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Post-3rd EGFR-TKI Resistance

Management of Resistance Following 3™
Generation EGFR TKI Therapy

Progression on osimertinib

Rebiopsy and testing

Histopathological examination
NGS +/- IHC (HER2/MET
overexpression)

! .

Asymptomatic or
limited progression

Systemic progression
multiple lesions

Y A 4 Y

No resistance
mechanism identified

*The Theme of This casebook

Histological
transformation

Acquired resistance
mechanism identified

Y Y Y Y

Clinical trial enrollment
or refer to no resistance

Chemotherapy for
specific histology (+/-

Amivantamab-vmjw-
platinum-based

Continue
Osimertinib and

ider definiti Osimertinib) chemotherapy mechanism
SOrElREr CEILINE Clinical trial enrollment Platinum-based HER2 overexpression:
local therapy chemotherapy fam-trastuzumab

(e.g., SABR, SRS
or surgery)

(+/- bevacizumab)
Atezolizumab-
bevacizumab-
paclitaxel-carboplatin

deruxtecan-nxKki

Other resistance
mechanism:
Target therapy +/-

Osimertinib“

Lazertinib +

Amivantamab-vmjw*
Clinical trial enrollment

Y

Datopotamab
deruxtecan®

The figure presented is derived from a review of the NCCN, ASCO and ESMO guidelines, as well
as selected literature focused on post-osimertinib management. It is provided for informational
purposes only and is not intended to serve as a clinical guideline. All prescribing decisions should
adhere to the applicable local product labeling and regulatory requirements.

?Not approved by Taiwan Food and Drug Administration.
Abbreviation: CT = chemotherapy; SABR = Stereotactic ablative radiotherapy; SRS = Stereotactic radiosurgery.

Reference: 1. NCCN guideline 2026 V1,; 2. ESMO living guideline (2025 Jan),; 3. Zhou, Qing et al. The Lancet Regional Health - Western Pacific, Volume
53, 101260.



Case

1 41 y/o, Female

e

BM| Normal =ZESE Nil
H=% Never smoker BERSE  Nil

B 1E/FmAHZE  Nil

IR177%% (History of Present lliness)

2020/01/14

RAEN - GIofE - IFIREHITE 438 -

A28 - & EBUS Biopsy 2Ei# carcinoma, poorly differentiated,
TTF-1(+), P40 (-), PD-L1 (SP263) TPS 20%, Stage IVA (19Del)
ECOGPS : 1

2020/01/22 (1L: Afatinib)
FE—4787 - Afatinib 40mg/day + SBRT to primary tumor (2020/08/13, 5Fr.)

2021/08/04 (1L &=f#==1t [VATS Biopsy 2021/08/06])

Biopsy : RLL wedge resection and pleural nodule biopsy
Pathology : both adenocarcinoma, TTF-1 (+)
Resistance to 1L : 19Del + T790M (Cobas v2)

2021/09/01 (2L: Osimertinib)
Osimertinib J8&ZE 2022/11/02

2022/11/02 (2L &% =1t [Osimertinib PD])

PET scan (2022/11/11) 32 PD
Osimertinib BE#&EIT Xt/ (Re-biopsy) » 4&REERDAHAREE

2022/12/08 (3L: Ami + Chemo)

Carboplatin + Pemetrexed + Amivantamab (x4)
#%¥% Pemetrexed + Amivantamab 41585

2023/12/09 (3L Follow-up)

(as of 2025/10/29)




MERYZERIZE (Differential Diagnosis)

+ TTF-1(+), P40 (-)

Symptoms Genetics & Markers
- GRE - EGFR (Cobas v2) : 19Del
00 R - PD-L1(SP263) : 20% TPS
Pathology Imaging
EBUS Biopsy: Carcinoma, poorly - CXR & CT : RUL FEEHEMMRRER
differentiated

Pleural Effusion (Exudate), N/L Ratio: 12/56

Final Diagnosis & Staging

Lung adenocarcinoma, RUL, cT2aN2M1a, Stage IVA (2020/01/22)

FimiH b Eia s 2 (Assessment & Plan)

2022/ 2022/11/30

- Osimertinib &% 14.2 @B #&

PD o

- Osimertinib B{b&EIT X

thh  GRERDAERE

Resistance Diagnosis

- #& Foundation CDx #&ifll » BT 455 EGFR 19Del 5} » TH&ifIZE] T790M » APC G977fs*3 +

