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Methods

Results (continued)

Phase 2 Trial of Trastuzumab
Deruxtecan in Patients With

e DESTINY-LungO1 is an open-label,
multicenter, 2-cohort, phase 2
study evaluating the efficacy and
safety of T-DXd in patients with

Safety

e Median treatment duration was 6.9 months (range, 0.7-33.8 months)

Figure 1. Study Design®

Figure 3. Best Percentage Change in Target Lesion by ICR for Key HER2m NSCLC Subgroups
(Data Cutoff: December 3, 2021)
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