[image: ]
image1.JPG
‘f i Lyt SE 3 CROWN Study: Unprecedented CPHASEN)]
o -Term Efficacy of Lorlatinib

PFS: Unprecedented Durability '“t'ac’g“s':lfg?g;%ﬂess'°“

Trial Design & Long-Term

Follow-Up
+ 296 treatment-naive pts with Median PFS: Median '_l'l_me tolC Progre_ssl_op.
advancefi ALK+ NSCLC: ' NR (lorlatinib) vs 9.1 mo (crizotinib) NR (lorlatinib) vs 16.4 mo (.cnzotmlb)
" 100 g GDvs Crsotm " Ry T-Year PFS: B e
250 mg BID. 55% (lorlatinib) vs 3% (crizotinib) Grade 3/4 AEs  Grade 34 AEs
* Median follow-up for PFS: T
ggg monms (Iorlat,:n lt[))) and & w Lorlatinib- Crizotinib
', — (.Cr.IZO . ) Permanent Treatment Discontinuation
« Patients remaining on treatment: (TRAES): 5% (lorlatinib) vs 6% (crizotinib)
44% (lorlatinib) vs 3% (crizotinib) g:se Re;!uctions (Iorlatil;i;)}:
% total (17% one-step, 17% two-st
e % FS Probablty at 7 Years (1 Event.Fre S ey
* Primary Endpoint: DFS (PFS) at 24 Months): 79% (Lorlatinib arm) Stop_ after 26 months on lorlatinib.

Conclusions: Lorlatinib continues to show unprecedented and highly durable benefit in treatment-naive pts with advanced ALK+ NSCLC a ‘er 7
years, with a favorable long-term safety profile. | Design: Dr. Aakash Desai | Source: Phase 3 CROWN Study, Oct 2025 f/u | Not Medical Advice




