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Mammary analogue secretory carcinoma (masc).
Infantile fibrosarcoma (ifs) and soft tissue sarcoma.
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s for ADULT AND PEDIATRIC PATIENTS with solid
tumors where an NTRK gene fusion has been identified
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Favorable long-term safety profile has been
demonstrated

majority of AEs were Grade 1 or 2

in severity *

discontinuation rate due to
treatment-related AEs #

of patients had a dose reduction due to
AEs *
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Fusion Positive. Positive Result.

months median time to response
(range: 0.9 - 6.6 months)*

Objective response rate:
(95% Cl: 71, 84)°

Survival endpoints at 12 months:
69% PFS and 90% OS *

months median PFS (95% CI: 25.7, NE) with
a median follow-up of 13.8 months ®

Date cut-off: July 15, 2019




VITRAKV/I is available as capsules and oral solutions for both adults and children
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targets the TRK family of proteins inclusive of TRKA, TRKB, and TRKC that are encoded by NTRKL NTRKZ, and NTRKS genes respectively. Larotrectinib has minimal activity with off-target kinases tested. In-
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