2 XAN1) 4 & 200 mg

<R 5 EH

AEHICEHINBERICFELIEIRVRNEORE
FI—H/ #HXEHIZHYET,
LEFHREZBEEERALUNAOEFBMIZFIAT S L
FTEFEEA

I—HAM A= d
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1.5 BEXIIEROBERRUMEOER
1.5.1 BREXITRROER

FEAMAF v FE(KERE (E7438, LATAE) (3, BZH2 (x5 RINAYD-D ARG 2
O OB FIREETH D,

BEFBEOTE S 327 0 7 ARIHICEWT, JesF o 0oF8yY o RIETHLHE A
OBFRBEN (2 Fk, TEFal, 2exF gk, U UBEbE) GEEREEE RS L
TEY, 2P AOBEREBECCEELTWS, ZO2HBe A H3 O 27 FEHOY P
B (H3K27) @ RV 2AF AL, SRl 2 < o rAMRO sy o ik
WTTLE L TEY, MizaicsibsBRTH 5 WIHEREES T O FBEH #-CziEm s By
LTV % (Margueron and Reinberg, 2011; Copeland, 2013), EZH2 {T H3K27 & HHE -3 58 RH
e AR AFNUEEBREE HMT) ThHY, KU a—-L#E450K PRC2 %72y FELT,
H3K27 @€ / AF b, PAFARCGRI AFAA{bE 4% (Margueron and Reinberg,
2011; Copeland, 2013), EZHZ OBETFER, BETHEIE - @RI EHE, %5w@@%m@@ ﬁ
HafE ) o 3E (FL), OVEAMERMRE B Mile ) <& (DLBCL), BT 7 N1 NIEE, 1§
PIE, B v A mIER SRR N BEE (SCCOHT), $LEE, AizinfE, BiERa)E, %%F%
THENH VY, BEZH2 BN & T AL -0l ATREER L R AREEENRH 5 (Varambally,
et al., 2002; Arisan, et al., 2005; Chase and Cross, 2011; Yoo and Hennighausen, 2012; Zingg, et al., 2015;
Kim and Roberts, 2016), AL EZH2 (357 7y —A M 7 7 ADESTHEETHY, Z
6o EZH2 BEH AT H3K2T b U AFAAbDTT#EE 5 BAMEI i 28 = e lG ik 218
i3 2 FTREMED B 5

A EHTid Epizyme, Inc. (LLF, Epizyme b)), EWN Tid——#F k&3t (BLF, =—F1)
DEHEOE LEFEABEA Eu L 5, EZH? BETFERBEICETAEASZHETIE, i
TN—7MEEESMAARBELZ2TELTBY, BNTEARBATHZ a2 - ¥4 T 77
AT v d ALSEARBCEB L TWA, FHFEE, THETEBED FzH2 BT ERBE
WRHE Y o lE (BRI RGP EE G GICER ) ) 2 TEDRE - DR L LEEELEERT
REBRHEETH D,

1.5.2 B »\BORREU AR

FL i, 3R F U L YEEED 10%~20%% 5 5 ARMEEEE B Mgl > ETH
Hy EEAEOBERY VNHEBERE S L TRMICESD, B 70%~85%0 BH B EEIEH
By 1D - IV O#ITHICH Y, BHEEEZSEICEED A, FL 1L, —BPICEESERTHD, 2
DY AN FERIERZE SR TH S, L, FL BHFEBFELZHVIRTZENEL, F0ME
BHLETHIC BN THEBE LS, VY F 7 EALEIOT —¥ TiE, FL BE O 50%4E FHIM
I T~104E L SR TV, BiEOHE TIIRmEr 40 U T OBRE IC B W T 50% A EH 4
0FEEFW2 AL ENTWE (HAMFEESH, 2018),
MFRETHOSEER FL (20 AEENRIEREL LT, »Z7ofRA7y 2 F/ R34
VS VAF ST Ry u o DEAIFREEREEIZ) YR +T (R) 20EHT5R-
CHOP $&#£, R-CHOP BEiEd 5 F& YL E v o2 BRi: R-CVP B, NiZ R &S F A AF
R T % BR BESFETONS (72U —1), HRETHORBEIER FL o5+ AE¥ER A
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EREE, REBE A7 U1 ERBA (A7 U —24) BEFTONAD, 2, RIZK
bo, AV A<wTBERAGeR5Z LS (AARMEFEMR, 2018),

B3 FL Iox LT, BN TIHEROGERINESEET S OO, B A7 OFEEFCT
HEBMEHFEARELFREZRE, BERRECET AR —LizarEr 2@ ot
53 (BT S U —2B BT, fEEESREEERIZ SV, EROBRTA F74 o CiEaER
FL Zxtd H5FH & LT, VYHF v, TAFTERBR T LAT UERETF TS
B, N YX v TR E L RTF L, FIRERO G L TEHRO FL 2T 506 - R
ALTEY, ZCBHOBETHCORAZEBE N, £, XUFLAFUVRPIAVETE
VEOFEETMEEEZORERIC LY, BEOTHAERKBERSNIBERED, &0
L RGO TIRIGELIG (DIRICxT AR E & D T ZRIBRUBRIZFEY) (20Tl
N7 A RIS Ay (A ARME =, 2018), F7=, KETFL O S WIEEUE TARINT
WA PI3 o —ElEANIEN TIIRARTH Y, AELEATHLENOESR FL T 5158
D9 E, B ZIRIGELIEIC A 2 16RO Tn 5,

PLEXY, BRAEZ®EVIET L IZBWTERERO=— X2 TELT, Bl FL o=
WIGWRLIE Z o3 A Rl RIS M E & T 5,

VS A B O Rk 29 FEEBAER R DA b, THEREASER CR20~829] (B W TiEE D
ABEGEER 9000 A E@E SN TS (JFASEE, 2018), FL OBEFEICH L, ZRIGEOMSSE
FHEIIR 165% EE AN TWAZ E (Link, et al, 2019), KUNFL @ 7%~27%% EZH2 \in 1
OISEEERT R A FT 5 L OREFEET AL (Bador, et al., 2013; Morin, et al,, 2010), EZH2
BETEREYETD FL ©9 5L ZRIBELIGEO RS L /e 5 BE TN 100~400 AL HEE S
%,
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153 BFIROEE (RERUIEERESE)
AEOHBC B TRERCHERERR D o] FLoBBShi. The ORERZLTO
153-1 127,

R OEE NE

IR, TN
R URESE

ZEt
A

MhEZEMT L HEER
Elbadzok i
TR

=it
HE/RE
#=im
EIEREA
£ Dl

HEHE, HbofridlarT,
1531 RROEER (RH - FFERKRER)

1531 REICHATSHER

FEE (F TR PAY v FRAREBRE OWEBEDORE, Wit SEH RO R T
#erncEd s IR P < 2 o5
v, RS I 2 ke EmLE. R

mirrEstsd ] S8 ECoTETHRBAMET THY, ML 24 HAETO/RREBT
W5,
H (7 A<D 7 200mg) oRFIEC BAERCRBEFECET BN IR
B - B ok ceee #iEdkiciT s mahd R T
CRED RO —# 11280 TC, BEERBIE —F (2B CER Lz, RHIEFRR
AL TOFETHRAMET THO, BHEFLI2EA L TOBREETND,

1.5.3.2 KB
15.3.2.1 %m=

e P st el S EEASE K EHEAGRE 00 Eideali g e
STEMEN, 8l © MFL TEZH2 ZREZFTAMBKITIM O TN Lhvn, FE
OIEFEHREIMAR Tl B MY oS LT, & RMEFUL B MY (GCB) Y DLBCL O
Btk 2 A=, GCB # DLBCL i3, FL &RMRIZ, V> SEilRRE oIS ARO 3R e B OWE A0t
AL TABMEY L NNETHY, BHEEO EZH2 BREEESh, EZH2 ERA/T 5 Ml
FRIZER EZH2 (ETE LA E 23 2 B e T s (Morin, et al., 2010; Sneeringer, et al.,
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2010; Yap, etal., 2011; Bodor, etal., 2013),

In vitro 3Bk & LT, BpAR EZzH2, TR EZH2 28 Tr& M HMT (2509 A2 R EOLEEME L
R L7m. F7m, SEMIEEREN H3K27 O 2 FAb LV BT AR A TR L 7s, EZH2
TRAATHEE DLBCL Mgk, ¥/~ EHZ2 OBELESEZ ONAEHEE M5 AM R
(INII %R L-AEENT T P FIEEMAEE, INI 235 28 E LTAREEHRLTNS
HAEIBEAEMIOER, £7 SMARCA2 KX SMARCA4 % & HIZ/R LT 5 SCCOHT D #ifubE
FEIZ kT B ARSEORHEER 2 55 L7z,

In vivo B & LT, EZH2ERAH3 HEF e b DLBCL Mgk, MU EZH2 BWAR THD
DLBCL #ilgfRd ~ o AR E7 VT BT 2 REDOFIBE DR AT M L7, EzH2 R AT 5
AHEt b DLBCL MBuEEBiEC 7 LV ic BV Tid, AEOHFEEDE L AEOBIEN L~V OYE
JEWN H3L2Tme3 OET & OIS 270 Lz, F7-, AL DLBCL OBEICHEM S5 LEiE
LA ORI X A PUEEN R LR L7, NEEMS R OIEEEMERE (7 RO =2
AFADOFEMBEEER, BE, BBREUEE (B 28N H3K27me3 L Ubilxtd 5 A%
OIER 235l L 7=,

