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The performance and results of operations of the HUTCHMED Group contained within this presentation are historical in 
nature, and past performance is no guarantee of future results.
This presentation contains forward-looking statements within the meaning of the “safe harbor” provisions of the U.S. 
Private Securities Litigation Reform Act of 1995. These forward-looking statements can be identified by words like “will,” 
“expects,” “anticipates,” “future,” “intends,” “plans,” “believes,” “estimates,” “pipeline,” “could,” “potential,” “first-in-
class,” “best-in-class,” “designed to,” “objective,” “guidance,” “pursue,” or similar terms, or by express or implied 
discussions regarding potential drug candidates, potential indications for drug candidates or by discussions of strategy, 
plans, expectations or intentions. You should not place undue reliance on these statements. Such forward-looking 
statements are based on the current beliefs and expectations of management regarding future events, and are subject to 
significant known and unknown risks and uncertainties. Should one or more of these risks or uncertainties materialize, or 
should underlying assumptions prove incorrect, actual results may vary materially from those set forth in the forward-
looking statements. There can be no guarantee that any of our drug candidates will be approved for sale in any market, 
that any approvals which are obtained will be obtained at any particular time, or that the sales of products marketed or 
otherwise commercialized by HUTCHMED and/or its collaboration partners (collectively, “HUTCHMED’S Products”) will 
achieve any particular revenue or net income levels. In particular, management’s expectations could be affected by, 
among other things: unexpected regulatory actions or delays or government regulation generally, including, among 
others, the risk that HUTCHMED’s ADSs could be barred from trading in the United States as a result of the Holding 
Foreign Companies Accountable Act and the rules promulgated thereunder; the uncertainties inherent in research and 
development, including the inability to meet our key study assumptions regarding enrollment rates, timing and 
availability of subjects meeting a study’s inclusion and exclusion criteria and funding requirements, changes to clinical 
protocols, unexpected adverse events or safety, quality or manufacturing issues; the inability of a drug candidate to meet 
the primary or secondary endpoint of a study; the impact of the COVID-19 pandemic or other health crises in China or 
globally; the inability of a drug candidate to obtain regulatory approval in different jurisdictions or the utilization, market 
acceptance and commercial success of HUTCHMED'S Products after obtaining regulatory approval; competing drugs 
and product candidates that may be superior to, or more cost effective than, HUTCHMED'S Products and drug 
candidates; the impact of studies (whether conducted by HUTCHMED or others and whether mandated or voluntary) or 
recommendations and guidelines from governmental authorities and other third parties on the commercial success of 
HUTCHMED'S Products and candidates in development; the costs of developing, producing and selling HUTCHMED 
Products; the ability of HUTCHMED to meet any of its financial projections or guidance and changes to the assumptions 
underlying those projections or guidance; global trends toward health care cost containment, including ongoing pricing 
pressures; uncertainties regarding actual or potential legal proceedings, including, among others, actual or potential 
product liability litigation, litigation and investigations regarding sales and marketing practices, intellectual property 
disputes, and government investigations generally; and general economic and industry conditions, including 
uncertainties regarding the effects of the persistently weak economic and financial environment in many countries and 
uncertainties regarding future global exchange rates. For further discussion of these and other risks, see HUTCHMED’s 
filings with the U.S. Securities and Exchange Commission, on AIM and with The Stock Exchange of Hong Kong Limited. 
HUTCHMED is providing the information in this presentation as of this date and does not undertake any obligation to 
update any forward-looking statements as a result of new information, future events or otherwise.

