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A majority of patients with epidermal growth factor receptor (EGFR)-mutant non-small cell lung cancer (NSCLC) invariably develop resistance to EGFR tyrosine kinase inhibitors (TKIs) within 10-12 months, through the acquisition of EGFR-dependent and/or EGFR-independent mechanisms'=
MET amplification can arise as a bypass mechanism of resistance to EGFR TKls occurring in ~5-22% of patients with EGFR TKI resistant EGFR-mutant NSCLC'®

Few treatment options exist for these patients, particularly in the EGFR T790M negative setting, representing an unmet medical need

Capmatinib, a MET inhibitor, is approved in more than 10 countries for the treatment of adult patients with metastatic MET exon 14 skipping NSCLC, based on the results from the phase 2, multicohort GEOMETRY mono-1 study®™
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Capmatinib plus Osimertinib
versus Platinum-pemetrexed
Doublet Chemotherapy

as Second-line Therapy In METHODS

Patients with Stage 1 B/I I IC/ Study Design™® Patient Eligibility Study Endpoints™
IV EGFR' m Uta nt’ T79 O M - «  GEOMETRY-E is a multicenter, open-label, randomized, controlled, global phase Il study

Preliminary clinical data have shown that capmatinib in combination with EGFR TKls has antitumor activity in patients with EGFR TKI resistant EGFR-mutated, MET-amplified NSCLC":12
The GEOMETRY-E trial was designed to evaluate the efficacy and safety of capmatinib + osimertinib vs platinum-pemetrexed doublet chemotherapy as second line treatment in patients with locally advanced/metastatic EGFR-mutant, T790M negative, MET-amplified NSCLC'3
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