BlREVEEERRAE & L C, SEZEE, TV AR—F RO A FrpAnbie?d 80 fiE
Do F D) FEGICHT A AREORESY, EHRD Vo NEST vz 4 Tl Lz,
Fim, 0TEEOE M —EOBERGIEC KT A AEKOEE LTI L,

AEOLMERICEIETREIOWT, b b ether-d-go-go BH@EE T (hERG) EA L MEIR
B (HEK) 293 Mz AW AEXARFEN in viro A, 7HXLEY o v VERASHWEE
SAEBRFN ex vivo B, T LA MU —AEHEAEOAALFTERb L OBERREOESEEE AT
7o FHRMERECHREBRICEETEEC SN T, PVRERDESEERHERICHIGAA
TN R RO E I s M O R A RE I T R A 1T o 72,

1.5.3.2.2 EWIE

AEoEpnEAGL 2 £ Ao 2 E A ERm L,

AHEOEpERE (PK) ABTHWZ8HE Chw) £, -7 A (CD1) , 7w b
(Sprague Dawley [SD] ) , “# ¥ (New Zealand white) KU/ (B=7 1) Tholz, 7w
b (8D) BRUYHA (=7 1) ZEEABEUCEERB THO O TWAENE Rt TH
n, ¥ (New Zealand white) (FAf - FIRFBAFEHMFEB TH L T 5811 GR#) TH
o7, RERSEFOEpERIT, v (SD) RBHA (h=r 1) TOFEHEBREO L3
aX A7 47 A (TK) OFREFRAALEZ, AEZ ~ F (SD) , &% v  (Long-Evans) XIi
o =2 4) ORI, &, REHDGTERED, Mo EER-AE (MC)FE) & B CEHM L,
M AE & oS 7 G R QN BRFEATHE IS, invitro TEEME L 72, I, IFMiEe, &=
ML M F R o—24 P450 (fCYP) UINTFR 7o/ — A& BV invitro 3B RIZ X0 EHE
L7z, F b7 r—54 P450 (CYP) FEERVCHEEEMRZ, Zh¥ht MEEREETCE M7 B
V= ERAWTEMLE, F7 o AR—F—ild T 52 EERBRERVHEEERIZ, P70 AR
— & —FRER AR SO REE R A BV CEE M L7,
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15.3.2.3 &%

FHFEEIZO>WTIE, 7o 7y A A ETICT v B RO =7 L R B EE 2 L CERR
L, BEZ2s 13 AEE CoKEREEERARE, BEE1ARE (Ames BBE, in vitro & Vin vivo
EEER), Ty RO X ARG AR AEERE, REERBAER LS, £, T
M ra 7 ANBERE Ay FTOT v b 4 BRRKERSHEERE, 7y FTaohEY oo
HE(- B4 2 BT 4 i L7,

FEABMRY y POBEEREOEELETIE, 7y FERUEALOWTNORETE 1000 mgkg ¥ THE
iEA Lo i,

4 MO RKERS FEERE TIE 1000 mghkg I W THLOBETHLEFFRETH Y, BELEEFEI
Hiviz, 13 MEORERSEERETIL 7 v M T 300mghkg UL ET T Mgy o ~IFEERE Y
& (T-LBL) MFAEIZ L AL, U TiE 600 mgke THREIZEE CE 20 - LD
EHLNE, Ty FRUOTPAOKERSHEERABIZBT 22 RIE, HEEFENE (BE, O
HAD RO EEO Y BB Thotn, FOMOBEBELRFTRIE, 7y FO TLBL KW
BRI, KE K TRITOBE, troffilageoy v o —flaojpk (Lxicy v -
Ho oo 63 E R ORREREE &4 5 B, RO LORRIFRETCH-7~, 7 F® TLBL &
FADIRE B SR EREFEAL, wihd 13 AEKERSEENRRABR COAED SR A2L
Tl o T,

Eii LT hoBEEERBR TL X EA FAY v M X ABEEEETA Lo,

AWBABERBOJBR, ¥ERAFAY v MIEFEEEZE TS ZLIRBINTE, FEA
FRAYy bOBEIZLY, T FTIESOmgke, VHFTIL100mgke DHETERERS A0
i, T v h? 100 mghke, 7O 200 mgke TIFEEORERHR LGN, T v b0 200 mgk,
7O 400 mg/kg TIHAEFRE ORI I EREDS A D L, 7 F O 400 mghkg THEIHIRD
NN Y AW o

BALB/c 3T3 = 7 ABMEIF ML 2 H WM L7~ invitro e 2B T3 UV BEIC L 5 %E
PEDRT v AR LT,

1.5.4 AROER (BRREER

BRHE T —F R i — R R 154-1, BRRERRREAE 1,541 (0m Uiz, BB AR T
— o FETHEE A E L Tyes, 2015 FLB, AE T Epizyme 1, ERTE=—F 1D
FEOG L ERARY E L THD,

AEOREEMFRIE, 2013 F£6 BICAETHEEL~, BANZER LB A XiE B #ilnD o
SSHEE R Y L7 172 BB (AHE 101 BB OF 1 B0 MoEBWT, 2 BRI
2 (RP2D) # 800 mg % 1 H 2\ (BID) #EIZHFELEZ 52, AR CERBERESH
W, 200 FL sidk— b (BZH2 BEFERSHTA FL [FL-MT] 8, BZIR2 BET7TEROA
WEL [FL-WT] #) 2&@4E 101 BBoE 2 13— F2EE Lz, ERTE, RBERES
MBS 1 B3R (BN 106 #8) 4 2017 4F 1 HicBm L7z, REBICBOTARE
800 mg BID &5 0 FEENRD L= 2 &, AE 101 HBiCBWTAREDFHES EZH2 B
FERAZFTABEICLZLBEH LN TWEZ E26, FL-MT B EZH2 BiEFERZEHTA
DLBCL (DLBCL-MT) Zxf&d U728 2 BB (EW 200 7B 4 2018 F 4 AiCHBLE, £
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FEAFARE b

1.5 FRIR 33 B O R URAEORR

DOFER, RRBO FL-MT b — MW, BEOFMER RS,
F72, AETIL Epizyme 4% 2 D OBFEERFEE (FME 103 BB EUWE 105 #ER) 4 E

Lo,
F 1541 BBERT—2/1\vi—2
®mEEO | EBAL o= #HEED REOFEFIE B
fEsE Eta=:0)
[FrEE ]
B FEEHE : 100~1600 mg BID
s B A A i EEOEE  200mg EEHEEE,
yt ioﬁlﬁﬁ? by B RERE Y oot g/gﬁi 400 mg BID 64
12 4 = AR Hra A {EA - 800 mg BID & 2 &
T VF A 2mg HERE
FhE 101 #ER FL Xix ﬁ?ﬁ) 200 me BID 333
(%2 #4,%— ) |DLBCL Ry & (FL-MT : 45)
Gk | mp ey |PLOLEE %gi 800 mg EFEES (CODI) 7
o DLBCL T 800 mg BID (C1D1 BARE) (FL-MT : 1)
FEr
. FL-MT i 20
E288 | E 200 #HEh DLBCLMT ﬁ(g@) 800 mg BID (FL-MT < 17)
[5EEE
%l i o< 7 [800mg BID
B Mgy o8| AT 500 nCi @ YC EFR AN AR S
w14 | AE 103 ES " " 0w g | e 12 pg HEFEARA S 3
= A87 400 pCi (14.8 MBq)o> “C iZ#k & h
A oA ST 800 mg HER OB S
sS— kA
400 mg BID +7 A-F 3 — i 400
B A A i F— r/nag QE ?];x“%—‘fé, 800 mg BID
. e ] R IR N :
14 |SE 105 ESB HBEQ;EH@ Ui g 800 g BID+ 32
L2377 = K 0.25 mg QD M URA A
PS5 = 20 mg QD #E%,
800 mg BID

BID=1 5 2 [, DLBCL=U{% AMR#MIEE! B #ila V. &, DLBCL-MT=EZH2 EnFERZETAHIUNEAMK
AT B D U w238 C=Cyole, D=Day, FL=j@latt > %8, FL-MT=EZH2 &nFER*EH T AEIMHEY 23
JE, ORR=FEERVZEZE, RP2D=F2HEBOHEERE, QD=1 H1H

a AEOESBERICT D BB OEE,

i & e,

I HY T AEOBEMELEHE, RUKAECLIPEE L QTe @EEMED
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—y 2012 2013 2014 2015 2016 2017 2018 2019 2020
s &= s &= &= s &= s &=
EF 106 &5 1 « »12
EF 206 #E 4 t—t—p 12
SLE 101 355 6 - p 8
FE 103 7R 6 —atp 5
ShE 105 35k 34 » 5

«—> BEHEETRORBEHN,
2 TORBITHEMFEAPEEND 20, REOHFIIBEBE~7 v M 7BED B 47T,
1.5.4-1 FRARZEER

1.5.4.1 ER 106 BHE

AGRER L, PR TE#IAMED FL XX DLBCL & 5% & L=, HE, FEEHROF 1 BRBRTH
0, REOERFEME HetE, EEhEROTHRGTIEEDREEAFEM L. 4 BRSO AE o
A ATl BEICAZE 800mg ZHEEHES L, F1 47 V&L 28 HEEZ 1 171k
LT, A R00mgBID 235 X 7=,