BRAF L485W - RB1 BU#R{iRERE R TP53 1195T
BRFRER%E : Non-targetable resistance

Plan

- BBF Non-targetable resistance BIEEE e E# S S50 - (EEZE MARIPOSA-2 ERIREABEIETEE
17 BEEERABENAGR - BEERELERER ' BE Amivantamab B&1EE (Ami+Chemo)
MLEEEANERE « REREZE LSRR H PFS (HR=0.48) °

- JBEERE (2022/06/06) : Carboplatin + Pemetrexed + Amivantamab (x4 cycles) ' &4

Pemetrexed + Amivantamab #3585 o




AR EEERE (Follow-up)

BEREE amRE

Carboplatin + Pemetrexed + - miERFE : Partial Response (PR)
Amivantamab (MARIPOSA—2 Eﬁ%gﬁgﬁ ! PFS : 122 ﬂilﬁ (5 2023/12/09 ongomg)

¥aht 2022/12/08)
OS : 69.5 @R (B 2020/01/14 ~
2025/10/29; alive)

AmRERS
aE1 2022/11/30 Jam& 2023/01/17

- CT (2023/01/17) B rEERE4E/)\

FREH

Chronic, Gr.1-2 skin/mucosa toxicities

51:mER4E%E (Discussion/Summary)

» Osimertinib MZEEETT re-biopsy/liquid biopsy EiFMEEHE » BHIEEECENOER o

> AXEFHERIA MARIPOSA-2 EEFR:REE @ M2 EE] Amivantamab + {BEREELAES » PFS
HZEZBrAS 12.2 @B » EIFEBEHKD o

m Osimertinib HZEKEA ?

Osimertinib #1%% ' & Foundation CDx ##1T NGS %l » &SR WKW EGFR C797S = MET
AERIEZEMNOUIZEENMERE o WENMERTIAEENRA  HEKRRAEK LEIHWHELES non-
targetable 1 7&&f o

HRR I EE#EE - 512 Amivantamab + {EENERKREZE ?

1B#5 2023 &£ ESMO XM MARIPOSA-2 EEFRRERLSR + #52 Osimertinib AEKBEIRA -
Amivantamab &1 (Ami+Chemo) fBLEELT{EE @ AEREEEREFRERBIEEEH (MPFS 6.3 vs
4.2 88 , HR=0.48, p<0.001) » Atk » #5? T non-targetable 1 KA + Ami+Chemo 2EH Level 1
evidence BITZZEGIEFTERE o

Abbreviation: 19DEL = exon 19 deletion; AMI = amivantamab; CHEMO = chemotherapy; EBUS = endobronchial ultrasound; ECOG PS = Eastern
Cooperative Oncology Group performance status; EGFR = epidermal growth factor receptor; NGS = next-generation sequencing; OS = overall survival;
PD = progressive disease; PD-L1 = programmed death-ligand 1; PFS = progression-free survival; PR = partial response; SBRT = stereotactic body
radiotherapy; T790M = threonine-790 to methionine mutation; TKI = tyrosine kinase inhibitor; TPS = tumor proportion score; TTF-1 = thyroid transcription
factor-1.

Reference: Passaro A et al. ESMO 2023. (LBA15).



Case E |
emaie
2

T T

BMI Normal ZiEE  Nil
=8 Never smoker BERSE  Nil
BEiE/HmA% Nil

IR177%% (History of Present lliness)

2021/01/11
mAESF : Nil
M2« Fi¥dfhER Lung adenocarcinoma, Stage IVA (19Del)
ECOG PS : 1

2021/01/11 (1L: Osimertinib)

F—4B8E . Osimertinib
BR{iERFE : PR

2022/05/24 (1L #%#%=1b [Osimertinib PD])

PFS : £ 16.4 {ER
JRATE Osimertinib 316 » IEEBEIT XA

2022/06/06 (2L: hIA MARIPOSA-2 B[Rzt ES )

ABeE Amivantamab + Lazertinib + carboplatin + pemetrexed BI8%4H5! 1
JBEZE 2025/10/29

2025/10/29 (2L Follow-up)

PFS : 38.9 fEIB (ongoing)
05 : 57.5 f8H (ongoing) (as of 2025/10/29)




MERYZERIZE (Differential Diagnosis)

Symptoms Genetics & Markers
Nil - EGFR : 19Del
i
PD-L1: 0%
Pathology Imaging
Lung adenocarcinoma, LUL - 8% Lung to lung metastasis, Pleural
effusion
2022/06/01
Final Diagnosis & Staging
Lung adenocarcinoma, LUL, cT4NOM1a, Stage IVA

s b Ed;afEstE (Assessment & Plan)

- Osimertinib /8% 16.4 {@8% PD °
ECOG PS : 1

2022/06/01 2022/07/27

Resistance Diagnosis

- #WATE Osimertinib BIb#IEEETRtNR » ELbE NGS 8B
BRPRE7% : Non-targetable resistance

