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Baseline characteristics were generally balanced between the 2 treatment arms.
Table 2: EFS by Investigator in Global and Chinese PAP Populations

e o

population) were observed in the Chinese subpopulation consistent
with the Blinded Independent Central Review (BICR) findings and the

global efficacy results.
Table 4: TEAEs (Any Grade) Reported in 220% of Chinese Patients
in Either Arm

Disease stage Prior Therapy
* IB or lI-lIA * Surgery
» Radiotherapy

EFS assessed by
investigator
in PAP*

EFS by investigator in ITT*
(Gated by primary
endpoint)

* EFS by BICR per RECISTv1.1 ¢ OS
+ Safety & tolerability

HR of EFS in selpercatinib vs placebo was estimated using stratified Cox regression model with treatment arm as the only explanatory variable, per a
pre-defined hierarchical testing scheme (PAP EFS, followed by ITT EFS).
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= The safety profiles observed in this subpopulation were comparable
to those reported in metastatic RET+ NSCLC.

= One death occurred in the placebo arm, attributed to study disease and
no deaths occurred in the selpercatinib arm.

Abbreviations: ALT, Alanine transaminase; AST, Aspartate Transaminase; BICR, Blinded Independent Central Review; BID, Bis In Die; CCDC6, coiled-coil domain-containing protein 6; Cl, confidence interval;
ECOG, Eastern Cooperative Oncology Group; EFS, event-free survival; ITT, intent-to-treat; HR, hazard ratio; KIF5B, Kinesin family member 5B; N, total number of population; n, number of subjects in the
specified category; NSCLC, non-small-cell lung cancer; OS, overall survival; PAP, primary analysis population; PD-L1, programmed death-ligand 1; PO, per oral; RECIST; RET, REarranged during Transfection;
SD, standard deviation; TEAE, treatment-emergent adverse event.

3. Goldman JW, et al. J Clin Oncol. 2024;42(16_suppl): TPS8115.
4. Zhou C, etal. N Engl J Med. 2023;389(20):1839-50.

ACKNOWLEDGMENTS

aDuration of disease is the time from date of initial diagnosis to the date of randomization.*HR cannot be
reliably estimated due to zero events in selpercatinib arm. Median follow-up for EFS in the ITT population:
Global: Selpercatinib arm 23.9 months, Placebo arm 27.1 months; China: Selpercatinib arm 23.5 months,
Placebo arm 27.2 months.

Correspondence: syylwu@live.cn

We would like to thank the clinical trial participants and their caregivers, without
whom this work would not be possible. We would like to thank the trial
investigators and study staff. Medical writing support was provided by Dr. Swati
George from Syneos Health and funded by Eli Lilly and Company.

IASCL 2026 World Conference on Lung Cancer (WCLC)
September 12-15, 2026; Seoul, Republic of Korea

Copyright ©2026 Eli Lilly and Company. All rights reserved.



Efficacy and Safety of Adjuvant Selpercatinib in Patients with RET+ NSCLC: China
Subpopulation Results from LIBRETTO-432

Xue-Ning Yanq', Yi Yang?, Lin Wu3, Yan Yu#, Shaolei Li°, Yongde Liao®°, Qixun Chen’, Jingxin Shao?, Wanli Zhang?, Jingjing L.,
Yi-Long Wu

IGuangdong Lung Cancer Institute, Guangdong Provincial People’s Hospital, Guangzhou, China,?The Third People's Hospital of Chengdu, Chengdu, China, 3Hunan
Cancer Hospital, Changsha, China, *Harbin Medical University Cancer Hospital, Harbin, China, °Peking University Cancer Hospital & Institute, Beijing, China, °Union
Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, China, “Zhejiang Cancer Hospital, Hangzhou, China, 8Eli Lilly and Company,

Indianapolis, USA



OBJECTIVES

" To evaluate the efficacy and safety of adjuvant selpercatinib versus placebo in Chinese
patients with RET+ Stage IB—IlIIA NSCLC in the LIBRETTO-432 study.

Copyright ©2026 Eli Lilly and Company. All rights reserved.



BACKGROUND

mAdjuvant targeted therapy in oncogene-driven early-stage metastatic non-small-cell lung
cancer (NSCLC) has yielded substantial improvements in disease-free survival.?-

mREarranged during Transfection (RET) is a key oncogenic driver in NSCLC and a
promising target for adjuvant targeted therapy.?