FOFER, AE 101 ABICBWTILE SR RP2D TH 5 800 mg BID O AEMNAFE CTH
AR e

1.5.4.2 EA 206 HE&

AEERL, 1 VYA L EORTAERY A L, EENTSEORRES R WER LTSt
FL-MT 3% DLBCL-MT Z=#&&d Lz, HEmOE 2 MR THL, FTERMEL LT, FL-MT
iF DLBCL-MT O F AN O a5k — b TEEROF I FBAEDHE (ORR) THML~Z, &
BT, 28 HIMAZ 1 A 22 LT, A% 300mg BID 2385 S, FL-MT 35— bzt
HAREOFAMENREN, BEUCZEERTIRE, REFCERVE TH-TZ, Bk,
DLBCL-MT =3— B 22T, Epizyme #L12 X A4 ECT@ DLBCL (23T A RZEBEAIHFE O
dik (1543 ) %2 T, #7772 DLBCL-MT B#H O B&FA+ AR Ik L,

1.5.4.3 #E 101 ZB&

AHEROF 1 M- ME, BT OIEBIEER S AT B MR D o EE S LIRS
HEBTHY, FERWME (MID) ofhic, EREOEER CEMHAEER B ENEZ, HEWNE
A= FTIE, 28 HE % 1 A7 A48 LT, A% BD KEEDERLELEZ, EKEE
100 mg BID 2>B A4 L, 200, 400, 800 K UF 1600 mg BID #fat L/~ & 245, 1600 mg BID T 1
Al AERIREME (DLT) 2S5 072588, MID [CHEBIE LR o7, F 1 8- R TELR
iz etE, FEEEE, NA A4 v — A —RUOREEDROERIZE-SNT, RP2D iE 800 mg BID
WHOE S,

FRBOE 2 H— ML, 2 VYA P EORNERELZF T 2B R UIEHEMED DLBCL it
FL %4 L Uiz, ERHEBTHA, 6 DR —F (1. DLBCL-MT [GCB typel, 2. DLBCL-
WT [GCB typel., 3. DLBCL-WT [non-GCB typel, 4. FL-MT, 5. FL-WT, 6. DLBCL-WT /L F
= o HEH) e, FRELOaR— FTEREOFDMNES ORR THMLE, adk—F 1
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~5 Cix 28 HE% 1 A4 742 LTAREROmgBID & L, 2d—F 6 TiEAZ 800 mg BID
S R=voey (L R=Y o 40mgm? 1l B 18 Day 1~35, Day 15~19#&54% 4417
) EHFRERE L,

FOFER, FL-MT R OVFL-WT 2R — MMZBi A AREORNES RSN, BE UZEIER A
E OBEECEEARThH .

723, ShE 101 BB IZIBV T Epizyme #E23 P REFEM A Fh L/ #5 %, DLBCL (HAIR U L
F=vw R R AEDESRRE AR T A0 A TRV EEmiTT onitind,
2018 4 8 HiZ DLBCL B 0B &S FIE Xz,

1.5.4.4 ERERIEBEHE

FEIREEIARR I DT, B 1 EE 2 35 (MME 101 HEE 1 59— FROERN 106 35
wmA, 2 B AAEICCEM LS, B MR S EXOTER S A BE A SRS L, RIEOHo
HIANSAFT LA 70T 4 RO AT 2% B 240 103 3%, REOEMBEIERE
M oA E 105 HEaFER L7, £/, AE 101 #BEickByWT, REOEmENREIC TR
FOFE, CYPIA BETHLIF Y 7 L0OEMENEC KT T AEOFEL G L=, QU/QTe
BRIC RIETHREOZEIZEA L T, ICHE4 HA K74 o5&, #E 101 ABomiEd &
A RMRF v QT BRECHY ER-89738 JREE-QT PAMRIZ DV TE 7 /LR % ki UFFAM L
7.

1.5.4.5 AETORZHFICET SR

AE T, ERPEY L SELUAOEECE L COLEERES TN TV A, KE T Epizyme
F2t, R PIE T A AR OREE S 2020 4 1 BICHIB L, MBS S SRR
2020 4F 6 HIZHUE L7,

1.5.5 MEME
1.5.5.1 [E3R WA

MRz 2 BisonAR RS iR L o] £ ] 8 o L EER RSN SNT, A
o e W i )1 R O S <
I > C i L, PvDA L v N >
5 O RMEE T,

1.565.2 EFELHEHEMN

P s o o SslceAcEREc i L. I - B
N |
N ¢+ ER o Cod) Ef A FEi L EERAEHR &L, BE A8

156 £&H

FE 101 HEE (F 28— OBR, Ao ETEMER THD ORR IZBWT, A
2 LU A L EOIEEREF L BEZH2 BRETFERSE T AER TEEEoBRMEY o E
Kb ZWRIEWLIE) OBRFCI-TAEIMR RSN, BN 206 RBICBEWNTH, FEOR

8 T RS



FHEARNAE Y B 1.5 EREXIIHE OREEUREORE

iR e, e, BHEUZEHERED, R - EF TEHEMETH -,

LlEX Y, RIEiL EZH2 BETERZET LREED v YEC T 2 RGEHFE IO E LR
FOER 2 G oh Tns Ll L, ATFOREE - IR TAE - &I TRERTAGERE
EITOoZ k& LT,

Bhie - BE  BRSULIEHEN O EZH2 BiET A REME OB U /R (EVER A VAR D
REEICRA)

A AR 8%, WA EAFAZ v b2 LT 1[E 800 mg 4% 1 A 2EEODRST S,
7k, BEOREICLVEERET A,

1.5.7 BEXH
Arisan 3, Buyuktuncer ED, Palavan-Unsal N, Caskurlu T, Cakir OO, Ergenekon E. Increased expression

of EZH2, a polycomb group protein, in bladder carcinoma. Urologia Internationalis. 2005,75:252-7.

Bador C, Grossmann V, Popov N, Okosun J, O'riain C, Tan K, et al. EZH2 mutations are frequent and
represent an early event in follicular lymphoma. Blood. 2013;122:3165-8.

Chase A, Cross NCP. Aberrations of EZH2 in Cancer. Clinical Cancer Research. 2011;17:2613-8.

Copeland RA. Molecular pathways: protein methyltransferases in cancer. Clinical Cancer Research.
2013;19:6344-50.

Kim KH, Roberts CW. Targeting EZH?2 in cancer. Nat Med. 2016;22:128-34.

Link BK, Day B, Zhou X, Zelenetz AD, Dawson KL, Cerhan IR, et al. Second-line and subsequent
therapy and outcomes for follicular lymphoma in the United States: data from the observational National

LymphoCare Study. British journal of Haematology. 2019;184:660-3.
Margueron R, Reinberg D. The Polycomb complex PRC2 and its mark in life. Nature. 2011;469:343-9.

Morin RD, Johnson NA, Severson TM, Mungall AJ, An J, Goya R, et al. Somatic mutations altering EZH2
{Tyr641) in follicular and diffuse large B-cell lymphomas of germinal-center origin. Nature genetics.
2010,42:181-5.

Sneeringer CI, Scott MP, Kuntz KW, Knutson SK, Pollock RM, Richon VM, et al. Coordinated activities
of wild-type plus mutant EZH?2 drive tumor-associated hypertrimethylation of lysine 27 on histone H3
(H3K27) in human B-cell lymphomas. Proceedings of the National Academy of Sciences of the United
States of America. 2010;107:20980-5.

Varambally S, Dhanasekaran SM, Zhou M, Barrette TR, Kumar-Sinha C, Sanda MG, et al. The polycomb
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group protein EZH?2 is involved in progression of prostate cancer. Nature. 2002:419:624-9.

Yap DB, Chu J, Berg T, Schapira M, Cheng SWQG, Moradian A, et al. Somatic mutations at EZHZ Y641 act
dominantly through a mechanism of selectively altered PRC?2 catalytic activity, to increase H3K27
trimethylation. Blood. 2011;117:2451-9.

Yoo KH, Hennighausen L. EZH?2 methyltransferase and H3K 27 methylation in breast cancer. International
journal of biological sciences. 2012;8:59-65.

Zingg D, Debbache I, Schaefer SM, Tuncer E, Frommel SC, Cheng P, et al. The epigenetic modifier EZH2

controls melanoma growth and metastasis through silencing of distinct tumour suppressors. Nat Commun.
2015;6:6051.

—fEfEEEA BAMEFSR EmEEERET A K74 » 2018 Fhfl. B . £FEHREER
212018

JS A il Rk 20 4ERE . 2018
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ZEARARE ok Lo A EIC BT D ARRECET H2ER

1.6 HEIZE T SEARRFICET 8%
1.6.1 HEIZHITHERRE - FARiR

2021 2 ABED ¥ ¥ A MR v FBAVKBEBEEOAGE - FFrHEUA T L B0 TH A,

# 161 2 ROREGE - FFr, Rtk =L~

FERANAF v FE{OKFEEE L, B EAERIECT D66 - BiRICOWT, 2019 4 5 HiC
Epizyme fL7° REIZ BV TEGEHFE LTV, 202041 H 23 HIZAGE I L-,

T, ERRMEY CoYEICHT AR - DRIC oW T, 2019 4F 12 BICRIFEASREIC BV TEARE
REEHATVY, 20204 6 A 18 HIZAGE S iz,
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HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use
TAZVERIK™ safely and efTectively. See Tull prescribing information for
TAZVERIK.

