
fusion, who have a disease that is locally advanced,
metastatic or where surgical resection is likely to result in
severe morbidity, and Who have no satisfactory treatment
options

Vitrakvi

Treatment of adult men with high risk non metastatic
castration resistant prostate cancer.

Xtandi

Cabometyx, in combination with nivolumab, is indicated for
the first-line treatment of advanced renal cell carcinoma in
adults.

Cabometyx

In combination with pembrolizumab is indicated as first-
line treatment of patients with advanced renal cell
carcinoma.

Lenvima

Cabometyx, in combination with nivolumab, is indicated for
the first-line treatment of advanced renal cell carcinoma in
adults.

Opdivo

In combination with lenvatinib is indicated as first-line
treatment of patients with advanced renal cell carcinoma.

Keytruda

PHESGO is indicated for use in combination with
chemotherapy for the neoadjuvant treatment of adult
patients with HER2-positive, locally advanced,
inflammatory, or early stage breast cancer (either greater

Phesgo




than 2 cm in diameter or node positive) as part of a
complete treatment regimen for early breast cancer.

PHESGO is indicated for use in combination with
chemotherapy for the neoadjuvant treatment of adult
patients with HER2-positive, locally advanced,
inflammatory, or early stage breast cancer (either greater
than 2 cm in diameter or node positive) as part of a
complete treatment regimen for early breast cancer.

Phesgo

Phesgo is indicated for use in combination with
chemotherapy for the adjuvant treatment of adult patients
with HER2-positive early breast cancer at high risk of
recurrence.

Phesgo

Treatment of adult patients with hepatocellular carcinoma
(HCC) who have been previously treated with sorafenib.

Stivarga

Monotherapy for the treatment of hepatocellular carcinoma
(HCC) Child Pugh A in adults who have previously been
treated with sorafenib.

Cabometyx




