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This presentation may contain forward -looking statements 

that are based on our current expectations, estimates and 

projections about our industry as well as managementɅs beliefs 

and assumptions. Words such as Ɉanticipates,ɉ Ɉexpects,ɉ 

Ɉintends,ɉ Ɉplans,ɉ Ɉbelieves,ɉ Ɉseeks,ɉ Ɉestimates,ɉ Ɉmay,ɉ Ɉwill,ɉ 

and variations of these words or similar expressions are 

intended to identify forward -looking statements. These 

statements include, without limitation, the potential for our 

pre -clinical and/or clinical stage pipeline assets to be first -in-

class and/or best -in-class treatments, plans to continue our 

geographic expansion of QINLOCK in Key European markets, 

our planned Phase 3 INSIGHT clinical study of QINLOCK versus 

sunitinib in second -line GIST patients with mutations in KIT 

exon 11 and 17/18 only, our expectations regarding the 

aggregate potential revenue opportunity for QINLOCK, plans 

to present results from the Phase 3 INTRIGUE ctDNA analysis, 

our ability to expand the market opportunity for QINLOCK in 

second-line GIST in our INSIGHT Phase 3 study; the vimseltinib

enrollment and topline readout for the pivotal Phase 3 

MOTION study and phase 1/2 study of vimseltinib , each in 

TGCT patients; updated data from the dose escalation phase 

and initial data from the combination dose escalation cohorts 

of the Phase 1 study of DCC -3116, plans to initiate one or more 

combination cohorts in the Phase 1/2 study of DCC -3116, plans 

to initiate a new dose escalation combination evaluating DCC -

3116 in combination with encorafenib and cetuximab in 

patients with colorectal cancer  plans to present additional 

preclinical data for DCC -3116; submitting an IND for DCC -3084, 

presenting preclinical data for DCC -3084; nominating a 

development candidate from our proprietary discovery engine 

of novel switch control inhibitors; clinical studies including 

status, progress and results, timing for clinical data readouts, 

planning efforts for future clinical studies, NDA/MAA (and 

equivalent) filings and potential additional approvals, research 

and discovery efforts including the potential of our drug 

candidates, IND filings, regulatory designations and programs, 

timing and likelihood of success, plans and objectives of 

management for future operations, estimated patient 

populations, the market opportunity for our drug and drug 

candidates and business guidance, including discovery, clinical 

and regulatory milestones, cash guidance, expectation 

regarding our financial performance and business strategy, 

and the potential impact of COVID -19, and speak only at the 

time this presentation was prepared. Such statements are 

based upon the information available to us now and are 

subject to change. We will not necessarily inform you of such 

changes. These statements are not guarantees of future 

performance and are subject to certain risks, uncertainties and 

assumptions that are difficult to predict. Therefore, actual 

results could differ materially and adversely from those 

expressed in any forward -looking statements as a result of 

various factors, including, among others, the success of our 

corporate strategy and restructuring plan, the success of our 

commercialization efforts with respect to QINLOCK, including 

our launch in Germany, our limited experience as a 

commercial company, our ability to obtain, or any delays in 

obtaining, required regulatory approvals for our drug and drug 

candidates, our reliance on sole source third -party suppliers, 

our exposure to criminal sanctions, civil penalties, contractual 

damages, reputational harm, and diminished profits and 

future earnings from our relationships with customers and 

third -party payors that are subject to applicable anti -kickback, 

fraud and abuse, and other healthcare laws and regulations, 

and health information privacy and security laws, our failure to 

obtain or maintain adequate coverage and reimbursement for 

new or current products, recently enacted and future 

legislation may increase the difficulty and cost for us to obtain 

marketing approval of and commercialize our drug candidates, 

the potential for QINLOCK or any current drug candidates, 

such as vimseltinib and DCC-3116, or future drug candidates, if 

successfully developed and approved, to cause undesirable 

side effects that limit the commercial profile or result in other 

significant negative consequences for approved products or 

delay or prevent further development or regulatory approval 

with respect to drug candidates or new indications, or cause 

regulatory authorities to require labeling statements, such as 

boxed warnings, our competition may discover, develop, or 

commercialize products before or more successfully than we 

do, our estimates for market opportunities for our approved 

drug and drug candidates, market acceptance by physicians, 

patients, third -party payors, and others in the medical 

community of QINLOCK, and of any future approved drugs, 

such as vimseltinib or DCC-3116, if approved, our failure to 

obtain additional marketing approvals in other foreign 

jurisdictions, the potential for ongoing enforcement of post -

marketing requirements for QINLOCK and any drug candidate 