This presentation is intended for investors only. Information concerning pharmaceuticals (including compounds under 
development) contained within this material is not intended as advertising or medical advice.
Some of the clinical data in this presentation relating to HUTCHMED’s products or its investigational drug candidates is 
from pre-clinical studies or early phase, single-arm clinical trials. When such data or data from later stage trials are 
presented in relation to other investigational or marketed drug products, the presentation and discussion are not based 
on head-to-head trials between HUTCHMED’s investigational drug candidates and other products unless specified in the 
trial protocol. HUTCHMED is still conducting pre-clinical studies and clinical trials and, as additional patients are enrolled 
and evaluated, data on HUTCHMED’s investigational drug candidates may change.
In addition, this presentation contains statistical data, third-party clinical data and estimates that HUTCHMED obtained 
from industry publications and reports generated by third-party market research firms, including Frost & Sullivan, IQVIA, 
independent market research firms, clinical data of competitors, and other publicly available data. All patient population, 
market size and market share estimates are based on Frost & Sullivan or QuintilesIMS/IQVIA research, unless otherwise 
noted. Although HUTCHMED believes that the publications, reports, surveys and third-party clinical data are reliable, 
HUTCHMED has not independently verified the data and cannot guarantee the accuracy or completeness of such data. 
You are cautioned not to give undue weight to this data. Such data involves risks and uncertainties and are subject to 
change based on various factors, including those discussed above.
Nothing in this presentation or in any accompanying management discussion of this presentation constitutes, nor is it 
intended to constitute or form any part of: (i) an invitation or inducement to engage in any investment activity, whether in 
the United States, the United Kingdom, Hong Kong or in any other jurisdiction; (ii) any recommendation or advice in 
respect of any securities of HUTCHMED; or (iii) any offer or an invitation to induce an offer by any person for the sale, 
purchase or subscription of any securities of HUTCHMED.
No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, 
accuracy, completeness or correctness of the information, or opinions contained herein. Neither HUTCHMED, nor any of 
HUTCHMED’s advisors or representatives shall have any responsibility or liability whatsoever (for negligence or 
otherwise) for any loss howsoever arising from any use of this presentation or its contents or otherwise arising in 
connection with this presentation. The information set out herein may be subject to updating, completion, revision, 
verification and amendment and such information may change materially.
All references to “HUTCHMED” as used throughout this presentation refer to HUTCHMED (China) Limited and its 
consolidated subsidiaries and joint ventures unless otherwise stated or indicated by context. This presentation should be 
read in conjunction with HUTCHMED’s results for the six months ended June 30, 2022 and HUTCHMED’s other SEC filings 
and announcements published in accordance with the Rules Governing the Listing of Securities on The Stock Exchange 
of Hong Kong Limited copies of which are available on HUTCHMED’s website (www.hutch-med.com).
Use of Non-GAAP Financial Measures - This presentation includes certain non-GAAP financial measures. Please see the 
appendix slides titled “Non-GAAP Financial Measures and Reconciliation” for further information relevant to the 
interpretation of these financial measures and reconciliations of these financial measures to the most comparable GAAP 
measures.
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Most discovered in-house

PRODUCT MOA INDICATIONS PARTNER CHINA[1] GLOBAL[1]

Fruquintinib VEGFR 1/2/3 Colorectal, gastric, EMC 
(multiple I/O & TKI combos) (China)

Marketed (Colorectal);
Ph.III (Gastric)
Ph.II reg-intent (EMC)

Ph.III U.S., E.U., Japan
(Colorectal)

Surufatinib VEGFR 1/2/3,
FGFR1 & CSF-1R

NET, NEC
(multiple I/O combos) None

Marketed (NET)
Marketed (pNET)
Ph.III (NEC) 

U.S. FDA / EMA MAA 
discussions ongoing

Savolitinib MET NSCLC, kidney, gastric, colorectal[2]

(multiple I/O & TKI combos) (Worldwide)

Marketed (NSCLC mono)
Ph.III (NSCLC combo)
Ph.II reg-intent (Gastric) 

Ph.II/III global
(multiple NSCLC)
Ph.III global (PRCC)

Amdizalisib PI3Kδ B-cell malignancies – indolent NHL None Ph.II reg-intent (FL & MZL) Ph.I U.S., E.U., Aus.

Sovleplenib Syk ITP, B-cell malignancies None Ph.Ib (>200 NHL pts.)
Ph. III (ITP) Ph.I U.S., E.U., Aus.

Tazemetostat EZH2 Solid tumors,
hematological malignancies (ex-China)

Marketed (ES & FL, Hainan)
Bridging (3L FL) Marketed by Ipsen [3]

Global Ph. Ib/III (2L FL combo)
HMPL-453 FGFR 1/2/3 Cholangiocarcinoma None Ph.II (Solid tumors) -

HMPL-306 IDH 1/2 Hematological malignancies,
solid tumors None Ph.I Ph.I

HMPL-295 ERK (MAPK pathway) Solid tumors None Ph.I -

HMPL-760 3G BTK Hematological malignancies None Ph.I IND cleared, Ph. I activated

HMPL-653 CSF-1R Solid tumors None Ph. I -

HMPL-A83 CD47 mAb – solid tumors,
hematological malignancies None Ph.I -

[1] Represents the most advanced clinical trial stage and indication; [2] Investigator initiated trials (IITs); [3] Epizyme was acquired by Ipsen in August 2022.

