BB G RAGEIBIRAAREBHER G BIRADHELEHABHTEE - HEER L ATEM I T BRI » WOTEZT »
THFEE L E LB EITE 7 A BITEL B BE F BT 5 BB F TR A F ST o

UTHTR
i ea B5 5%

HUTCHMED

HUTCHMED (China) Limited

M=EBE (hE) SREATE
(REEEEEZBRETHIERAE)
(1o 5% © 13)

BREMERQS
MEBEEMRFTAEE (savolitinib) BRIE RS MET INEF 14 JE/ )RR AR
B FEIE L T BRI P B R

— b A FEHETE 2024 FECHITEAE (ELCC) LXOFREHIFETNA M -
AT LB EEFHIFL PFS 75 13.7 165 » F17 OS B isf FIZEZ] —

— EERIGH I o FRERT 2021 FRIHIFIEHE - Wi BRI EZEE —

MEBEE (PE) BRAR (578 MF1=EEEE) 5t THUTCHMED)) S HEMREXRBERNARMEE- EREEEHE

F (TMET)) SMETF 14 BHERBERME RS ES 14 IR/ AERE IR A B & BT EEE LA EETRERE R
EEEER ((HAREER)) RIE - ENEHE  BEXEEETENNREEREREREBENARE -

BXEEEAENPEENMEGHILE  BIUARER 25T ARRERERNEIZZZ LR MET SMET 14 B
BRENIENVERMESRE - BEXEERTESEBEHAVERE MET MR > RFANSIERBHMEFIBHHZ
BEHREUEMBXIRD® (ORPATHYS®) #HHMEHTIZRIFE - MEMESE ARG HRMESEEHN=
DZ—UL - EEBIRNARMERED - 198 2%-3%HEREFE MET SMNEF 14 BHEERE -

b HARESEMERAZE (NCT04923945) H—#aBRBIIMNATEUML 2 MEIRER 2023 F 9 B EEFRAHEHZE
W& (IASLC) EMRVitFRFHEAE (WCLC) EAM o &% b BRI MRNRABIREN 2024 £3 5 20
EECHIREA S 2 o

EIEMEMNEE AT A E/EA MET SMNETBHBIREBMA R ATE VBRI B&NEmaREERE THE
R - TAREY > BUBEZESTMENEFREEE (TORRI) % 62.1% [95% EE&ME (Ch) :
51.0%% 72.3%)] ~ HRIEHIZFE (TDCR1) % 92.0% (95% CI : 84.1%ZF 96.7%) ~ P{IARRISERRE (TDoRJ)
% 125188 (95%Cl: 8.3 BAZE 15.2BA) - ERIFEmFRRE 20.8 BAMFIEEREE (TPFS)) & 13.7
BA (95% Cl:85EAZE 16.6 18A) RHPMAEEEFH (TOS)) HMKER - HLBBET  BUBERES:T
f&i#9 ORR 25 39.2% (95% Cl : 28.4%% 50.9%) ~ DCR % 92.4% (95% Cl : 84.2%% 97.2%) ~ F{il DoR % 11.1
@R (95% CI : 6.6 A ZEFRES) - EH{IMEHRE 12.5 BA L PFS A 11.0 @8 (95% Cl : 8.3 BAZE

1


https://www.hutch-med.com/tc/
https://classic.clinicaltrials.gov/ct2/show/NCT04923945

HUTCHMED'
16.6 fEH) R OS BARMA - IaMAEREITRFHLRER (FIERBRENER 14-16EAR) - X2

BRAMR  RAERRIFNZR2ET - XBERN 3 REULEYERARARENG G%HULNEE) BT
FERE (16.9%) - AREREAS (14.5%) « AEEREAS (12.0%) ~ BiEKE (6.0%) hy-BRBRrEZ
isAs (6.0%) °

R IE/ AR PR B MET 5

fiEeS M ZEEEECHNEIRRRA » NEMBEREECABNADZ— °  EEE S 25/ VMmN
HApRADRE (SCLC) » Hrh 80-85%#3 3K/ MAMEMSE - 2 K& (K9 75%) IB/ARERhESE TSR E R -
MmEEMECHBY IR dBAERhE £ E P4E 10-25%7F7E EGFR ZRE& » Mozl BE P&LLEISE 30-40% o >4

