Ripretinib as 24th-line treatment in patients with advanced gastrointestinal stromal tumour (GIST):
Long-term update from the phase 3 INVICTUS study
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mOS was 10 months in the placebo patients who crossed over to ripretinib (Figure 6)
Estimated OS for patients randomised to ripretinib was 65.1% at 12 months and 42.8% at 24 months (Table 3)
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Safety findings were consistent with the primary analysis results®; most treatment-emergent AEs (TEAEs) were Grade 1/2

Figure 2. Progression-free survival in the ITT population Figure 4. Change from baseline in sum of diameters of target lesions in Table 3. Estimated overall survival in the ITT population
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Not available/not done 12114 > (1) 1733 ((TER) R 5.8,20.6 0.0,8.0 &= [Best Overall Response M PD M SD_H NE (SD<39 days) | — mOS was 10 months in placebo patients who crossed over to ripretinib
Data are presented as n (%) unless otherwise noted. 14.5 NE ) Ripretinib. 85 76 59 49 39 32 29 18 3 0 . .. . . . . .
2In addition to imatinib, sunitinib, and regorafenib, prior therapies received by 25% patients included pazopanib, nilotinib, DOR, months, median, (95% CI) ’ -100 Patients Placebo Crossover 30 25 17 12 12 12 8 5 0 * These more mature data continue to support the cllnlcally meanlngful benefit in PFS and OS for rlpretlnlb with
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, confidence interval; OS, overall survival.
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