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$ analysis of the phase 3 CROWN study, lorlatinib continued to show superior

overall and intracranial (IC) efficacy compared with crizotinib in patients with
ALK-positive NSCLC

Results (Data Cutoff: September 20, 2021) Figure 2: PFS by BICR
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(ITT) population (Figure 3A) as well as in patients with (Figure 3B) and without baseline brain
metastases (Figure 3C)
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