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Objectives and endpoints

Primary objective Corresponding endpoint

Evaluate the antitumor activity of DV in patients with previously treated, locally-advanced » Confirmed ORR per RECIST 1.1 as assessed by the investigator
unresectable or metastatic HER2-expressing solid tumors
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Secondary objectives Corresponding endpoints

Evaluate the safety and tolerability profile of DV + Type, incidence, severity, seriousness, and relatedness of AEs, including AESIs
* Type, incidence, and severity of laboratory abnormalities, as well as significant changes
from baseline
+ Frequency of treatment interruptions, dose reductions, and treatment discontinuations due
to AEs
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