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@ 0.3- Median 0S, months
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© 024
] N3I NR
5 0.14 N1I3 32.6 (25.99-NR)
D.D T T T T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36
Months
No. of patients at risk
N3 47 47 44 41 38 35 35 27 17 14 13
N1I3 47 45 43 41 39 38 a7 29 17 15 12 7 0
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ONO-7643/anamorelin
for the treatment of patients with
non-small cell lung cancer and cachexia:
results from phase 2 study
with Japanese patients
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MKdl(Ymd H. Kitajima, 'oshimori,
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Primary Endpoint : Lean Body Mass
" Eedgom | placabo

Lean Body Mass [LBM)
N B3 73
”';"‘"’k ;E;r# h3NS® o Mean (SE] 0.1740.17] 1 38|0.18]
rom baselne (el 35%C  [050,0.16  [104,173]
L5 Mezn |35 - 156/023
anamorelin vs. placsbo |kg) 95% 0 = [1.11, 2.0
pvale = pc0.0001
25 r
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Physical condition domain of QOL-ACD

QOL-ACD : Quality of Life Questionnaire for Cancer Patients Treated with Anti-Cancer Drugs?

Howr weell diid you feel?

Did you hewve & good appetite?
Did you enjoy your mesls?

Did yow experienos  any womiting?

Change Trom keise line

Change from Isise line

—l— anamorelin [N=T2)

=4 = placebo (K=23)
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