Plan

- {&#E MARIPOSA-2 MEEAE » BRI ZRTIRIMLIEESE - SERR EASHEE ES non-targetable &
B WERBRRANAERRKRGES - BEGERGERHEZ R Ami + Laz + Chemo 89 mPFS A& 8.3 @B
(HR=0.41) » BRARILAEAE S RIS EBIEE -

- JBEERIE (2022/06/06) : Carboplatin + Pemetrexed + Amivantamab + Lazertinib ©




AR ERER (Follow-up)

BEAEE

amRE

+ Pemetrexed (MARIPOSA-2 EgFRsHERIAH
2022/06/06)

- Amivantamab + Lazertinib + Carboplatin - R{ERFE : Partial Response (PR)
PFS : 38.9 {EB (till 2025/10/29, ongoing)

OS : ~57.5 fER (8 2021/01/11 ~
2025/10/29; alive)

BERREE

J8¥%RT 2022/06/01

- CT (2022/07/27) @ErkiEsE
=

J8%E 2022/07/27

FREH

- Chronic, Gr.1-2 skin/mucosa toxicities
- Venous thromboembolism (VTE) (2022/09/26)

sIEREMRLE (Discussion/Summary)

Osimertinib MR EFNERBIFEEEQMOVRIE -

> BIFFAEIESIEERE  SIEEREKNE  EELFENABRRRENITTE - XRFUKILEER
BIA MARIPOSA-2 BEFR:ES » M5 HECE] Ami + Laz + Chemo BIBEES » #ZEHA] PFS &

38.9 {ER » MiFEEHD

m Safety Profile: VTE Risk in MARIPOSA-2'

BIRETIER M UR IG5 » LIPS EFRMZ2E (VTE) B4 -

AEQIEEEDEYE VTE - IRIBERAEEIE » Ami + Laz + Chemo #4BIH VTE BESEKRS @ T3t
BRI o MiRIBHEE RS BB ER Amivantamab &% Lazertinib J8ES » ERRY) 4 EREEEA

Medication Osimertinib Laz + Ami Chemotherapy CT + Ami CT + Ami + Laz
All grade VTE 9% 37% 5% 10% 22%
Grade > 3 VTE 4% 1% 3% 2% 6%

m ERINEERE - 3B MARIPOSA-2 FENEE?

ET  BIEFHAPIEE R ADIARIRELER

FEZZEUIMERKER Non-targetable » ZREEARIEEZEBIR - MERLESFS MARIPOSA-2 sHBEETE

Abbreviation: 19DEL = exon 19 deletion; AMI = amivantamab; EGFR = epidermal growth factor receptor; LAZ = lazertinib; MPFS = median progression-
free survival; ORR = objective response rate; OS = overall survival; PD = progressive disease; PEM = pemetrexed; PFS = progression-free survival;, PR =

partial response; TKI = tyrosine kinase inhibitor; VTE = venous thromboembolism.
Reference: Passaro A et al. ESMO 2023. (LBA15).




Case

36 y/o, Female
3 Y

mAR RS ot

BMI Normal HZESE  Nil
H=% Never smoker BERSE  Nil

B 1E/FmAHZE  Nil

IR177%% (History of Present lliness)

2022/12

WAEN : GHREEZOEEE—F
L2 : CXR ZEnGHIER - Z2EIAMMBRRE Stage IV (19Del)
ECOGPS : 1

2023/01/03 (1L: Osimertinib)

F—H4588% : Osimertinib
FAt&1ER Osimertinib (£ 2023/05)

2023/06 (1L PD & 2L EE)

%5 Pemetrexed/Carboplatin (V1) J8%& °
HERIE A Bevacizumab MfEEE Pemetrexed + Capmatinib (2 2023/09) °

2023/10/23 (3L: IMpower1s0)  [INFFOWERTEOMIIIIIT .