MET B—EXiEMa iyl - TN EERESBREFHESEEFR o "MET BRER/NREATERERER
MUK EARpESER - BRE EGFR RENEBILIE)EEMEEREH EGFR TKI BREEBSIEMEAHEIZ
—o T8 9H 2%-3%BEBEMAE MET SMNEF 14 BHERE ER— B ENERERE ° ERFEE (osimertinib)

AREBEHRTRERNEED > MET 8RB EERS 15-50% o 1011121314 MET EERNZE LR seRARmER -
R ENERRAIEREMSE -

FMREXEE (FEERS : KWED®)

BEABEER—TESY - 8EEMUNOMR MET BRI SEsINEIE - TEREREPRIFLERKEYE - BXEER
PHERFIZEE (HIMNIMNEEF 14 BRERSRE R HMELZEE) « EREEHENEBREMERN MET 2RI ILHES
EIRIBRIEE BT ©

BAEEEREEMI A mE XD L ARSRER 2 HARBRERIEXIZRZ(CHREN MET S8
F 14 BrigsRErIE)EREMESRE - Bl 0 BABREEFABERANEEMBEYNIESFEL - MEARERE
BENE « BENBEARNSEREEEE - Xin)°8 2023 £3 A 1 HEEMABRRBREREH > AIAE
BERRCRBRRERNAMRRESHCRN MET JMNEF 14 BREERERIEIRIEHASNERIS 4 IF/ ) VEAEADE L
ABE -

2011 5 » MRBEAMFREN B2 W ° SEHERZE ARV MIEEHEEE(L - MEBERAMT
MNESFEEFEAEENEAMYE EPEHAMN=BETE > T/ MIAMHRFEREE - b5 NIEBHEETE
ABRAEPREMN LT - EEMMBE > M RGEERXRDEFRDERIRBENFEL - BX
B e BYSH & WA A F Py S ) BR RS

R BR AR

MEBE (WHTESR/GBEERFT L HCM ; B8R 5 | 13) B—REREECRENRIFMEEYBENT » B
AR SR 2 RFEENE R CAREENER IR RIVERZEYN R - EEE T AT AL 5,000 R8T,
HepZ DR/ R B AL 1,800 ABVERK - BRIILZR » MEBEB AR B EHRNNEEREEREY)

2


https://www.hutch-med.com/tc/first-commercial-sale-of-orpathys-milestone-payment/
https://www.hutch-med.com/tc/orpathys-nrdl-inclusion/

HUTCHMED
FREXKEE  BE-EEYREEFE LT HFEEEYMTREBR LT - RTRESZFE > Faf

www.hutch-med.com 2B FFHMEY LinkedIn 28

FIAEIE AR

FEREES 1995 F (EEARABFFANEZLFE) [ZEE FAFEHLIFIAEILTULE o IZLLFIIE I IR B T 1= B8 5 I KA E T
Bl - BITHBEXE B ERES » BAE/EIE— AR 1E] - BIULIFTRE S ERIR T Za N EARRAIRRY » X R I,
PERTFIAE R FATTRRY © FIREILIRIE S REEFITHEE L o IARREFITHEEE EFE TIIRR - AME > HEHANE A IEENIZHE
HIPFRIRIEI /B - Bk R B BEREE - T REM AL - BAEE (EISIEAHEEE) ERR T ELRELRL
B BIETIHE A ERENEEM R > W REEEH EREETERE » BAEEAN BB BT  UREEZENE - &
IR ETEREE BB RIS LRI E LRI - IS LBt (E B E AN EFME ABR - BRELEEHIR M EfRIE—L 50 & FFEEI
EREBOEAESFTEELEE  EBWESXEPTERA KR AIM IERXFIX I e s HENNE « ZKEMHRIGETARMAE  MEE
BT BRI NEET L L EFT S8 HIEEFS ©

BEIES

KR EHTHE R i AT FE M AR TE AT BB L 11 2 B A G T IEHI B HRETTHH & » BE/BS T IEIEIRAE » BLER AT I BIE » ZEHER T IEIHIA T o
KX FPE S A58 B TR E I EE (T 552055 - HIBTRE » CIE AL E T 95 -

" World Health Organization. International Agency for Research on Cancer. All cancers fact sheet. Available at: https://gco.iarc.fr/itoday/-

data/factsheets/cancers/39-All-cancers-fact-sheet.pdf. Accessed November 2022.

