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NCI-MATCH: investigating therapies beyond
tumor types with known benefit
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NCI-MATCH Design
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* Metastasis biopsy addresses concern of heterogeneity
between primary and metastatic disease

« Uniform diagnostic platform applied across all patient samples

* Imperative to have treatment allocation for as many as possible



Credentialing Drugs for NCI-MATCH

Leyel ot Definition
Evidence

Level 1 FDA-approved for any indication for that target
Level 2 Agent met a clinical endpoint (objective response, PFS, or
OS) with evidence of target inhibition
Agent demonstrated evidence of clinical activity with
Level 3

evidence of target inhibition at some level



Actionable alteration by cancer type

Gastrointestinal stromal tumor

Level 1 FDA-recognized biomarker for an Level 3B (11%) Level 3A (7%)
FDA-approved drug in the same indication Level 2B (9%) Breast carcinoma
) Melanoma
Level 2A Standard of care biomarker for an Glioma
eve FDA-approved drug in the same indication Level 2A (2%) Endometrial cancer
Level 2B Standard of care biomarker for an Level 1 (7%) Bladder cancer
S FDA-approved drug in another indication Biliary cancer
Compelling clinical evidence supporting the
Level 3A biomarker as being predictive of drug
response in the same indication

[Non-small-cell lung cancer
Compelling clinical evidence supporting the
Level 3B biomarker as being predictive of Other (63%)’
drug response in another indication
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