BIRZ IMpower150 5% 2023/10/23 —#  2023/11/09 —# 2024/02/20
Atezolizumab/Bevacizumab/
Paclitaxel/Cisplatin (ABCP) 5%

(Z 2024/02/21)
PFS : % 4.0 {8R

2024/03/05 (4L: Amivantamab) AT eRGHeE I,

{ER Amivantamab 85 2024/03/05  2024/03/21 — 2024/04/03  2024/04/15

(Z 2025/01/15)
PFS : 43 10.3 {E B

2025/01/08 (Re-biopsy tissue NGS)

ERBB2 amplification - equivocal (copy humber = 6)
EMER HER2 target therapy 8% (£ 2025/03/01)




MERYZERIZE (Differential Diagnosis)

Symptoms Genetics & Markers

- GHE
7417

- EGFR - 19Del

Pathology

- Lung adenocarcinoma, Stage IV

Final Diagnosis & Staging

- Lung adenocarcinoma, Stage IV

i &E;A%EEHE (Assessment & Plan)

- ##H IMpower-150 5% » #ENAEAERREME Amivantamab
- BAEE—LR Osimertinib E4§5 5 EREE » ArRBERAESEREY » BHFAREARRIEE

TP53 R&
Resistance Diagnosis
- BEHZRTA - NGS F@RHEHE 19Del + TP53 (R273H) Z#: » B Non-targetable i&E#

Plan

- ZEFERABRRER - B IMpower150 HFRERESE 14158 Amivantamab




AR ERER (Follow-up)

BEAE aBERE

IMpower150 5 E#&#EE Amivantamab (88 | - 2L chemo PFS : ~4.0 - 4.5 f@R

B 2023/10/23) 3L IMpower150 PFS : ~4.0 {85

aERERE
J8f%a1 2023/10/23 J8Ef& 2024/02/20
BERNRERAEEHER
AREH
Nil

sIeRELRLE (Discussion/Summary)

- TP53 REEH EGFR-TKI BEE X RIS EMEEENME - 18I5 IMpower150 TR »
> $¥ EGFR )?Q‘%H?E‘HTJ TKI ;AEELENV%EE » ABCP K ETEEEREREEEE (mPFS 9.7
vs 6.1EB) -

m TP53 RE7E EGFR aEPHERKES: ?

TP53 (R273H) BH&REN TKI FERATERE » Bt Non-targetable NFEBRARREF + H BRI HIRICLE
VI EREY -

m IMpower150 5 EEILERANESS ?

MEINFAE (Bevacizumab) SIsBEIREMIRSER + IBII%REMALSHE » B Atezolizumab EEHEER
TARIRECEEY AR IEN B IR AR -

Abbreviation: 19DEL = exon 19 deletion; AMI = amivantamab; CHEMO = chemotherapy; EBUS = endobronchial ultrasound; ECOG PS = Eastern
Cooperative Oncology Group performance status; EGFR = epidermal growth factor receptor; NGS = next-generation sequencing; OS = overall survival;
PD = progressive disease; PD-L1 = programmed death-ligand 1; PFS = progression-free survival; PR = partial response; SBRT = stereotactic body
radiotherapy; T790M = threonine-790 to methionine mutation; TKI = tyrosine kinase inhibitor; TPS = tumor proportion score; TTF-1 = thyroid transcription
factor-1.

Reference: Passaro A et al. ESMO 2023. (LBA15).



Case

4 74 y/o, Female

BAEREE 74 BE
BMI Normal XRiEE  Nil
=L Never smoker BEHEE  Nil
BE{E/imAZE HTN, hyperlipidemia, CAD, 2-vessel-
disease
IR177%% (History of Present lliness)
2021/09

WAER : BARIZTME
¥R : CT #~ RLL B 5 cm FEMRHZIECEME LR - 1524 Stage lIIA (cT2bN2MO)
ECOG PS : 1

2022/01/11 (1L: Osimertinib)

F—4558%  Osimertinib (£ 2023/02)
PFS : 13.0 {EHR

2022/12

2023/02/21 (2L &)

PD & ZE (Atezolizumab/Bevacizumab/

Pemetrexed/Cisplatin) # 6 B85 (£ 2023/08/02)
202310 —» 2025/02

2023/09/15 (2L: Maintenance)

#1T Atezolizumab/Bevacizumab/Pemetrexed
i3 a1t 16 @18HE (Z 2025/01/27)

2025/08
2025/08/13 (2L PD)

CT % PD » HIRFTEMEER (0.72 cm) REB LIRER
PFS : £ 29.7 {ER

2025/10/21 (BEREE)

B84 Dacomitinib J&E

FAZEZE : NGS (FoundationOne) : EGFR del-19, HER2 amplification 20x
ERRE 1 HER2 IHC (3+)

BRIKIRTE - KB REIAER HER2 ADC 24 » #15ELL pan-HER TKI fERERIEEE




MERYZERIZE (Differential Diagnosis)

Symptoms Genetics & Markers

. BT

- 5 cm FhERAELE

- EGFR : 19Del

Pathology

- Lung adenocarcinoma

Final Diagnosis & Staging

- Lung adenocarcinoma, cT2bN2MO, Stage IIIA

EmaE & B8t E (Assessment & Plan)