HUTCHMED’s deep & broad portfolio
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FRESCO-2: A global phase 3 multiregional 
clinical trial evaluating the efficacy and 
safety of fruquintinib in patients with 
refractory metastatic colorectal cancer
Arvind Dasari1, Sara Lonardi2, Rocio Garcia-Carbonero3, Elena Elez4, Takayuki Yoshino5, Alberto 
Sobrero6, James Yao1, Pilar García-Alfonso7, Judit Kocsis8, Antonio Cubillo Gracian9, Andrea 
Sartore Bianchi10, Taroh Satoh11, Violaine Randrian12, Jiri Tomasek13, Geoff Chong14, Zhao 
Yang15; William Schelman15; Marek Kania15, Josep Tabernero4, and Cathy Eng16

1Department of Gastrointestinal Medical Oncology, The University of Texas MD Anderson Cancer Center, Houston, TX, USA, 2Medical Oncology Unit 1, Veneto Institute of Oncology IOV-IRCCS Padua, Padua, Italy, 
3Oncology Department, Hospital Universitario 12 de Octubre, lmas 12, UCM, Madrid, Spain, 4Vall d’Hebron Barcelona Hospital Campus, Vall d’Hebron Institute of Oncology, Barcelona, Spain, 5Department of 
Gastroenterology and Gastrointestinal Oncology, National Cancer Center Hospital East, Kashiwa, Japan, 6Department of Medical Oncology, Azienda Ospedaliera San Martino, Genoa, Italy, 7Medical Oncology, Hospital 
Universitario Gregorio Marañón, Madrid, Spain, 8Department of Oncoradiology, Bács -Kiskun Megyei Oktatókórház, Kecskemét, Hungary, 9Medical Oncology, Hospital Universitario Madrid Sanchinarro Centro Integral 
Oncológico Clara Campal, Madrid, Spain, 10Department of Oncology and Hemato-Oncology, Università degli Studi di Milano, Milan, Italy, 11Department of Gastroenterological Surgery, Graduate School of Medicine, 
Osaka University, Osaka, Japan, 12Hepato-Gastroenterology Department, Poitiers University Hospital, Poitiers, France, 13Department of Complex Oncology Care, Masaryk Memorial Cancer Institute, Brno, Czech 
Republic, 14Olivia Newton-John Cancer & Wellness Centre, Austin Hospital, Heidelberg, VIC, Australia, 15HUTCHMED International Corporation, Florham Park, NJ, USA, 16Department of Medicine, Division of Hematology 
and Oncology, Vanderbilt-Ingram Cancer Center, Nashville, TN, USA
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Introduction

• The VEGF pathway is a key mediator of angiogenesis, which is necessary for tumor growth and metastasis1

• Fruquintinib is a highly selective and potent oral tyrosine kinase inhibitor of VEGFRs-1, -2, and -32

• The phase 3 FRESCO study showed the efficacy and safety of fruquintinib in Chinese patients with mCRC in a 
3L+ setting3

▪ mOS improvement of 2.7 months with fruquintinib vs placebo (9.3 m vs 6.6 m; HR=0.65 [95% CI, 0.51-0.83]; p<0.001)
▪ mPFS improvement of 1.9 months with fruquintinib vs placebo (3.7 m vs 1.8 m; HR=0.26 [95% CI, 0.21-0.34]; p<0.001)
▪ Fruquintinib was approved in China in 2018 for 3L+ mCRC
▪ Standard of care for mCRC in China differed from global patterns when FRESCO was conducted

• There remains an unmet need for effective treatment options for patients with refractory mCRC

• FRESCO-2 is a global phase 3 study evaluating the efficacy and safety of fruquintinib in more heavily pretreated 
mCRC patients reflective of current global treatment practices

1. Hicklin DJ et al. J Clin Oncol 2005;   2. Sun Q et al. Cancer Biol Ther 2014.   3. Li J et al. JAMA 2018.
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FRESCO-2 Study Design
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BSC, best supportive care.
NCT04322539. 

