Post hoc analysis of rashes reported in patients (pts) with BRAF-altered relapsed/refractory (r/r) pediatric low-grade glioma (pLGG)
treated with the type |l RAF inhibitor tovorafenib in FIREFLY-1
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Results

Background

 pLGGs are the most prevalent brain tumor in children and comprise
30—-40% of all pediatric central nervous system (CNS) tumors’

Table 1. Patient and baseline characteristics?® Figure 1. Rash episode incidence and severity Figure 2. Characterization of the highest grade event in the first rash episode
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. TE rashes, graded by investigators, were grouped as (moisturizer, 5 [10%]; topical antibiotics 3 [6%))

maculopapular/erythematous/eczematous (M/E/E) or » Median TTO of the highest grade event in the first rash episode was 0.6 mo in
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— Median TTO of the first rash episode was 0.6 mos for M/E/E and 1 mo for A/P
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* Key definitions: * The highest grade event in first rash episode resolved in 0.7 mo in M/E/E

(0.3 mo if G3) and 3 mos in A/P (Figure 2)

— Second rash episode: any subsequent episode occurring 22 days - 49% (56/114) of patients with a M/E/E episode and 12% (6/51) of patients with an
after the prior episode end date A/P episode had recurrence of the same rash type

* First rash episodes were manageable with at home treatment without discontinuation of tovorafenib
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— Rash episode grade assignment: maximum grade out of all — Only 1 patient permanently discontinued tovorafenib, due to an unresolved M/E/E rash

_ _ _ _ — There was only 1 (of 56, 2%) patient with a G3 event (M/E/E) in a second episode;
continuous events included in the episode

all others were G1 (M/E/E: 33/56 [59%]; A/P: 3/6 [50%]) or G2 (M/E/E: 22/56 [39%];
A/P: 3/6 [50%])

» A/P rash episodes typically resolved without recurrence
» Recurrence of M/E/E rash episodes occurred in ~50% of patients and recurrent events were predominantly low grade

— Complete rash resolution: when the rash is reported as resolved