B Selpercatinib, a highly selective and potent RET inhibitor, recently demonstrated longer

progression-free survival than platinum-based chemotherapy in patients with advanced
RET fusion positive NSCLC.3

/LIBRETTO-432 trial reports that adjuvant selpercatinib significantly improved\

event-free survival (EFS) versus placebo in patients with Stage IB-IlIA RET+

. NSCLC. y
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STUDY DESIGN

o Histologically confirmed RET T'e?j{,ﬁfg‘g‘y";‘;?;‘ited
fusion-positive NSCLC disease
recurrence,
o Disease stage IB-IIIA 28-day cycles for 3 years progression,
. - until disease or death
* Received definitive therapy recurrence/discontinuation § )

(surgery or radiotherapy, +/-
systemic adjuvant
chemotherapy)

@ Crossover

Crossover to selpercatinib allowed

ONLY at disease recurrence or

pr%gress.ion (per RECIST v1.1
nd/or histopathological

¢ No disease recurrence

confirmation)

Disease stage Prior Therapy EFS assessed by EFS by investigator in ITT* + EFS by BICR per RECISTv1.1 + 0S

* 1B or lI-llIA * Surgery investigator Gated by prima .
* Radiotherapy in pp?p* ( endpyo'iant) 4 + Safety & tolerability

HR of EFS in selpercatinib vs placebo was estimated using stratified Cox regression model with treatment arm as the only explanatory variable, per a
pre-defined hierarchical testing scheme (PAP EFS, followed by ITT EFS).

Median and milestone EFS rates were estimated using Kaplan-Meier method.
\, /

‘PAP: Stage II-IIIA RET+ NSCLC: #ITT: Stage IB-IlIA RET+ NSCLC Copyright ©2026 Eli Lilly and Company. All rights reserved.



PATIENT DISPOSITION

Global Population Randomized
(N=151)

China - ITT Population
(N=73

Randomized but not Treated 0 (0.0%) Randomized but not Treated 0 (0.0%)
Treated 32 (100%) Treated 41 (100%)

On Treatment Off Treatment On Treatment Off Treatment
18 (56.3%) 14 (43.8%) 19 (46.3%) 22 (53.7%)

{

Reason for Discontinuation (n=14) Reason for Discontinuation (n=22)

Adverse Event 6 (18.8%) e Adverse Event 1 (2.4%)
Completed 5 (15.6%) e Completed 6 (14.6%)
Withdrawal By Subject 3 (9.4%) e Withdrawal By Subject 4 (9.8%)
Disease Relapse 0 (0.0%) e Disease Relapse 10 (24.4%)
Non-Compliance with Study Drug 0 (0.0%) Non-Compliance with Study Drug 1 (2.4%)

Entered Post-Discontinuation Follow-Up 9 (28.1%) Entered Post-Discontinuation Follow-Up 20 (48.8%)
Death 0 (0.0%) Death 1 (2.4%)

Copyright ©2026 Eli Lilly and Company. All rights reserved.



RESULTS

" Baseline characteristics were generally balanced between the 2 treatment arms.
Table 1: Baseline Characteristics of Chinese ITT population

N=32 N=41

Age, years, Mean (SD) 56.4 (10.8) 55.9 (12.7)

: o <65 years 24 (75.0) 28 (68.3)

Age categories, n (%) >65 years 8 (25.0) 13 (31.7)
Sex, n (%) Female 17 (53.1) 22 (53.7)

Male 15 (46.9) 19 (46.3)

Duration of disease (months)3,

Mean (SD) 3.9 (1.5) 4.1 (1.6)

1B 13 (40.6) 15 (36.6)

Disease stage, n (%) 1 8 (25.0) 11 (26.8)
1A 11 (34.4) 15 (36.6)

: 0 16 (50.0) 27 (65.9)

)

Baseline ECOG, n (%) 1 16 (50.0) 14 (34.1)

CCDC6 7 (21.9) 7 (17.1)

RET fusion partner, n (%) KIFSB 23 (71.9) 28 (68.3)

Other 2 (6.3) 6 (14.6)

PD-L1, n (%) Positive 4 (12.5) 14 (34.1)

. Former/current 6(18.8) 13 ( 31.7)

)
Smoking Status n (7o) Never 26 (81.3) 28 (68.3)
Surgery 32 (100.0) 41 (100.0)
Prior anti-cancer therapy, n (%) 3 stleqriglcl):[gce:cr)?gyional 0(0.0) 1(2.4)
y J 22 (68.8) 29 (70.7)
therapy

aDuration of disease is the time from date of initial diagnosis to the date of randomization.

