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Schema of TAZETTA trial

HIE6/22T L A — R E S B
MMERAREEEZNRELT-EZH2[EEZ (E7438) D
2 E45E R R F 240 EEH E EAERBA

> A single-arm, open-label, multicenter, investigator-initiated Phase Il study to

determine the efficacy and safety of tazemetostat in patients with INI1-negative

ES in Japan.

« Metastatic or locally advanced ES

« Having after at least one regimen
of chemotherapy including
doxorubicin

« Age=1l06

« ECOGPSO0-2

« Having measurable disease

Sample size : 15 patients
Expected %PFS : 30%

Threshold %PFS : 5%
Significance level : 5%(one-sided)
Power : 80%

% ES; Epithelioid Sarcoma, &L K AIE

Tazemetostat 800 mg BID
(1600 mg total daily dose)

will be administered orally

Primary Endpoint:
%PFS at 18 weeks (central review)
Secondary Endpoints:
%PFS at 18 weeks (investigator's
review), PFS, OS, ORR, DCR, duration of
response, time to response, safety

(Kita et al. JSMO Annual Meeting 2023)
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