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The Beginning of the End of the Beginning in Cancer Genomic Medicine
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We had been selecting treatment of cancer from standard treatment which is based on primary
site. However, progress of genome science in recent years revealed that clinical cancer genome
sequencing decides cancer driver genotypes, so “cancer precision medicine”, which is personal
treatment based on molecular targeting drugs, is gradually prevailing.

In the clinical field, cancer genome data and knowledge of therapeutic course start to be assumed.

Cancer genomic medicine is considered to have entered the second stage after the initial start-up

stage and full-scale evaluation has begun.
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ina Phase | trial, AMG 232 demonstrated acceptable safety, and resulted in stable
Advanced redicted - |Advanced Solid |4i335€ in 62:5% (10/16) of patients with TP53 wild-type, MDM2 amplified solid tumors
Actionable [ c Isolid MG 232 P lother than liposarcoma, glioblastoma, and breast cancer, with a median duration of 3.3 [Phase |
[sensitive [Tumor "
[Tumor Imonths, and a patient with squamous cell carcinoma achieved unconfirmed partial
response per central evaluation (PMID: 31359240; NCT01723020).
in a retrospective analysis, patients with renal cell carcinoma (n=151) and a high tumor
nspecified CTLAS | oo | cen mutational burden (TMB) (>5.9 mutations/Mb) demonstrated an improved overall lClnical Study -
Actionable [ c Kidney  [antibody + unspecified [r*e1e¢ oreiama  [purvival and time to next treatment compared to those patients with a low TMB when < v
IPD-1 antibody treated with a combination of an unspecified CTLA-4 antibody and an unspecified PD-1
Jantibody (PMID: 30643254)
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ina clinical study, treatment with immune checkpoint antibodies, including anti-PD-1,
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