American Cancer Society. What is Lung Cancer? Available at: https://www.cancer.org/cancer/lung-cancer/about/what-is.html. Accessed

November 2022.

Knight SB, et al. Progress and prospects of early detection in lung cancer. Open Biol. 2017;7(9): 170070.

4 Keedy VL, et al. American Society of Clinical Oncology Provisional Clinical Opinion: Epidermal Growth Factor Receptor (EGFR) Mutation
Testing for Patients with Advanced Non-Small-Cell Lung Cancer Considering First-Line EGFR Tyrosine Kinase Inhibitor Therapy. J Clin
Oncol. 2011:29;2121-27.

5 Zhang Y, et al. The prevalence of EGFR mutation in patients with non-small cell lung cancer: a systematic review and meta-analysis.
Oncotarget. 2016;7(48).

6 Szumera-Cieckiewicz A, et al. EGFR Mutation Testing on Cytological and Histological Samples in 11. Non-Small Cell Lung Cancer: a
Polish, Single Institution Study and Systematic Review of European Incidence. Int J Clin Exp Pathol. 2013:6;2800-12.

7 Uchikawa E, et al. Structural basis of the activation of c-MET receptor. Nat Commun. 2021;12(4074).

Wang Q, et al. MET inhibitors for targeted therapy of EGFR TKI-resistant lung cancer. Journal of Hematology & Oncology. 2019;63.

® Vuong HG, et al. Clinicopathological implications of MET exon 14 mutations in non-small cell lung cancer — A systematic review and

meta-analysis. Lung Cancer 2018; 123: 76-82.

Soria JC, et al. Osimertinib in Untreated EGFR-Mutated Advanced Non-Small-Cell Lung Cancer. N Engl J Med. 2018;378(2):113-125.

Mok TS, et al. Osimertinib or Platinum-Pemetrexed in EGFR T790M-Positive Lung Cancer. N Engl J Med. 2017;376(7):629-640.

Hartmaier R, et al. Tumor genomics in patients (pts) with advanced epidermal growth factor receptor mutant (EGFRm) non-small cell

lung cancer (NSCLC) whose disease has progressed on first-line (1L) osimertinib therapy in the Phase II ORCHARD study. Cancer

Res 15 June 2022; 82 (12_Supplement): LB078.

Piotrowska, et al. MET amplification (amp) as a resistance mechanism to osimertinib. Journal of Clinical Oncology 2017 35:15_suppl,

9020-9020.

Hartmaier, et al. Detection of MET-mediated EGFR tyrosine kinase inhibitor (TKI) resistance in advanced non-small cell lung cancer

(NSCLC): biomarker analysis of the TATTON study. Cancer Res (2019) 79 (13_Supplement): 4897.

Coleman N, et al. Beyond epidermal growth factor receptor: MET amplification as a general resistance driver to targeted therapy in

oncogene-driven non-small-cell lung cancer. ESMO Open. 2019;6(6).

N = o

@

a


https://www.hutch-med.com/tc
https://www.linkedin.com/company/hutchmed/
https://gco.iarc.fr/today/data/factsheets/cancers/39-All-cancers-fact-sheet.pdf
https://gco.iarc.fr/today/data/factsheets/cancers/39-All-cancers-fact-sheet.pdf
https://www.cancer.org/cancer/lung-cancer/about/what-is.html

AEEgH
HFPTEZRLTHNE
HERREE

BHE 20243 H28H

RAEAERH > AT ZERS !

WiTES:

HEsaEE

(Z/E)

BTEE LT
(BEHITEREEFREE)
EESLE

(BEHHEE)

FFRMITES:
e
MRk £
HEL L

BIFMITES:

FEREE
(BARIBLEE)
EicmitE
RiRER

HUTCHMED



	自願性公告
	關於非小細胞肺癌及MET異常
	關於賽沃替尼（中國商品名：沃瑞沙®）
	關於和黃醫藥
	前瞻性陳述
	醫療信息
	施熙德


	非執行董事：
	執行董事：
	獨立非執行董事：