TAZVERIK (tazemetostat) tablets, for oral use
Initial U.S. Approval: 2020

e RECENT MAJOR CHANGES oo
Indications and Usage, relapsed or refractory follicular lymphoma

(1.2) 06/2020
Dosage and Administration, Patient Selection (2.1) 06/2020
e INDICATIONS ANDUSAGE

TAZVERIK is a methyltransferase inhibitor indicated for the treatment of:

e  Adults and pediatric patients aged 16 years and older with metastatic or
locally advanced epithelioid sarcoma not eligible for complete resection.
(1.1)

e Adult patients with relapsed or refractory follicular lymphoma whose
tumors are positive for an EZH2 mutation as detected by an
FDA-approved test and who have received at least 2 prior systemic
therapies. (1.2)

e Adult patients with relapsed or refractory follicular lymphoma who have
no satisfactory alternative treatment options. (1.2)

These indications are approved under accelerated approval based on overall
response rate and duration of response. Continued approval for these
indications may be contingent upon verification and description of clinical
benefit in a confirmatory trial(s).

e -DOSAGE AND ADMINISTRATION — oo
¢  Recommended dosage is 800 mg taken orally twice daily with or
without food. (2.2)

e DOSAGE FORMS AND STRENGTHS
Tablets: 200 mg (3)

CONTRAINDICATIONS

None. (4)

e WARNINGS AND PRECAUTIONS -

s  Secondary Malignancies: TAZVERIK increases the risk of developing
secondary malignancies, including T-cell lymphoblastic lymphoma,
myelodysplastic syndrome, and acute myeloid leukemia. Monitor
patients long-term for the development of secondary malignancies. (5.1)

s  Embryo-Fetal Toxicity: Can cause fetal harm. Advise patients of
potential risk to a fetus and to use effective non-hormonal contraception.
(5.2)

ADVERSE REACTIONS

. The most common (>20%) adverse reactions in patients with epithelioid
sarcoma are pain, fatigue, nausea, decreased appetite, vomiting, and
constipation. (6.1)

. The most commeon (=20%) adverse reactions in patients with follicular
lymphoma are fatigue, upper respiratory tract infection, musculoskeletal
pain, nausea, and abdominal pain. (6.1)

To report SUSPECTED ADVERSE REACTIONS, contact Epizyme at
1-866-4EPZMED or FDA at 1-800-FDA-1088 or www.lda.cov/medwatch.

DRUG INTERACTIONS

. Strong and Moderate Cytochrome P450 (CYP)3 A Inhibitors: Avoid
coadministration of strong and moderate CYP3A inhibitors with
TAZVERIK. Reduce the dose of TAZVERIK if coadministration of
moderate CYP3 A inhibitors cannot be avoided. (2.3, 7.1)

. Strong and Moderate CYP3A Inducers: Avoid coadministration with
TAZVERIK. (7.1)

e USE IN SPECIFIC POPULATIONS -
. Lactation: Advise not to breastfeed. (8.2)

See 17 for PATIENT COUNSELING INFORMATION and Medication
Guide

Revised: 06/2020
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FULL PRESCRIBING INFORMATION

1 INDICATIONS AND USAGE
1.1 LEpithelioid Sarcoma

TAZVERIK is indicated for the treatment of adults and pediatric patients aged 16 years and older with
metastatic or locally advanced epithelioid sarcoma not eligible for complete resection.

This indication is approved under accelerated approval based on overall response rate and duration of response
[see Clinical Studies (14.1)]. Continued approval for this indication may be contingent upon verification and
description of clinical benefit in a confirmatory trial(s).

1.2 Relapsed or Refractory I'ollicular Lymphoma

o TAZVERIK is indicated for the treatment of adult patients with relapsed or refractory (R/R) follicular
lymphoma (FL.) whose tumors are positive for an EZH2 mutation as detected by an FDA-approved test and
who have received at least 2 prior systemic therapies.

o TAZVERIK is indicated for the treatment of adult patients with R/R FI. who have no satisfactory alternative
treatment options.

These indications are approved under accelerated approval based on overall response rate and duration of
response [see Clinical Studies (14.2)]. Continued approval for these indications may be contingent upon
verification and description of clinical benefit in a confirmatory trial(s).

2 DOSAGE AND ADMINISTRATION

2.1 Patient Selection

Select patients with R/R FL for treatment with TAZVERIK based on the presence of EZH2 mutation of codons
Y646, A682, or A692 in tumor specimens [see Clinical Studies (14.2)]. Information on FDA-approved tests for
the detection of EZH2 mutation in relapsed or refractory follicular lymphoma is available at:

http://www .fda.gov/CompanionDiagnostics.

2.2 Recommended Dosage

The recommended dosage of TAZVERIK is 800 mg orally twice daily with or without food until disease
progression or unacceptable toxicity.

Swallow tablets whole. Do not cut, crush, or chew tablets.

Do not take an additional dose if a dose is missed or vomiting occurs after TAZ VERIK, but continue with the
next scheduled dose.

2.3 Dosage Modifications for Adverse Reactions

Table 1 summarizes the recommended dose reductions, and Table 2 summarizes the recommended dosage
modifications of TAZVERIK for adverse reactions.

Table 1. Recommended Dose Reductions of TAZVERIK for Adverse Reactions
Dose Reduction Dosage
First 600 mg orally twice daily
Second 400 mg orally twice daily™®

*Permanently discontinue TAZVERIK in patients who are unable to tolerate 400 mg orally twice daily.
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Table 2. Recommended Dosage Modifications of TAZVERIK for Adverse Reactions
Adverse Reaction Severity Dosage Modification
Neutropenia Neutrophil count less than 1 x 10%L | «  Withhold until neutrophil count is greater than or
[see Adverse Reactions (6.1)] equal to 1 x 10%/L or baseline.

+ Tor first occurrence, resume at same dose.

¢ TFor second and third occurrence, resume at reduced
dose.

¢ Permanently discontinue after fourth occurrence.

Thrombocytopenia Platelet count less than 50 = 10°/L, e Withhold until platelet count is greater than or equal
[see Adverse Reactions (6.1)] to 75 » 10°/L. or baseline.
+ TFor first and second occurrence, resume at reduced
dose.

¢ Permanently discontinue after third occurrence.

Anemia Hemoglobin less than 8 g/dL »  Withhold until improvement to at least Grade 1 or
[see Adverse Reactions (6.1)] baseline, then resume at same or reduced dose.
Other adverse reactions Grade 3 «  Withhold until improvement to at least Grade 1 or
[see Adverse Reactions (6.1)] baseline.
¢ Tor first and second occurrence, resume at reduced
dose.

s Permanently discontinue after third occurrence.

Grade 4 s  Withhold until improvement to at least Grade 1 or
baseline.

¢  Tor first occurrence, resume at reduced dose.

s  Permanently discontinue after second occurrence.

2.4 Dosage Modifications for Drug Interactions
Strong and Moderate CYP3 A Inhibitors

Avoid coadministration of TAZVERIK with strong or moderate CYP3A inhibitors. If coadministration with a
moderate CYP3A inhibitor cannot be avoided, reduce the TAZVERIK dose as shown in Table 3 below. After
discontinuation of the moderate CYP3 A inhibitor for 3 elimination half-lives, resume the TAZVERIK dose that
was taken prior to initiating the inhibitor [see Drug Interactions (7.1), Clinical Pharmacology (12.3)].

Table 3. Recommended Dose Reductions of TAZVERIK for Moderate CYP3A Inhibitors
Current Dosage Adjusted Dosage
800 mg orally twice daily 400 mg orally twice daily
600 mg orally twice daily 400 mg for first dose and 200 mg for second dose
400 mg orally twice daily 200 mg orally twice daily

3 DOSAGE FORMS AND STRENGTHS

Tablets: 200 mg film-coated, red, round, biconvex shape and debossed with “EZM 200" on one side and plain
on the other.

4 CONTRAINDICATIONS

None.
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5 WARNINGS AND PRECAUTIONS
5.1 Secondary Malignancies

The risk of developing secondary malignancies is increased following treatment with TAZVERIK. Across
clinical trials of 729 adults who received TAZVERIK 800 mg twice daily, myelodysplastic syndrome (MDS) or
acute myeloid leukemia (AML) occurred in 0.7% of patients. One pediatric patient developed T-cell
lymphoblastic lymphoma (T-LBL). Monitor patients long-term for the development of secondary malignancies.

5.2 Embryo-Fetal Toxicity

Based on findings from animal studies and its mechanism of action, TAZVERIK can cause fetal harm when
administered to pregnant women. There are no available data on TAZVERIK use in pregnant women to inform
the drug-associated risk. Administration of tazemetostat to pregnant rats and rabbits during organogenesis
resulted in dose-dependent increases in skeletal developmental abnormalities in both species beginning at
maternal exposures approximately 1.5 times the adult human exposure (area under the plasma concentration
time curve [AUCy.4sh]) at the 800 mg twice daily dose.