for which we obtain marketing approval to subject us to 

substantial penalties, including withdrawal of QINLOCK or any 

future approved product from the market, if we fail to comply 

with all regulatory requirements, our assumptions in 

connection with the market opportunity for the INSIGHT trial 

patient population including the aggregate potential revenue 

opportunity for QINLOCK, our ability to complete, and the 

costs and timing of completing, the development and 

commercialization of our drug and drug candidates, our 

success in enrolling patients in clinical trials, including in our 

clinical trials of vimseltinib or DCC-3116, the potential for 

serious adverse events or unacceptable side effects to be 

identified during the development of our drug or drug 

candidates, our ability to obtain or, if granted, retain orphan 

drug exclusivity for our drug or drug candidates; the ongoing 

effects of the COVID -19 pandemic, our incurrence of significant 

operating losses since our inception and our expectation that 

we will incur continued losses for the foreseeable future and 

may never achieve or maintain profitability, our ability to raise 

capital when needed, our reliance on third parties to conduct 

our clinical trials and preclinical studies, our reliance on third 

parties for the manufacture of our drug candidates for 

preclinical testing and clinical trials, and for the manufacture of 

QINLOCK for commercialization and clinical trials, and our 

ability to enforce our intellectual property rights throughout 

the world. New risk factors and uncertainties may emerge 

from time to time, and it is not possible to predict all risk 

factors and uncertainties. There can be no assurance that the 

opportunity will meet your investment objectives, that you will 

receive a return of all or part of such investment. Investment 

results may vary significantly over any given time period. The 

appropriateness of a particular investment or strategy will 

depend on an investor's individual circumstances and 

objectives. Investors should independently evaluate specific 

investments. For further information regarding these risks, 

uncertainties and other factors, you should read the ɈRisk 

Factorsɉ section of DecipheraɅsQuarterly Report on Form 10 -Q 

for the quarter ended September 30, 2022 filed with the 

Securities and Exchange Commission (the ɈSECɉ), and 

DecipheraɅsother SEC filings.

© 2022 Deciphera Pharmaceuticals. Deciphera ®, the Deciphera 

logo, QINLOCK® and the QINLOCK logo are registered 

trademarks of Deciphera Pharmaceuticals, LLC. All rights 

reserved. This presentation may contain trade names, 

trademarks or service marks of other companies. Deciphera 

does not intend the use or display of other partiesɅ trade 

names, trademarks or service marks to imply a relationship 

with, or endorsement or sponsorship of, these other parties. 

Forward -Looking StatementsThis presentation has been prepared 
by Deciphera Pharmaceuticals, Inc. for 
informational purposes only and not 
for any other purpose. Nothing 
contained in this presentation is, or 
should be construed as, a 
recommendation, promise or 
representation by Deciphera 
Pharmaceuticals, Inc. or any director, 
employee, agent, or adviser of 
Deciphera Pharmaceuticals, Inc. This 
presentation does not purport to be 
all-inclusive or to contain all of the 
information you may desire. Certain 
information contained in this 
presentation relates to or is based on 
studies, publications, surveys and 
other data obtained from third -party 
sources and Deciphera 
Pharmaceuticals, ϥnc.Ʌs own internal 
estimates and research. While 
Deciphera Pharmaceuticals, Inc. 
believes these third -party sources to 
be reliable as of the date of this 
presentation, it has not independently 
verified, and makes no representation 
as to the adequacy, fairness, accuracy 
or completeness of, any information 
obtained from third -party sources. 
While Deciphera Pharmaceuticals, Inc. 
believes its internal research is 
reliable, such research has not been 
verified by any independent source.

DECIPHERA

DISCLAIMER
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DECIPHERA

AGENDA FOR TODAYɅS ϥNVESTOR CALL

Opening Remarks Steve Hoerter
President and Chief Executive Officer

Matt Sherman, M.D.
Executive Vice President and Chief Medical Officer

Dan Martin
Senior Vice President and Chief Commercial Officer 

Q&A
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Closing Remarks Steve Hoerter

INTRIGUE ctDNA Results

Commercial Opportunity

Notes : ctDNA=circulating tumor deoxyribonucleic acid.
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DECIPHERA

ONE MISSION, INSPIRED BY PATIENTS: DEFEAT CANCERɞ

Peak W orldwide Sales Potential
for QINLOCK and VimseltinibOver $1 Billion

MOTION Topline Data and 
INSIGHT Initiation Planned for 2023

Two Phase 3 
Programs

Multi -billion Dollar Opportunity 
Targeting Autophagy

Potential First -in -Class 
Autophagy Program

High -Value Research Pipeline of 
Switch-control Kinase Inhibitors

Proven Discovery 
Engine

Executing on our mission to discover, develop, and commercialize important new 

medicines to improve the lives of people with cancer.
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Executive Vice President and Chief Medical Officer

Matt Sherman, M.D.

