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Select primary
endpoints

» DLTs

» AEs and SAEs

* Laboratory abnormalities
* Dose reductions

Zanidatamab
1200 mg (patients <70 kg) or
1600 mg (patients =70 kg) IV Q2W

Patients were required to receive prophylaxis
for potential infusion-related reactions?
before every zanidatamab infusion and

antidiarrhoeal prophylaxis® for at least the
first 7 days during the first treatment cycle. LS

Eligibility criteria
» Aged =18 years at the time of
signing informed consent

Conclusions

e After 2 years of additional follow-up, zanidatamab plus chemotherapy + bevacizumab continued
to demonstrate encouraging antitumour activity and a generally manageable safety profile as 1L

Confirmed objective
response rate, n (%) 6 (100) 5 (100) 11 (100)

 Unresectable, locally advanced,
recurrent, or metastatic
HER2-expressing CRC

(95% Cl) (54-100) (48-100) (72-100)

Time from treatment start (months)

« HER2: IHC 3+ or IHC 0, 1+, or 2+ " i Confirmed best overall treatment for patients with HER2-positive mCRC
ith lification (FISH c SN Select seconda N (% _ Number of patients at risk: : : : :
with gene amplfication (FISF) mFOLFOX6-2 endpolnts L response, n (%) Zanidatamab P — No patients discontinued zanidatamab due to TRAEs

per central assessment + mFOLFOX6-2 6 6 6 5 4 4 3 3 3

Zanidatamab
+ mFOLFOX6-2 7 6 5 5 3 3 3 3 3 2
+ bevacizumab

Overall 13 12 11 10 / / 6 6 6 5

Leucovorin 400 mg/m? and oxaliplatin
85 mg/m? IV on days 1 and 15; 5-FU
2400 mg/m?/day continuous IV
infusion over 48 hours
on days 1 and 15

 Extended RAS (KRAS and NRAS)
and BRAF wild-type based on local
or central assessment

« ORR by investigator Partial response 6 (100) 5 (100) 11 (100)

assessment per RECIST v1.1
« DCR
 DOR by investigator
assessment per RECIST v1.1

* PFS by investigator
assessment per RECIST v1.1

0N

— At the last patient last visit, the cORR was 100%, with an additional partial response since the
previously reported data cutoff (31 October 2023)

— Median PFS and duration of response were not reached; there was 1 death reported

Disease control rate,” n (%) 6 (100) 5 (100) 11 (100)

» Baseline ECOG PS of 0 or 1

* No prior HER2-targeted treatment z

(95% Cl) (54-100) (48-100) (72-100)

2All treated patients who had =1 measurable target lesion (per RECIST v1.1) at baseline and =1 evaluable postbaseline disease assessment (per RECIST v1.1) or discontinued
study treatment due to death or clinical progression. Disease control was defined as a best overall response of stable disease, partial response, or complete response.
HER2, human epidermal growth factor receptor 2; mCRC, metastatic colorectal cancer; mFOLFOX6-2, modified dose of 5-fluorouracil and leucovorin and oxaliplatin; RECIST
v1.1, Response Evaluation Criteria in Solid Tumours version 1.1.

HER2, human epidermal growth factor receptor 2; mCRC, metastatic colorectal cancer; mFOLFOX6-2, modified dose of 5-fluorouracil and leucovorin and oxaliplatin; NE, not estimable; PFS, progression-
free survival.

* The estimated overall 18- and 24-month (95% CI) progression-free survival (PFS) rates were both 80% (39-95)

* Clinical investigation of zanidatamab monotherapy in previously treated, HER2-positive mCRC is
ongoing in the phase 2 tumour-agnostic DiscovHER PAN-206 study'®

Bevacizumab (or biosimilar)
5 mg/kg IV on days 1 and 15

» No more than 1 prior cycle of any
standard 5-FU-based
chemotherapy regimen

28-day treatment cycles

aAcetaminophen, diphenhydramine, and corticosteroid. PLoperamide. cPer protocol, chemotherapy was required for 6 cycles unless patients experienced unacceptable toxicity,
withdrew consent, had clinical disease progression, or had radiological progression per RECIST v1.1. Continuation of chemotherapy was at the discretion of the investigator and
patient after cycle 6. Patients who stopped oxaliplatin without disease progression and for reasons that were not related to zanidatamab toxicity could continue on to receive 5-FU
with zanidatamab with or without bevacizumab. Patients who discontinued 5-FU also had to discontinue oxaliplatin. When both 5-FU and oxaliplatin were discontinued,

bevacizumab was also stopped. Patients could continue on zanidatamab monotherapy if chemotherapy was discontinued due to toxicity unrelated to zanidatamab. References: 1. Ingold Heppner B, et al. Br J Cancer. 2014;111(10):1977-84. 2. Siena S, et al. Ann Oncol. 2018;29(5):1108-19. 3. Seo AN, et al. PLoS One. 2014;9(5):€98528. 4. Cervantes A, et al. Ann Oncol. 2023;34(1):10-32. 5. Strickler JH, et al. Lancet Oncol. 2023;24(5):P496-508. 6. Raghav K, et al. Lancet Oncol. 2024;25(9):P1147-62. 7. Weisser NE, et al. Nature Commun. 2023;14(1):1394. 8. Harding JJ, et al. Lancet Oncol. 2023;24(7):772-82. 9. Ziihera

5-FU, 5-fluorouracil; AE, adverse event; BRAF, v-Raf murine sarcoma viral oncogene homolog B; CRC, colorectal cancer; CT, computed tomography; DCR, disease control rate; (zanidatamab-hrii) for injection, for intravenous use. Package insert. Jazz Pharmaceuticals, Inc.; 2025. Accessed 28 May 2025. https://pp.jazzpharma.com/pi/ziihera.en.USPI.pdf. 10. Jazz Pharmaceuticals, Inc. Jazz Pharmaceuticals receives European Commission marketing authorization for Ziihera® (zanidatamab) for the treatment of advanced HER2-positive biliary tract cancer. 1 July 2025. Accessed 7 August 2025. https://investor.jazzpharma.com/node/21951/pdf. Copies of this poster obtained through QR code are for personal use onl
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