ABSTRACT #TPS3178: An open-label study to assess the safety and efficacy of naporafenib
(ERAS-254) administered with trametinib in previously treated patients with locally advanced
unresectable or metastatic solid tumor malignancies with RAS Q61X mutations [SEACRAFT-1]
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OBJECTIVE: Assess if RAS Q61X is a potential predictive biomarker for the combination of naporafenib with trametinib
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ENROLLMENT, STATUS, AND

STUDY DESIGN AND ENDPOINTS REGISTRATION

Screening Treatment Follow up
p N * A total of up to 115 pts will be enrolled
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BID = twice daily; CRC = colorectal cancer; NSCLC = non-small cell lung cancer; QD = once daily; PDX = patient-derived
xenograft; PK = pharmacokinetics; Pt = patients
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