INTRIGUE ctDNA RESULTS 
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4L therapy 8

6.3
months mPFS
HR=0.169

11.8%
ORR9

18.2
months mOS
HR=0.419

Notes : 1L=first -line; 2L=second -line; 3L=third -line; 4L=fourth -line; GIST=gastrointestinal stromal tumor; HR=hazard ratio; mOS=median overall survival; mPFS=median progression -free survival; ORR=objective response rate; PDGFRA=platelet -
derived growth factor receptor Ƽ; (1) American Cancer Society, Key Statistics for Gastrointestinal Stromal Tumors, Accessed December 18, 2020; (2) Gleevec [package insert]. East Hanover, NJ: Novartis Pharmaceuticals Corp; 2020; (3) 
Gastrointestinal Stromal Tumor Meta -Analysis Group ( MetaGIST). J Clin Oncol. 2010; 28:1247-1253; (4) Sutent [package insert]. New York, NY: Pfizer; 2020, mPFSand mOS converted from weeks to months; (5) Garrett CR, et al. Poster presented 
at: Connective Tissue Oncology Society: November 13 -15, 2008; London, UK. Abstract 35049; (6) Internal Deciphera estimates of an nual new treatment -eligible patients are based on analyses of U.S. claims data; eligible patients for 3rd and 4th 
lines exclude the estimated proportion of patients across lines that die, discontinue oncology treatment, or enter clinical t ria l and, therefore, are not eligible for treatment. Estimates are inherently uncertain; (7) Stivarga [package insert]. 
Germany: Bayer Healthcare; 2020; (8) QINLOCK [package insert]. Waltham, MA: Deciphera Pharmaceuticals; 2022; (9) Updated data on the INVICTUS Study presented at the ESMO Congress 2021; (10) Ayvakit [package insert]. Cambridge, MA: 
Blueprint Medicines Corp; 2021; (11) Lopes LF, Bacchi CE. J Cell Mol Med. 2010;14:42-50.

1L therapy 
Imatinib 2

Avapritinib is approved in the U.S. for GIST patients with PDGFRA exon 18 mutations only, 
which are harbored by ~6% of patients with newly diagnosed GIST.10,11

Estimated U.S. Incidence of GIST: 4,000 -6,0001

18.9
months mPFS*

51.4%
ORR

49.0
months mOS*

2L therapy 
Sunitinib 4,5

~2,000 
U.S. incident patients 

eligible for treatment 6

5.6
months mPFS
HR=0.33

6.8%
ORR

17.0
months mOS
HR=0.87

4.8
months mPFS
HR=0.27

4.5%
ORR

17.4
months mOS
HR=0.91

3L therapy
Regorafenib 7

*Results for imatinib 400 mg. 
This study compared imatinib 
400 mg to imatinib 800 mg. 3

~1,000ɀ1,300 
U.S. incident patients 

eligible for treatment 6

~1,400ɀ1,600 
U.S. incident patients 

eligible for treatment 6

SIGNIFICANT UNMET MEDICAL NEED POST-IMATINIB REMAINS
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Notes : ATP=Adenosine Triphosphate; KIT=KIT proto -oncogene receptor tyrosine kinase; (1) Oppelt et al. J Gastrointest Oncol 2017;8(3):466 -473.

.

|  GASTROINTESTINAL STROMAL TUMOR (GIST)

PROGRESSION DRIVEN BY SECONDARY RESISTANCE MUTATIONS IN KIT

Exon 9 
In 10% of Patients1

Primary Mutations
Driving Tumor Development

Resistance Mutations
Enabling Treatment Escape

Exon 11 
In 70% of Patients1

Exon 13/14
ATP Binding Pocket

Exon 17/18
Activation Loop

KIT-DRIVEN MUTATIONS

Early disease is driven by 
primary mutations in KIT 
exons 11 or 9

Imatinib -resistant disease 
is driven by secondary 
mutations in KIT exons 
17/18 and/or exons 13/14

KIT

Extracellular Domains

Juxtamembrane Domain

Kinase Domain


