


































DESTINY-Lung02

DESTINY-Lung02 Background and Study Design
Randomized, multicenter, international, 2-arm, non-comparative, phase 2 trial (NCT04644237)

T-DXd, a HER2 antibody-drug conjugate,1-3
in HER2m NSCLC
• In DESTINY-Lung01, T-DXd 6.4 mg/kg showed strong and durable 

clinical activity in patients with previously treatedHER2m NSCLC; 
adjudicated drug-related ILD occurred in 26% of patients4

• These results warranted evaluation of the benefit/risk profile of
T-DXd 5.4 mg/kg and further assessment of T-DXd 6.4 mg/kg in 
this population

• DESTINY-Lung02 is a randomized, phase 2 trial assessing the 
efficacy and safety of 2 doses of T-DXd (5.4 and 6.4 mg/kg) in 
previously patients with metastaticHER2m NSCLC

The study was not powered to statistically compare the 2 arms

STUDY DESIGN

Ratio 
2:1 T-DXd

6.4 mg/kg Q3W
n = 50

N = 152

T-DXd
5.4 mg/kg Q3W

n = 102

Randomization

Primary end point: Confirmed ORR by BICR

Secondary end points:
• Confirmed ORR by INV
• DoR by BICR and INV
• DCR by BICR and INV
• PFS by BICR and INV

• OS
• PK
• PROs
• Safety & tolerability

STUDY DESIGN

Data cutoff: Mar 24, 2022.
2L, second-line; BICR, blinded independent central review; DCR, disease control rate; ECOG PS, Eastern Cooperative Oncology Group Performance Status; INV, investigator; OS, overall survival; PD-(L)1, programmed death
(ligand)-1; PFS, progression-free survival; PK, pharmacokinetic; PRO, patient-reported outcome; Q3W, every 3 weeks; RECIST v1.1, Response Evaluation Criteria in Solid Tumors version 1.1.
1. Nakada T, et al. Chem Pharm Bull (Tokyo) 2019;67:173-185. 2. Ogitani Y, et al. Clin Cancer Res 2016;22:5097-5108. 3. Trail PA, et al. Pharmacol Ther 2018;181:126-142.
4. Li BT, et al. N Engl J Med 2022;386:241-251.

Koichi Goto, MD, PhD. 2022 ESMO Congress, September, Paris, France. 
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