Advise pregnant women of the potential risk to a fetus. Advise females of reproductive potential to use effective
contraception during treatment with TAZVERIK and for 6 months after the final dose. Advise males with
female partners of reproductive potential to use effective contraception during treatment with TAZVERIK and
for 3 months after the final dose [see Use in Specific Populations (8.1, 8.3)].

6 ADVERSE REACTIONS
The following clinically significant adverse reactions are described elsewhere in labeling:
e Secondary Malignancies [see Warnings and Precautions (5.1)].

6.1 Clinical Trial Experience

Because clinical trials are conducted under widely varying conditions, adverse reaction rates observed in the
clinical trials of a drug cannot be directly compared with rates in the clinical trials of another drug and may not
reflect the rates observed in practice.

Epithelioid Sarcoma

The safety of TAZVERIK was evaluated in a cohort (Cohort 5) of Study EZH-202 that enrolled patients with
epithelioid sarcoma [see Clinical Studies (14.1)]. Patients received TAZVERIK 800 mg orally twice daily
(n=62). Among patients who received TAZVERIK, 44% were exposed for 6 months or longer and 24% were
exposed for greater than one year.

Serious adverse reactions occurred in 37% of patients who received TAZVERIK. Serious adverse reactions in
>3% of patients who received TAZVERIK were hemorrhage, pleural effusion, skin infection, dyspnea, pain,
and respiratory distress.

One patient (2%) permanently discontinued TAZVERIK due to an adverse reaction of altered mood.

Dosage interruptions due to an adverse reaction occurred in 34% of patients who received TAZVERIK. The
most frequent adverse reactions requiring dosage interruptions in >3% were hemorrhage, increased alanine
aminotransferase (ALT), and increased aspartate aminotransferase (AST).

Dose reduction due to an adverse reaction occurred in one (2%) patient who received TAZVERIK; the dose was
reduced in this patient for decreased appetite.

The most common adverse reactions (=20%) were pain, fatigue. nausea, decreased appetite, vomiting, and
constipation.

Table 4 presents adverse reactions in patients with epithelioid sarcoma in Cohort 5 of Study EZH-202.
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Table 4. Adverse Reactions (=10%) in Patients with Epithelioid Sarcoma Who Received
TAZVERIK in Cohort S of Study EZH-202

TAZVERIK
N=62

Adverse Reaction All Grades (%) Grade 3 or 4 (%)
General

Pain® 52 7

Fatigue® 47 1.6
Gastrointestinal

Nausea 36 0

Vomiting 24 0

Constipation 21 0

Diarrhea 16 0

Abdominal pain® 13 1.6
Metabolism and nutrition

Decreased appetite 26 48
Respiratory, thoracic and mediastinal

Cough 13 0

Dyspnea? 16 48
Vascular

Hemorrhage® 18 48
Nervous system

Headache 13 0

Investigations

Weight decreased 16 7

Includes tumor pain, pain in extremity, non-cardiac chest pain, flank pain, back pain, arthralgia, bone pain, cancer pain,
musculoskeletal pain, myalgia, neck pain

Includes fatigue and asthenia

Includes abdominal pain, gastrointestinal pain, abdominal pain lower

Includes dyspnea and dyspnea exertional

Includes wound hemorrhage, rectal hemorrhage, pulmonary hemorrhage, hemorrhage intracramial, cerebral hemorrhage,
hemoptysis

o oo o
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Table 5 summarizes select laboratory abnormalities in patients with epithelioid sarcoma in Cohort 5 of
Study EZH-202.

Table 5. Select Laboratory Abnormalities (= 10%) Worsening from Baseline in Patients with
Epithelioid Sarcoma Who Received TAZVERIK in Cohort S of Study EZH-202
TAZVERIK*

Laboratory Abnormality All Grades (%) Grade 3 or 4 (%)

Hematology
Decreased hemoglobin 49 15
Decreased lymphocytes 36 13
Decreased white blood cell count 19 0

Chemistry
Increased triglycerides 36 33
Increased glucose 33 16
Decreased sodium 30 1.7
Decreased phosphate 28 1.7
Decreased albumin 23 0
Increased alkaline phosphatase 23 1.7
Decreased potassium 20 1.7
Increased aspartate aminotrans{erase 18 35
Decreased calcium 16
Decreased glucose 16
Increased partial thromboplastin time 15
Increased alanine aminotransferase 14 34
Increased creatinine 12 0
Increased potassium 12 0

*The denominator used to calculate the rate varied from 39 to 61 based on the number of patients with a baseline value and at least
one post-treatment value.

Relapsed or Refractory Follicular L vmphoma

The safety of TAZVERIK was evaluated in two cohorts (Cohorts 4 and 5) of Study E7438-G000-101 that
enrolled patients with relapsed or refractory follicular lymphoma [see Clinical Studies (14.2)]. Patients received
TAZVERIK 800 mg orally twice daily (n=99). Among patients who received TAZVERIK, 68% were exposed
for 6 months or longer, 39% were exposed for 12 months or longer, and 21% were exposed for 18 months or
longer.

The median age was 62 years (range 36 to 87 years), 54% were male, and 95% had an Eastern Cooperative
Oncology Group (ECOG) performance status of 0-1. The median number of prior therapies was 3 (range 1 to
11). Patients were required have a creatinine clearance >40 mL/min per the Cockeroft and Gault formula.

Serious adverse reactions occurred in 30% of patients who received TAZVERIK. Serious adverse reactions in
>2% of patients who received TAZVERIK were general physical health deterioration, abdominal pain,
pneumonia, sepsis, and anemia.

Permanent discontinuation due to an adverse reaction occurred in 8% of patients who received TAZVERIK.
Adverse reaction resulting in permanent discontinuation in >2% of patients was second primary malignancy.

Dosage interruptions due to an adverse reaction occurred in 28% of patients who received TAZVERIK.
Adverse reactions requiring dosage interruptions in 3% of patients were thrombocytopenia and fatigue.

Dose reduction due to an adverse reaction occurred in 9% of patients who received TAZVERIK.
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The most common adverse reactions (>20%) were fatigue, upper respiratory tract infection, musculoskeletal
pain, nausea, and abdominal pain.

Table 6 presents adverse reactions in patients with relapsed or refractory follicular lymphoma in Cohorts 4 and
5 of Study E7438-G000-101.

Table 6. Adverse Reactions (=10%) in Patients with Relapsed or Refractory Follicular Lymphoma
Who Received TAZVERIK in Cohorts 4 and 5 of Study E7438-G000-101

TAZVERIK
N=99

Adverse Reaction All Grades (%) Grade 3 or 4 (%)
General

Fatigue® 36 5

Pyrexia 10 0
Infections

Upper respiratory tract infection® 30 0

Lower respiratory tract infection® 17 0

Urinary tract infection® 11 2
(Gastrointestinal

Nausea 24 1

Abdominal pain® 20 3

Diarrhea 18 0

Vomiting 12 1
Musculoskeletal and connective tissue

Musculoskeletal pain’ 22 1
Skin and subcutaneous tissue

Alopecia 17 0

Rash® 15 0
Respiratory and mediastinal system

Cought 17 0
Nervous system

Headache' 13 0

Includes fatigue and asthenia

Includes laryngitis, nasopharvngitis, pharyngitis, rhinitis, sinusitis, upper repiratory tract infection, viral upper respiratory tract
infection

Includes bronchitis, lower respiratory tract infection, tracheobronchitis

Includes cystitis, urinary tract infection, urinary tract infection staphylococcal

Includes abdominal discomfort, abdominal pain, abdominal pain lower, abdominal pain upper

Includes back pain, limb discomfort, musculoskeletal chest pain, musculoskeletal discomfort, musculoskeletal pain, myalgia, neck
pain, non-cardiac chest pain, pain in extremity, pain in jaw, spinal pain

Includes erythema, rash, rash erythematous, rash generalized, rash maculo-papular, rash pruritic, rash pustular, skin exfoliation
h  Includes cough and productive cough

1 Includes headache, migraine, sinus headache

o ®

-0 O
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Clinically relevant adverse reactions occurring in <10% of patients who received TAZVERIK included:
o Infection: sepsis (2%), pneumonia (2%), and herpes zoster (2%)

Table 7 summarizes select laboratory abnormalities in patients with follicular lymphoma in Cohorts 4 and 5 of
Study E7438-G000-101.

Table 7. Select Laboratory Abnormalities (=10%) Worsening from Baseline in Patients with
Relapsed or Refractory Follicular Lymphoma Who Received TAZVERIK in Cohorts 4 and
S of Study E7438-G000-101

TAZVERIK*
Laboratory Abnormality All Grades (%) Grade 3 or 4 (%)
Hematology
Decreased lymphocytes 57 13
Decreased hemoglobin 50 8
Decreased platelets 50 7
Decreased white blood cells 41 9
Decreased neutrophils 20 7
Chemistry
Increased glucose 53 10
Increased aspartate aminotransferase 24 0
Increased alanine aminotransferase 21 23
Increased alkaline phosphatase 13 1.0
Increased creatinine 17 0

*The denominator used to calculate the rate varied from 88 to 96 based on the number of patients with a baseline value and at least
one post-treatment value.