Stratification Factors
• Prior therapy (TAS-102 vs regorafenib vs TAS-102 and regorafenib)
• RAS mutational status (wild-type vs mutant)
• Duration of metastatic disease (≤18 months vs >18 months)

Patient Eligibility
• Prior treatment with fluoropyrimidine-, oxaliplatin-

and irinotecan-based chemotherapy, an anti-VEGF 
biological therapy, and, if RAS wild type, an anti-EGFR 
therapy

• Progression on, or intolerance to, TAS-102 and/or 
regorafenib

• Prior treatment with an immune checkpoint inhibitor 
or BRAF inhibitor if indicated

Fruquintinib 5 mg PO, QD 
(3 weeks on, 1 week off)

+ BSC
(N=458)

Placebo 5 mg PO, QD
(3 weeks on, 1 week off)

+ BSC
(N=229)

Treatment until 
progression or 

unacceptable toxicity

Note: To ensure the patient population is reflective of clinical practice, the number of patients treated with prior regorafenib was limited to 344 patients (50%)

N=687

R
2:1

Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.Dasari A et al. ESMO 2022, Presentation LBA25



Study Objectives and Statistical Assumptions

• Objectives
▪ Primary: Overall Survival
▪ Key Secondary: Progression-Free Survival
▪ Other Secondary: Objective Response Rate, Disease Control Rate, Safety

• Sample Size
▪ 687 patients (480 OS events) would provide 90% power to detect a difference in OS with a HR of 0.73 at a 

2-sided α of 0.05
▪ Median OS assumption in the placebo arm is 5.0 months and median OS in fruquintinib arm is 6.8 months
▪ Non-binding interim futility analysis at one-third (160) of OS events

• Safety monitored by independent data monitoring committee

10Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.Dasari A et al. ESMO 2022, Presentation LBA25



Enrollment: Sep 2020 to Dec 2021
Data Cutoff: 24 June 2022Patient and Disease Characteristics
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*Includes both BRAF-V600E and BRAF-other

Characteristic, n (%) Fruquintinib 
(N=461)

Placebo
(N=230)

Age, y Median (range)
≥ 65

64  (25, 82)
214  (46.4)

64  (30, 86)
111 (48.3)

Sex Female
Male

216  (46.9)
245  (53.1)

90 (39.1)
140  (60.9)

Region
North America
Europe
Asia Pacific

82 (17.8)
329  (71.4)

50  (10.8)

42  (18.3)
166  (72.2)

22 (9.6)

ECOG PS 0
1

196  (42.5)
265  (57.5)

102  (44.3)
128 (55.7)

Primary site at 
1st diagnosis

Colon left
Colon right
Colon left & right
Colon unknown
Rectum only

192  (41.6)
97  (21.0)

4  (0.9)
25  (5.4)

143  (31.0)

92  (40.0)
53  (23.0)

2  (0.9)
13  (5.7)
70  (30.4)

Liver metastases Yes 339  (73.5) 156 (67.8)

Characteristic, n (%) Fruquintinib
(N=461)

Placebo
(N=230)

Duration of 
metastatic disease

≤ 18 mo
> 18 mo

37 (8.0)
424 (92.0)

13 (5.7)
217 (94.3)

RAS status WT
Mutant

170 (36.9)
291 (63.1)

85 (37.0)
145 (63.0)

BRAF V600E mutation
No
Yes
Other/Unknown

401 (87.0)
7  (1.5)
5  (11.5)

198  (86.1)
10  (4.3)
22  (9.6)

Number of prior 
treatment lines in 
metastatic disease

Median (range)
≤ 3
> 3

5 (2, 16)
125 (27.1)
336 (72.9)

5  (2, 12)
64 (27.8)

166 (72.2)

Prior therapies VEGF inhibitor
EGFR inhibitor

445 (96.5)
180 (39.0)

221 (96.1)
88 (38.3)

Prior TAS-102 and/or 
regorafenib

TAS-102
Regorafenib
Both

240 (52.1)
40 (8.7)

181 (39.3)

121 (52.6)
18 (7.8)
91 (39.6)

ITT Population

Dasari A et al. ESMO 2022, Presentation LBA25



Primary Endpoint: Overall Survival
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Subsequent anti-cancer medication balanced between the two arms: 29.4% in fruquintinib arm vs. 34.3% placebo arm

Fruquintinib Placebo

Events/Patients (%) 317/461 (68.8%) 173/230 (75.2%)

