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Magnitude of Clinical Benefit Scale score of 42

ALESIA: multicentre, phase lll, open-label study of alectinib vs crizotinib in untreated Asian patients with advanced ALK+ NSCLC 4.
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Superior CNS benefit with alectinib vs crizotinib*®
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Alectinib is well tolerated and has a well-characterised, manageable safety profile across multiple
clinical trials and in clinical practice **
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AE, adverse event; ALK, anaplastic lymphoma kinase; ALT, alanine aminotransferase; ASCO, American Society of Clinical Oncology; Cl, confidence interval; CIR, cumulative incidence rate; CNS, central nervous system; CPK, creatine phosphokinase;
CR, complete response;csHR, cause-specific hazard ratio; ESMO, European Society for Medical Oncology; HR, hazard ratio; NCCN, National Comprehensive Cancer Network; NE, not evaluable; NSCLC, non-small cell lung cancer; ORR, objective response rate;
08, overall survival;mPFS, median progression-free survival; TKI, tyrosine kinase inhibitor
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