7 DRUG INTERACTIONS
7.1 Effect of Other Drugs on TAZVERIK
Strong and Moderate CYP3 A Inhibitors

Coadministration of TAZVERIK with a strong or moderate CYP3 A inhibitor increases tazemetostat plasma
concentrations [see Clinical Pharmacology (12.3)], which may increase the frequency or severity of adverse
reactions. Avoid coadministration of strong or moderate CYP3 A inhibitors with TAZVERIK. If
coadministration of moderate CYP3A inhibitors cannot be avoided, reduce TAZVERIK dose [see Dosage and
Administration (2.3)].

Strong and Moderate CYP3 A Inducers

Coadministration of TAZVERIK with a strong or moderate CYP3A inducer may decrease tazemetostat plasma
concentrations [see Clinical Pharmacology (12.3)], which may decrease the efficacy of TAZVERIK. Avoid
coadministration of moderate and strong CYP3A inducers with TAZVERIK.

7.2 Effect of TAZVERIK on Other Drugs
CYP3A Substrates

Coadministration of TAZVERIK with CYP3A substrates, including hormonal contraceptives, can result in
decreased concentrations and reduced efficacy of CYP3 A substrates [see Use in Specific Populations (8.3),
Clinical Pharmacology (12.3)].
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8 USE IN SPECIFIC POPULATIONS
8.1 Pregnancy

Risk Summary

Based on findings from animal studies and its mechanism of action [see Clinical Pharmacology (12.1)],
TAZVERIK can cause fetal harm when administered to pregnant women. There are no available data on
TAZVERIK use in pregnant women to inform the drug-associated risk. Administration of tazemetostat to
pregnant rats and rabbits during organogenesis resulted in dose-dependent increases in skeletal developmental
abnormalities in both species beginning at maternal exposures approximately 1.5 times the adult human
exposure [AUCo.4sh] at the 800 mg twice daily dose (see Data). Advise pregnant women of the potential risk to
a fetus.

In the U.S. general population, the estimated background risk of major birth defects and miscarriage in
clinically recognized pregnancies is 2% to 4% and 15% to 20%, respectively.

Data
Animal Data

In pregnant rats, once daily oral administration of tazemetostat during the period of organogenesis from
gestation day (GD) 7 through 17 resulted in no maternal adverse effects at doses up to 100 mg/kg/day
(approximately 6 times the adult human exposure at 800 mg twice daily). Skeletal malformations and variations
occurred in fetuses at doses of 250 mg/kg (approximately 2 times the adult human exposure at the 800 mg twice
daily dose). At 200 mg/kg (approximately 14 times the adult human exposure at the 800 mg twice daily dose),
major findings included increased post implantation loss, missing digits, fused vertebrae, domed heads and
fused bones of the skull, and reduced fetal body weights.

In pregnant rabbits, no adverse maternal effects were observed after once daily oral administration of

400 mg/kg/day tazemetostat (approximately 7 times the adult human exposure at the 800 mg twice daily dose)
from GD 7 through 19. Skeletal variations were present at doses 2100 mg/kg/day (approximately 1.5 times the
adult human exposure at the 800 mg twice daily dose), with skeletal malformations at >200 mg/kg/day
(approximately 5.6 times the adult human exposure at the 800 mg twice daily dose). At 400 mg/'kg
(approximately 7 times the adult human exposure at the 800 mg twice daily dose), major findings included
increased post implantation loss and cleft palate and snout.

8.2 Lactation

Risk Summary

There are no animal or human data on the presence of tazemetostat in human milk or on its effects on the
breastfed child or milk production. Because of the potential risk for serious adverse reactions from TAZVERIK
in the breastfed child, advise women not to breastfeed during treatment with TAZVERIK and for one week after
the final dose.

8.3 TI‘emales and Males of Reproductive Potential

Pregnancv Testing

Verify the pregnancy status of females of reproductive potential prior to initiating TAZVERIK [see Use in
Specific Populations (8.1)].

Risk Summary

TAZVERIK can cause fetal harm when administered to pregnant women [see Use in Specific Populations

(8.1)].

Reference ID; 4627347 g I—-H e



2EARRE b 1.6.2

Contraception

Females

Advise females of reproductive potential to use effective non-hormonal contraception during treatment with
TAZVERIK and for 6 months after the final dose. TAZVERIK can render some hormonal contraceptives
inetffective [see Drug Interactions (7.2)].

Males

Advise males with female partners of reproductive potential to use effective contraception during treatment with
TAZVERIK and for at least 3 months after the final dose.

8.4 Pediatric Use

The safety and effectiveness of TAZVERIK have been established in pediatric patients aged 16 years and older
(adolescents) with metastatic or locally advanced epithelioid sarcoma. Use of TAZVERIK for this indication is

supported by evidence from adequate and well-controlled studies in adults (including 3 adolescent patients aged
16 vears) [see Adverse Reactions (6.1), Clinical Pharmacology (12.3), Clinical Studies (14.1)].

The safety and effectiveness of TAZVERIK in pediatric patients aged less than 16 vears have not been
established.

Juvenile Animal Toxicity Data

In a 13-week juvenile rat toxicology study, animals were dosed daily from post-natal day 7 to day 97
(approximately equivalent to neonate to adulthood). Tazemetostat resulted in:

o T-LBL at doses 250 mg/kg (approximately 2.8 times the adult human exposure at the 800 mg twice daily
dose)

e Increased trabecular bone at doses =100 mg/kg (approximately 10 times the adult human exposure at the
800 mg twice daily dose)

e Increased body weight at doses =50 mg/kg (approximately equal to the adult human exposure at the 800 mg
twice daily dose)

e Distended testicles in males at doses =50 mg/kg (approximately equal to the adult human exposure at the
800 mg twice daily dose)

8.5 Geriatric Use

Clinical studies of TAZVERIK did not include sufficient numbers of patients with epithelioid sarcoma or
relapsed or refactory follicular lvmphoma aged 65 and over to determine whether they respond differently from
younger subjects.

8.6 Renal Impairment

No dose adjustment of TAZVERIK is recommended for patients with mild to severe renal impairment or end
stage renal disease [see Clinical Pharmacology (12.3)].

8.7 Iepatic Impairment

No dose adjustment of TAZVERIK is recommended for patients with mild hepatic impairment (total bilirubin
> 1 to 1.5 times upper limit of normal [ULN] or AST > ULN). TAZVERIK has not been studied in patients
with moderate (total bilirubin > 1.5 to 3 times ULN) or severe (total bilirubin > 3 times ULN) hepatic
impairment [see Clinical Pharmacology (12.3)].

11  DESCRIPTION

Tazemetostat is a methyltransferase inhibitor. Tazemetostat hydrobromide has the following chemical
name: [1,1'-Biphenyl]-3-carboxamide, N-[(1,2-dihydro-4,6-dimethyl-2-ox0-3-pyridinyl)methyl]-5-
[ethyl(tetrahydro-2H-pyran-4-vl)amino]-4-methyl-4'-(4-morpholinylmethyl)-, hydrobromide (1:1). The
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molecular formula of tazemetostat hydrobromide is C34H44N4O4-HBr1. Tazemetostat hydrobromide has a
molecular weight of 653.66 g/mol and the following structural formula:

o e

O HN O
HN I
=

« HBr

Tazemetostat hydrobromide is a white to off-white solid that is slightly soluble in water and has pKa values of
5.26, 6.88, and 12.62. A saturated aqueous solution of tazemetostat hydrobromide has a pH of approximately 5
at ambient conditions.

TAZVERIK (tazemetostat) tablets for oral use contain 200 mg tazemetostat, equivalent to 228 mg tazemetostat
hydrobromide.

Each tablet is film-coated and contains the following inactive ingredients in the tablet core: hydroxypropyl
cellulose, lactose monohydrate, low-substituted hydroxypropyl cellulose, magnesium stearate, and sodium
starch glycolate. The film-coat contains hypromellose, polyethylene glycol, red iron oxide, tale, and titanium
dioxide.

12 CLINICAL PHARMACOLOGY
12.1 Mechanism of Action

Tazemetostat 1s an inhibitor of the methyltransferase, EZH2, and some EZH2 gain-of-function mutations
including Y646X, A682G, and A692V. Tazemetostat also inhibited EZH1 with a half~maximal inhibitory
concentration (ICso) of 392 nM, approximately 36 times higher than the ICso for inhibition of EZH2.

The most well-characterized function of EZH2 is as the catalytic subunit of the polycomb repressive complex 2
(PRC2), catalyzing mono-, di-, and trimethylation of lysine 27 of histone H3. Trimethylation of histone H3
leads to transcriptional repression.

SWiItch/Sucrose Non-Fermentable (SWI/SNF) complexes can antagonize PRC2 function in the regulation of the
expression of certain genes of patients with epithelioid sarcoma. Preclinical in vitro and in vivo models with the
loss or dysfunction of certain SWI/SNF complex members (e.g., integrase interactor 1
[INI1/SNF5/SMARCB1/BAF47], SMARCA4, and SMARCA2) can lead to aberrant EZH2 activity or
expression and a resulting oncogenic dependence on EZH2.

Tazemetostat suppressed proliferation of B-cell lymphoma cell lines in vitro and demonstrated antitumor
activity in a mouse xenograft model of B-cell lymphoma with or without EZH2 gain-of-function mutations.
Tazemetostat demonstrated greater effects on the inhibition of proliferation of lymphoma cell lines with mutant
EZH2.

12.2 Pharmacodynamics
Tazemetostat exposure-response relationships and the time course of pharmacodynamic responses are unknown.