Stratified p-value (log-rank) <0.001

Stratified HR (95% CI) 0.662 (0.549, 0.800)

Median (mo) (95% CI) 7.4 (6.7, 8.2) 4.8 (4.0, 5.8)

mOS difference (mo) 2.6

Pr
ob
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ty
 o

f O
ve

ra
ll 

Su
rv

iv
al

 (%
)

Time since randomization (months)
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

1.0

0.8

0.6

0.4

0.2

0

Fruquintinib 461 449 429 395 349 297 266 224 187 143 113 76 58 41 23 14 7 4 4 0
Placebo 230 219 184 153 125 105 89 73 63 45 37 34 20 15 10 6 3 2 1 0

Patients at Risk

Fruquintinib + BSC
Placebo + BSC

ITT Population

Dasari A et al. ESMO 2022, Presentation LBA25

Median follow up:
Fruquintinib:     11.3 mo
Placebo:              11.2 mo



OS Subgroup Analysis
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Favors 
Fruquintinib

Favors 
Placebo

Liver metastases
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Progression-Free Survival
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Fruquintinib Placebo
Events/Patients (%) 392/461 (85.0%) 213/230 (92.6%)

Stratified p-value (log-rank) <0.001

Stratified HR (95% CI) 0.321 (0.267, 0.386)

Median (mo) (95% CI) 3.7 (3.5, 3.8) 1.8 (1.8, 1.9)

mPFS difference (mo) 1.9

Pr
ob

ab
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ty
 o

f P
ro

gr
es

si
on

-fr
ee

 S
ur

vi
va

l (
%

)

Time since randomization (months)

1.0

0.8

0.6

0.4

0.2

0

Fruquintinib 461 430 291 256 170 146 89 71 43 36 21 17 10 9 6 4 2 2 2
Placebo 230 194 60 36 12 10 2 2 1 1 1 1 0

Patients at Risk

Fruquintinib + BSC
Placebo + BSC

ITT Population

Dasari A et al. ESMO 2022, Presentation LBA25



PFS Subgroup Analysis
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Liver metastases

Favors 
Fruquintinib

Favors 
Placebo



Anti-Tumor Activity
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Category Fruquintinib
(N=461)

Placebo
(N=230)

Confirmed ORR (CR +  PR) a 7  (1.5) 0

Adjusted difference (95% CI)
Two-sided p-value

1.5  (0.4, 2.7)
0.059

Disease Control Rate (CR + PR + SD) 256  (55.5) 37  (16.1) 

Adjusted difference (95% CI)
Two-sided p-value

39.4  (32.8, 46.0)
< 0.001

Best Change (%) in Tumor Size

NE
PD
PR
SD

ITT Population

Dasari A et al. ESMO 2022, Presentation LBA25

Fruquintinib (N=401)b

Placebo (N=181)b

a No CR reported

• Tumor assessments were performed every 8 weeks until 
disease progression

b Includes patients who received study drug and had ≥1 post baseline scan
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Study Drug Exposure

Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 17

Category
Fruquintinib

(N=456)a

Placebo
(N=230)a

Cycles received, median (Q1, Q3) 3.00  (2.00, 6.00) 2.00  (1.00, 3.00)

Relative dose intensity (%), 
median (Q1, Q3) 91.63 (74.13, 99.52) 97.62 (86.67, 100.00)

Number of patients with drug interruption, n (%) 312 (68.4) 110 (47.8)

Number of patients with 
any dose reduction, n (%)

Reduction from 5 mg to 4 mg
Reduction from 4 mg to 3 mg

121 (26.5)
121 (26.5)
45 ( 9.9)

10 (4.3)
10 (4.3)

0

Safety Population

Dasari A et al. ESMO 2022, Presentation LBA25

a Of 5 patients assigned to the fruquintinib arm, 3 did not receive fruquintinib treatment and 2 patients received placebo instead. 
Two patients assigned to the placebo arm did not receive treatment.



