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Cabometyx (phase Il METEOR trial)
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Cabozantinib (N=330) or everolimus . ,

antiangiogenic VS
(N=328)
PFS (months): 7.4 vs. 3.8 therapy everolimus
(p <0.0001) (sunitinib, 10mg qd
OS (months): 21.4 vs. 16.5 .

pazotinib,
(p=0.0003)

1. BTE A28 sunitinib subgroup (N = 267), |antiPD-1)
median PFS for cabozantinib vs
everolimus : 9.1 vs 3.7 months (HR 0.43),
ORR 16% vs 3%, and median OS : 21.4 vs
16.5 months (HR 0.66).

2. BIE A% pazopanib subgroup (N =
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171), median PFS: cabozantinib vs
everolimus : 7.4 vs 5.1 months (HR 0.67),
ORR: 19% vs 4%, and median OS: 22.0
versus 17.5 months (HR 0.66).

3. BIE A% anti-PD-1/PD-L1 therapy (N =
32), median PFS was not reached for
cabozantinib versus 4.1 months for
everolimus (HR 0.22,), ORR: 22% vs 0%,
and median OS was not reached versus
16.3 months (HR 0.56).
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» Substrate of CYP2C9 (minor), CYP3A4 (major); Note: Assignment of
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Major/Minor substrate status based on clinically relevant drug
interaction potential
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Cabozantinib is a potent inhibitor of proinvasive receptor tyrosine kinases
(RTKs), including AXL, FLT-3, KIT, MER, MET, RET, ROS1, TIE-2, TRKB, TYRO3, and
VEGFR-1, -2, and -3; induces apoptosis of cancer cells and suppresses tumor
growth, metastasis, and angiogenesis (Yakes 2011).
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