Cardiac Electrophvysiology

The effect of orally administered TAZVERIK, at doses ranging from 100 mg to 1600 mg twice daily (0.125 to
2 times the approved recommended dosage) for 15 days, on the heart-rate corrected QT (QTc) interval was
evaluated in a dose-finding study in 38 patients with advanced malignancies. Tazemetostat and its metabolite
EPZ-6930 did not cause a large mean increase (1.e. =20 ms) on the QTc¢ interval at the 800 mg twice daily dose.
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The largest mean increase (upper bound of 90% confidence interval) in QTc were 6.1 ms (8.5 ms) and 9.3 ms
(12.5 ms) at a dose of 800 mg twice daily and 1600 mg twice daily, respectively.

12.3 Pharmacokinetics

The systemic exposure of tazemetostat is approximately dose proportional over the dose range of 200 mg to
1600 mg twice daily of TAZVERIK (0.25 to 2 times the approved recommended dosage). Following
TAZVERIK 800 mg orally twice daily, steady-state was reached by Day 15. The mean (coefficient of variation
[CV]%) steady-state peak plasma concentration (Cmax) was 829 (56%) ng/mL and AUCo.12n was 3340 (49%)
ngeh/mL. Tazemetostat exhibited time-dependent pharmacokinetics (PK). The mean accumulation ratio
(measured by AUC) was ().58.

Absorption

The mean absolute oral bioavailability of tazemetostat is approximately 33%. The median time to reach the
peak plasma concentration of tazemetostat is 1 to 2 hours.

Effect of Food

A high-fat, high-calorie (approximately 800 to 1000 calories) meal does not have a significant effect on
tazemetostat exposure.

Distribution

The mean (CV%) apparent volume of distribution at steady-state (Vs/F) 1s 1230 L. (46%). Tazemetostat is 88%
bound to human plasma proteins in vitro. The blood-to-plasma ratio is 0.73.

Elimination

At steady-state, the estimated mean (CV%) terminal elimination half-life of tazemetostat is 3.1 hours (14%) and
the apparent total clearance (CLs/F) is 274 L/h (49%).

Metabolism

In vitro, tazemetostat is metabolized by CYP3A to form the inactive major metabolites M3 (EPZ-6930) and M3
(EPZ006931). M5 undergoes further metabolism by CYP3A.

Excretion

Following a single oral dose of radiolabeled tazemetostat, 94% of the total radioactivity was recovered over
12 days, with 15% excreted into urine and 79% into feces.

Specific Populations

Age (16 to 91 years), sex, race (White, Black, Asian), body weight (37.3 to 173 kg), mild hepatic impairment
(total bilirubin > 1 to 1.5 times ULN or AST > ULN) and renal impairment, including end stage renal disease,
have no clinically meaningful effect on the pharmacokinetics of tazemetostat. The effect of moderate to severe
hepatic impairment has not been studied.

Drug Interaction Studies
Clinical Studies
Effect of CYP3A Inhibitors on Tazemetostat:

Coadministration of fluconazole (a moderate CYP3A inhibitor) with TAZVERIK 400 mg twice daily in patients
increased tazemetostat steady-state AUCo-sh by 3.1-fold and Cmax by 2.3-fold.

Effect of Gastric Acid Reducing Agents on Tazemetostat:

Coadministration of omeprazole (a proton pump inhibitor) with TAZVERIK 800 mg twice daily in patients
increased tazemetostat steady-state AUCo.sn by 26% and Cmax by 25%, which is not expected to have clinically
relevant impact.

Reference |D; 4627347 12 I-Hr%ReH



2EA R b 1.6.2

Effect of Tazemetostat on CYP3A Substrate:

Coadministration of TAZVERIK 800 mg twice daily with oral midazolam (a sensitive CYP3A substrate) in
patients decreased midazolam AUCo.12n by 40% and Cmax by 21%.

Effect of Tazemetostat on CYP2C8 and CYP2C19 Substrates:

Coadministration of TAZVERIK 800 mg twice daily with repaglinide (a sensitive CYP2CS substrate) and
omeprazole (a sensitive CYP2C19 substrate) in patients increased repaglinide AUCo-sh by 80% and Cmax by
51%;, and had no effect on the exposure of omeprazole.

In Vitro Studies

Metabolic Enzymes:

Tazemetostat does not inhibit CYP1A2, CYP2B6, CYP2C9, and CYP2D6 at clinically relevant concentrations.
Drug Transporters:

Tazemetostat is a substrate of p-glycoprotein (P-gp). Tazemetostat is not a substrate of breast cancer resistance
protein (BCRP); renal transporters organic cation transporter 2 (OCT2), organic anion transporter 3 (OAT3),
and multidrug and toxin extrusion transporter 1 (MATE1); or hepatic transporters organic anion transporting
polypeptide 1B1 (OATP1B1) and organic anion transporting polypeptide 1B3 (OATP1B3).

Tazemetostat is an inhibitor of MATE1 and multidrug and toxin extrusion transporter 2-K (MATE2-K).
Tazemetostat does not inhibit P-gp, BCRP, OATP1B1, OATP1B3, organic cation transporter 1 (OCT1), OCT2,
organic anion transporter 1 (OAT1), OATS3, or bile salt export pump (BSEP) at clinically relevant
concentrations.

13 NONCLINICAL TOXICOLOGY
13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility

Dedicated carcinogenicity studies were not conducted with tazemetostat, but T-LBL, MDS, and AML have
been reported clinically and T-LBL occurred in juvenile and adult rats after ~9 or more weeks of tazemetostat
administration during 13-week toxicity studies. Based on nonclinical studies in rats, the risk of T-LBL appears
to be greater with longer duration dosing.

Tazemetostat did not cause genetic damage in a standard battery of studies including a screening and pivotal
bacterial reverse mutation (Ames) assay, an in vitro micronucleus assessment in human peripheral blood
lymphocytes, and an in vivo micronucleus assessment in rats after oral administration.

Fertility and early embryonic development studies have not been conducted with tazemetostat; however, an
assessment of male and female reproductive organs were included in 4- and 13-week repeat-dose toxicity
studies in rats and Cynomolgus monkeys. Oral daily administration of tazemetostat did not result in any notable
effects in the adult male and female reproductive organs [see Use in Specific Populations (8.3)].

14 CLINICAL STUDIES
14.1 Lpithelioid Sarcoma

The efficacy of TAZVERIK was evaluated in an open-label, single-arm cohort (Cohort 5) of a multi-center
study (Study EZH-202, NCT02601950) in patients with histologically confirmed, metastatic or locally
advanced epithelioid sarcoma. Patients were required to have INI1 loss, detected using local tests, and an
Eastern Cooperative Oncology Group (ECOG) performance status (PS) of 0-2. Patients received TAZVERIK
800 mg orally twice daily until disease progression or unacceptable toxicity. Tumor response assessments were
performed every 8 weeks. The major efficacy outcome measures were confirmed overall response rate (ORR)
according to Response Evaluation Criteria in Solid Tumors (RECIST) v1.1 as assessed by blinded independent
central review (BICR) and duration of response (DOR). Median duration of follow-up was 14 months (range
0.41to0 31).
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Among the 62 patients who received TAZVERIK, median age was 34 vears (range 16 to 79); 63% were male,
76% were White, 11% were Asian, 44% had proximal disease, 92% had an ECOG PS of 0 or 1, and 8% had an
ECOG PS of 2. Prior surgery occurred in 77% of patients; 61% received prior systemic chemotherapy.

Efficacy results are summarized in Table 8.

Table 8. Efficacy Results for Patients with Epithelioid Sarcoma Enrolled in Cohort 3 of
Study EZH-202

TAZVERIK

Efficacy Endpoints N=62
Overall Response Rate (95% CI)¥* 15% (7%, 26%)

Complete Response 1.6%

Partial Response 13%
Duration of Response

% with duration = 6 months 67%

Range in months 3.7, 245+

CI = Confidence Interval
*Time to response ranged from 1.4 to 18.4 months.

14.2 Relapsed or Refractory Follicular Lymphoma

The efficacy of TAZVERIK was evaluated in two open-label, single-arm cohorts (Cohorts 4 and 5) of a
multi-center study (Study E7438-G000-101, NCT01897571) in patients with histologically confirmed follicular
lymphoma after at least 2 prior systemic therapies. Patients were required to have ECOG PS of 0-2 and were
enrolled based on EZH2 mutation status. EZH2 mutations were identified prospectively using formalin-fixed,
paraffin-embedded tumor samples, which were centrally tested using the cobas® EZH2 Mutation Test; the cobas
EZH2 Mutation test is designed to detect the following mutations: Y646X [S,H,C], Y646F, Y646N, A682G,
and A692V. Patients received TAZVERIK 800 mg orally twice daily until confirmed disease progression or
unacceptable toxicity. Tumor response assessments were performed every 8 weeks through Week 24 and then
every 12 weeks. The major efficacy outcome measures were ORR and DOR according to the International
Working Group Non-Hodgkin Lymphoma (IWG-NHL) criteria! as assessed by Independent Review
Committee. Median duration of follow-up was 22 months (range 3 months to 44 months) for patients with
EZH2 MT positive tumors and 36 months (range 32 months to 39 months) for patients whose tumors did not
have an EZH2 mutation detected.

