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recommended alectinib as the 
preferred 1L therapy option

(category 1) in ALK+ NSCLC1.G
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(95% CI 33.1-58.9) (95% CI 9.1-18.4)
HR 0.33 (95% CI 0.23-0.49)

csHR 0.16 (95% CI 0.08-0.32)
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With Asian patients as the study cohort, clinically meaningful improvement in both PFS and OS vs crizotinib 
consistent with ALEX trial 4-6.

ESMO CLINICAL PRACTICE 
GUIDELINES:

for ALK-rearranged NSCLC gave 
alectinib the highest level of 

recommendation [I, A] and the highest
Magnitude of Clinical Benefit Scale score of 42.

ASCO GUIDELINES:

Alectinib treats patients with 
and without CNS metastasis at 
baseline .
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NCCN GUIDELINES:

recommended alectinib as the preferred 
option in the first-line (evidence quality: 

high; strength of recommendation: strong)3
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>3x longer median treatment duration
with Alectinib (42.3 months) vs
Crizotinib (12.6 months)
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AEs leading to dose reductions5 AEs leading to treatment discontinuation5
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ASCO, American Society of Clinical Oncology;
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THINK POSITIVE, 
   THINK      FIRST

ALESIA: multicentre, phase III, open-label study of alectinib vs crizotinib in untreated Asian patients with advanced ALK+ NSCLC 4.
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3x longer efficacy benefit with alectinib vs crizotinib

Clinically meaningful improvement in
Mature mPFS Consistent OS with alectinib vs crizotinib at 5 years

Alectinib Crizotinib mPFS benefit in
alectinib-treated

patients, irrespective

months months of CNS metastases 66.4 56.0
at baseline

Superior CNS benefit with alectinib vs crizotinib

Treatment with alectinib led Alectinib protects
reduction to an 84% reduction in risk against the development

of CNS progression (as the of new CNS metastases
first progression event)

1

14” vs 36 % 14.2” vs 3 % % % vs %

Alectinib Crizotinib Alectinib Crizotinib Alectinib

Alectinib is well tolerated and has a well-characterised, manageable safety profile across multiple
clinical trials and in clinical practice

longer median
treatment
duration

% % % %

Alectinib Crizotinib Alectinib Crizotinib

Most common Grade AEs

Consistent safety profile of alectinib with no new safety signals at 5 years with longer treatment duration vs crizotinib

has a wealth of evidence in the
= first-line setting, with consistent results in

380 patients treated in
(ALEX and ALESIA), which are now
translating into real-world clinical practice

AE, adverse event; ALK, anaplastic lymphoma kinase; ALT, alanine aminotransferase; 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;
OS, overall survival; mPFS, median progression-free survival; TKI, tyrosine kinase inhibitor
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ALECENSA is indicated for the first-line 
treatment of patients with anaplastic 
lymphoma kinase (ALK)-positive locally 
advanced or metastatic non-small cell 
lung cancer (NSCLC).8
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