Copyright ©2026 Eli Lilly and Company. All rights reserved.



Figure 1: EFS by Investigator Assessment in Global and
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RESULTS

Table 2: EFS by Investigator in Global and Chinese PAP Table 3: EFS by Investigator in Global and Chinese ITT
Populations Populations

e o T oo

Selpercatinib Placebo Selpercatinib Placebo Selpercatinib Placebo Selpercatinib Placebo
N=54 N=55 N=19 N=26 N=75 N=76 N=32 N=41

Events, n (%) 4(7.4) 19 (34.9) 0 9 (34.6) Events, n (%) 4 (5.3) 20 (26.3) 0 10 (24.4)
mi".ii??giisa.) (3354,)  3184(1837,5) () O ()1 E5 mﬂ",ﬁﬂt‘?gﬁasé,) - (- -) - (31.84, -) - (- -) - (31.84, -)

HR (95% CI) 0.17 (0.06, 0.51) Not Calculable HR (95% Cl) 0.16 (0.06, 0.48) Not Calculable
ra:;éﬁ;:ozscn 97.8, (85.6,99.7) 75.9, (613, 856) og.(())(,)i(c))’o.O) 78.6, (55.6, 90.6) ra:&ﬁ;?;sc,) 98'3’9_(33 4 80'2’8%) 2 (103_%?1'%’0_0) 83'3’2_(g§5'3’
raf;;ﬁ;:;sm) 91.5,(75.4,97.2) 61.1, (4.2, 74.3) 0(;.%(,)1'(())’0.0) 59.5, (33.5, 78.1) raf&‘ﬁggscn 93'3’8_(3)1'5’ 69'2’0_(}6)5'5’ ” 3.(())(,)1.(()),0.0) 70.2;1.(25;)_3,

*HR cannot be reliably estimated due to zero events in selpercatinib arm. Median follow-up for EFS in the ITT population: Global: Selpercatinib arm 23.9 months, Placebo arm 27.1 months; China: Selpercatinib arm 23.5 months, Placebo arm 27.2 months.
Abbreviations: BICR, Blinded Independent Central Review; Cl, confidence interval; EFS, event-free survival; HR, hazard ratio; ITT, intent-to-treat; N, total number of population; PAP, Primary Analysis Population.

Copyright ©2026 Eli Lilly and Company. All rights reserved.



RESULTS

Table 4: TEAEs (Any Grade) Reported in 220% of Chinese Patients in
Either Arm

N=32 N most common TEAEsS.
Subjects with 21 TEAE, n(%) 32 (100) 39 (95.1) _ _ _
ALT increased 25 (78.1) 9 (22.0) m [ he safety profiles observed in this
AST increased 24 (75.0) 8 (19.5) subpopulation were comparable
ryperuncemia 14 5.5 0 (14.9) to those reported in metastatic RET+
Blood bilirubin increased 12 (37.5) 10 (24 .4)
Dry mouth 12 (37.5) 7 (17.1) NSCLC
camma-glutamyliransierase 11 (34.4) 3(7.3) = One death occurred in the placebo
Yarthoea 10 (31.3) 7 (17.1) arm, attributed to study disease and
Upper respiratory tract infection 8 (25.0) 12 (29.3) Nno deaths occurred In the
Hypertension 8 (25.0) 6 (14.6) Selpercatinib arm.
Hypoproteinaemia 3 (25.0) 5 (12.2)
Blood creatinine increased 8 (25.0) 3(7.3)
Weight decreased 3 (25.0) 1(2.4)
Cough 7 (21.9) 12 (29.3)
Hypoalbuminaemia 7 (21.9) 4 (9.8)
Weight increased 4 (12.5) 9 (22.0)

Abbreviations: ALT, Alanine Transaminase; AST, Aspartate Transaminase; N, total number of population; n, number of subjects in the specified category; NSCLC, non-small-cell lung cancer; RET, REarranged during Transfection; TEAE, treatment-emergent adverse event.
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CONCLUSIONS

m The efficacy of selpercatinib in the Chinese RET+ NSCLC subpopulation from the
LIBRETTO-432 trial were generally consistent with those in the global PAP and ITT
populations.

m [ he safety profile of selpercatinib was consistent with the global study population.

Copyright ©2026 Eli Lilly and Company. All rights reserved.
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