A total of 99 patients were enrolled, including 45 patients whose tumors had one of these EZH2 mutations
(mutant) and 54 patients whose tumors did not have one of these mutations (wild-type).

Among the 45 patients with EZH2 mutant follicular lymphoma, median age was 62 years (range 38 to 80), 58%
were female, 42% had early progression following front-line therapy (POD24), and all had an ECOG PS of 0
or 1. Race was reported in 84% of patients; of these patients, 82% were White. Based on the cobas EZH2
Mutation test, 36%, 29%, 27%, 11% and 2% of patients had the following mutations: Y646X [S,H,C], Y646F,
Y646N, A682G, and A692V, respectively. The median number of lines of prior systemic therapy was 2 (range
1 to 11), with 49% refractory to rituximab, 49% refractory to their last therapy, and 9% had received prior stem
cell transplant.

Among the 54 patients with EZH2 wild-type follicular lymphoma, median age was 61 years (range 36 to 87),
63% were male, 59% had POD24, and 91% had an ECOG PS of 0 or 1. Race was reported in 57% of patients;
of these patients, 48% were White and 3% were Asian. The median number of lines of prior systemic therapy
was 3 (range 1 to 8), with 59% refractory to rituximab, 41% refractory to their last therapy, and 39% had
received prior stem cell transplant.

The approval of TAZVERIK was based upon the efficacy in 95 patients (42 EZH2 Mutant, 53 EZH2 Wild-
Type) who had received at least 2 prior systemic therapies and is presented in Table 9.
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Table 9. Efficacy Results for Patients with Relapsed or Refractory Follicular Lymphoma Enrolled
into Cohorts 4 and 3 of Study E7438-G000-101
Efficacy Endpoints TAZVERIK
N=95
EZH2 Mutant Follicular EZH2 Wild-Type Follicular
Lymphoma Lymphoma
N=42 N=53
Overall Response Rate (95% CI)¥* 69% (53%, 82%) 34% (22%, 48%)
Complete Response 12% 4%
Partial Response 57% 30%
Duration of Response
Median (95% CI) in months 109 (7.2, NE) 13.0 (5.6, NE)
Range in months 0.0+, 22.1+ 1,225+

CI = Confidence Interval; NE = Not Estimable.
*Median time to response for patients with EZH2 MT follicular lvmphoma was 3.7 months (range 1.6 to 10.9) and for patients with
EZH2 WT follicular lymphoma was 3.9 months (range 1.6 to 16.3).

15 REFERENCES

I Cheson BD, Pfistner B, Juweid ME, et al. Revised response criteria for malignant lymphoma. J Clin Oncol.

2007;25(5):579-586.
16 HOW SUPPLIED/STORAGE AND HANDLING

TAZVERIK 200 mg film-coated tablets are red, round, biconvex shape and debossed with “EZM 200 on one
side and plain on the other. TAZVERIK is available in:

Bottles of 240 tablets with a desiccant; NDC 72607-100-00
Do not store above 30°C (86°F).

17 PATIENT COUNSELING INFORMATION
Advise the patient to read the FDA-approved patient labeling (Medication Guide).

Secondarv Malienancies

Advise patients of the increased risk of secondary malignancies, including AMI., MDS, and T-LBL. Advise
patients to inform their healthcare provider if they experience fatigue, easy bruising, fever, bone pain, or
paleness [see Warnings and Precautions (5.1)].

Embrvo-Fetal Toxicity

Advise pregnant women and females of reproductive potential of the potential risk to a fetus. Advise females to
inform their healthcare provider of a known or suspected pregnancy [see Use in Specific Populations (8.1)].

Advise females of reproductive potential to use effective non-hormonal contraception during treatment with
TAZVERIK and for 6 months after the final dose [see Use in Specific Populations (8.3)].

Advise males with female partners of reproductive potential to use effective contraception during treatment with
TAZVERIK and for 3 months after the final dose [see Use in Specific Populations (8.3), Nonclinical
Toxicology (13.1)].

Lactation

Advise women not to breastfeed during treatment with TAZVERIK and for 1 week after the final dose [see Use
in Special Populations (8.2)].
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Drug Interactions

Advise patients and caregivers to inform their healthcare provider of all concomitant medications, including
prescription medicines, over-the-counter drugs, vitamins, and herbal products. Inform patients to avoid St.
John’s wort, grapefruit, and grapefruit juice while taking TAZVERIK [see Drug Interactions (7.1)].

Manufactured for:
Epizyme, Inc.

400 Technology Square
Cambridge, MA 02139

©2020 Epizyme, Inc.
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MEDICATION GUIDE
TAZVERIK™ (taz vayr' ik)
{tazemetostat)
tablets

What is the most important information | should know about TAZVERIK?

TAZVERIK can cause serious side effects, including:

» Risk of new cancers. An increase in new (second) cancers has happened in people who were treated with
TAZVERIK. Talk with your healthcare provider about your risk of developing new cancers. Your healthcare provider
will monitor you for new cancers after your treatment with TAZVERIK. Tell your healthcare provider if you are more
tired than usual, or have easy bruising, fever, bone pain, or paleness.

See “What are the possible side effects of TAZVERIK® for more information about side effects.

What is TAZVERIK?

TAZVERIK is a prescription medicine used to treat:

+ adults and children aged 16 years and older with epithelioid sarcoma that has spread or grown and cannot be
removed by surgery.

s adults with follicular lymphoma when the disease has come back or did not respond to treatment, whose tumors
have an abnormal EZH2 gene, and who have been treated with at least two prior medicines. Your healthcare
provider will perform a test to make sure TAZVERIK is right for you.

s adults with follicular lymphoma when the disease has come back or did not respond to treatment, who have no
other satisfactory treatment options.

It is not known if TAZVERIK is safe and effective in children less than 16 years of age.

Before taking TAZVERIK tell your healthcare provider about all of your medical conditions, including if you:

s are pregnant or plan to become pregnant. TAZVERIK can harm your unborn baby. Your healthcare provider will
give you a pregnancy test before you start treatment with TAZVERIK. Tell your healthcare provider right away if
you become pregnant or think you may be pregnant.

o Females who are able to become pregnant should use effective non-hormonal birth control (such as condoms)
during treatment and for 6 months after the final dose of TAZVERIK. Birth control pills (oral contraceptives) and
other hormonal forms of birth control may not be effective if used during treatment with TAZVERIK. Talk to your
healthcare provider about birth control options that are right for you.

o Males with female partners who are able to become pregnant should use effective birth control during
treatment and for 3 months after the final dose of TAZVERIK.

s are breastfeeding or plan to breastfeed. It is not known if TAZVERIK passes into your breast milk. Do not
breastfeed during treatment and for 1 week after the final dose of TAZVERIK.

Tell your healthcare provider about all the medicines you take, including prescription and over-the-counter
medicines, vitamins, and herbal supplements. TAZVERIK may affect the way other medicines work and other
medicines may affect how TAZVERIK works.

How should | take TAZVERIK?

s Take TAZVERIK exactly as your healthcare provider tells you.

Take TAZVERIK 2 times each day.

Take TAZVERIK with or without food.

Swallow TAZVERIK tablets whole. Do not cut, crush, or chew tablets.

If you miss a dose or vomit after taking your dose, just skip that dose and take the next dose at your regular time.
Your healthcare provider may change your dose, temporarily stop, or completely stop treatment with TAZVERIK if
you get certain side effects.

What should | avoid while taking TAZVERIK?
» Avoid eating grapefruit or drinking grapefruit juice during treatment with TAZVERIK.
s Avoid taking St. John's wort during treatment with TAZVERIK.

What are the possible side effects of TAZVERIK?
TAZVERIK can cause serious side effects. See ‘“What is the most important information | should know about

TAZVERIK?”
The most common side effects of TAZVERIK in people with epithelioid sarcoma include:
s pain s nausea s vomiting
s tiredness » decreased appetite s constipation
The most common side effects of TAZVERIK in people with follicular lymphoma include:
» ftiredness ¢+ bone and muscle pain
s cold-like symptoms (upper s nausea
respiratory infection) » stomach (abdominal) pain

These are not all the possible side effects of TAZVERIK.
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Call your doctor for medical advice about side effects. You may report side effects to FDA at 1-800-FDA-1088.

How should | store TAZVERIK?
Do not store TAZVERIK tablets above 86°F (30°C).
Keep TAZVERIK and all medicines out of the reach of children.

General information about the safe and effective use of TAZVERIK.

Medicines are sometimes prescribed for purposes cther than those listed in a Medication Guide. Do not use TAZVERIK
for a condition for which it was not prescribed. Do not give TAZVERIK to other people, even if they have the same
symptoms that you have. It may harm them. You can ask your pharmacist or healthcare provider for information about
TAZVERIK that is written for health professionals.

What are the ingredients in TAZVERIK?

Active Ingredient: tazemetostat.

Inactive Ingredients: Tablet core: hydroxypropyl cellulose, lactose monohydrate, low-substituted hydroxypropy!
cellulose, magnesium stearate, and sodium starch glycolate. Film-coating: hypromellose, polyethylene glycol, red iron

oxide, talc, and titanium dioxide.
Manufactured for: Epizyme, Inc. 400 Technology Square, Cambridge, MA 02139
For more information, contact Epizyme at 1-866-4EPZMED.

This Medication Guide has been approved by the U.S. Food and Drug Administration. Issued: June/2020
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