Overview of TEAEs
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a  Most common TEAEs leading to dose reduction in the fruquintinib arm: hand-foot syndrome (5.3%), hypertension (3.7%), and asthenia (3.5%).
b Most common TEAE leading to dose discontinuation in the fruquintinib arm: asthenia (1.5%) 

Category, n (%) Fruquintinib 
(N=456)

Placebo
(N=230)

Any TEAE
Grade ≥ 3
Treatment-related Grade ≥ 3
Leading to Death

451 (98.9)
286 (62.7)
164 (36.0)

48 (10.5)

213 (92.6)
116 (50.4)
26 (11.3)
45 (19.6)

Any Serious TEAE
Grade ≥ 3

171 (37.5)
162 (35.5)

88 (38.3)
85 (37.0)

TEAEs leading to dose modifications
Dose interruption
Dose reduction
Dose discontinuation

247 (54.2)
110 (24.1)a

93 (20.4)b

70 (30.4)
9 (3.9)

49 (21.3)

Safety Population

Dasari A et al. ESMO 2022, Presentation LBA25



Most Common TEAEs
(Any Grade ≥ 15% in Either Arm)
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TEAE Fruquintinib (N=456) Placebo (N=230)
Any Grade Grade ≥ 3 Any Grade Grade ≥ 3

Patients with ≥1 TEAE 451 (98.9) 286 (62.7) 213 (92.6) 116 (50.4)
Hypertension 168 (36.8) 62 (13.6) 20 (8.7) 2 (0.9)
Asthenia 155 (34.0) 35 (7.7) 52 (22.6) 9 (3.9)
Decreased appetite 124 (27.2) 11 (2.4) 40 (17.4) 3 (1.3)
Diarrhea 110 (24.1) 16 (3.5) 24 (10.4) 0
Hypothyroidism 94 (20.6) 2 (0.4) 1 (0.4) 0
Fatigue 91 (20.0) 18 (3.9) 37 (16.1) 2 (0.9)
Hand-foot syndrome 88 (19.3) 29 (6.4) 6 (2.6) 0
Abdominal pain 83 (18.2) 14 (3.1) 37 (16.1) 7 (3.0)
Nausea 79 (17.3) 3 (0.7) 42 (18.3) 2 (0.9)
Proteinuria 79 (17.3) 8 (1.8) 12 (5.2) 2 (0.9)
Constipation 78 (17.1) 2 (0.4) 22 (9.6) 0
Dysphonia 74 (16.2) 0 12 (5.2) 0

Safety Population

Dasari A et al. ESMO 2022, Presentation LBA25



Conclusions 

• FRESCO-2 met the primary endpoint of OS

▪ mOS improvement of 2.6 months with fruquintinib vs placebo 
(7.4 m vs 4.8 m; HR=0.66 [95% CI, 0.55-0.80]; p < 0.001)

▪ OS improvement was consistent across all pre-specified subgroups

• FRESCO-2 met the key secondary endpoint of PFS

• mPFS improvement of 1.9 months with fruquintinib vs placebo 
(3.7 m vs 1.8 m; HR=0.32 [95% CI, 0.27-0.39]; p < 0.001)

• PFS improvement was consistent across all pre-specified subgroups

• Fruquintinib was well tolerated with a safety profile consistent with the previously established 
monotherapy profile​

• The FRESCO-2 results are consistent with those of FRESCO and support a new global oral treatment option for 
patients with refractory mCRC, which enriches the continuum of care for these patients

Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 20Dasari A et al. ESMO 2022, Presentation LBA25
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Unmet medical need

• Limited use of approved 3L 
treatments
− Regorafenib (approved Q3 2012)
− TAS-102 (approved Q3 2015)

• Chemotherapy, anti-VEGF & anti-
EGFR agents used across all lines

• Newer treatment options focus on 
discrete actionable mutations 
− ~10% of patients have BRAF mutation [1]

− ~15% of patients have MSI-H or dMMR
disease [2]

Colorectal cancer a significant burden…
…but there are still limited treatment options for most patients

Note:  Epidemiology data are sourced from SEER, for the U.S. 
[1] D'Haene N, et al. Clinical application of targeted next-generation sequencing for colorectal cancer patients: a multicentric Belgian experience. Oncotarget. 2018;9(29):20761-20768. Published 2018 Apr 17. doi:10.18632/oncotarget.25099
[2] André T, et al. Pembrolizumab in Microsatellite-Instability-High Advanced Colorectal Cancer. N Engl J Med. 2020;383(23):2207-2218. doi:10.1056/NEJMoa2017699

Second most common metastatic 
cancer diagnosis

Patients diagnosed with metastatic 
disease have low 5-year relative 

survival rate
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