- —# Osimertinib EL£EEMENE  BHREEMEES (K - BLR)

Resistance Diagnosis

- #& CT 5|&t])R (CT-guided biopsy) NGS #&fl ' 3884 EGFR 19Del + HER2 #Ei% (20x) » B
HER2 IHC % 3+ ° It H A Bypass ZEtkes

Plan

- 12 IMpower150 5%




AR ERER (Follow-up)

BEAEE amRE

- ABCP #%3%%& Atezolizumab/Bevacizumab/ - mEREAS PR EREEZEHREMEUL -
Pemetrexed 415588 (885% 2023/02/21) PES St BB ERELE54 23.2 BB

AmAERS

J8%%R1 2022/12 Atez/Bev/Pem #5585 2025/08

FREH

Nil

51:imEl4E%E (Discussion/Summary)

® EGFR TKI %BEHAESES : IFFE IMpower150 RIEEESHF » MR LIS TKI ;258 EGFR
REFA » FRASHOSERNRECRE (3 ABCP HX) FELBTEISEBHML » IRestsiasae
5B o

¥ Non-targetable HZEEHE : ARBERELIAE HER2 181E » IbZ Osimertinib %BESE
ROIERRERESE  NETEESA (Re-biopsy/NGS) HRESIERERNSENY o

m AITEIEN IMpower150 B EM Paclitaxel Hif#% Pemetrexed' ?

- B{Em=Z1E . [R5 IMpower150 {£R Paclitaxel ' BIRIBE KXEFT Wu et al. B ZRRERIREAES 15
HEA Pemetrexed ZEEBERANZEY S ELIRESE o 165 ZERTEMNEEHS 4 E R A
i R RITERAREREH Bevacizumab (7.5 mg/kg) °
BEFREER : IEERR S ZE (Atezo + Bev + Pem + Platinum) £ EGFR TKI ;&R B MREEERIZH
- ORR:429% -

- DCR :100% -
- mPFS: 63 @B o

- HEPYIEES  H52 PD-L1> 1% BYRA » mPFS T3 14.0 8 (vs. PD-L1< 1% 89 6.1 @R,
p=0.022) -

Abbreviation: 19DEL = exon 19 deletion; ABCP = atezolizumab, bevacizumab, carboplatin, and paclitaxel; CAD = coronary artery disease; DCR = disease
control rate; EGFR = epidermal growth factor receptor; HTN = hypertension; IHC = immunohistochemistry; MPFS = median progression-free survival;
ORR = objective response rate; PD-L1 = programmed death-ligand 1; PEM = pemetrexed; PFS = progression-free survival; PR = partial response; TKI =
tyrosine kinase inhibitor.

Reference: 1. Wu SG, et al. Clin Transl Med. 2025;15(1):e70149.; 2. Socinski MA, et al. J Thorac Oncol. 2021;16(11):1909-1924.



Case

66 y/o, Female
5 Y )

mABS "o mutt

BMI Normal HZESE  Nil
H=% Never smoker BERSE  Nil

B 1E/FmAHZE  Nil

IR177%% (History of Present lliness)

2021/11/22 2021/11/10
WAE:R : Nil

L2 - GIHARE Stage IVA (19Del, PD-L1

< 1%)

ECOG PS : 1

2022/12/02 (2L: Osimertinib)

E—438%% © Afatinib ' PFS £ 11 fEB#% PD (Z 2022/11/02)
EYRERZE T790M (+) » BIIBE 48 Osimertinib (2
2024/04/01)

2023/06 BiETRIEFMT (Debulking surgery)

PFS : 16.0 @R

2024/04/01

2024/07/16 (2L PD & #&EEE) 2024/07/05

EEBHE PD » B8 Atezolizumab/Bevacizumab/
Carboplatin/Pemetrexed HE4FT 12 BB (£ 2025/07/04)
PFS : & 11.6 EA

2025/10/09 (4EEHK:)
BRIRESZRMLE NGS EZE A

2025/11/07 (BEEHR)
ESEMIESEEIRZE Amivantamab + Lazertinib




MERYZERIZE (Differential Diagnosis)

Symptoms Genetics & Markers

- FhEPRETEIE K - EGFR : 19Del

Pathology

- 2ILMHLEEARBRRE (Invasive papillary adenocarcinoma)

Final Diagnosis & Staging

- Invasive papillary adenocarcinoma, cT4N2M1a, Stage IVA

i &E;A%EEHE (Assessment & Plan)

- WARERNK TKI BF » REEERECHESHMEMES (CDK4) B{S5REBEE (PIK3CA) B9

TEETRER

Resistance Diagnosis

-+ 2025/10 NGS iSRS EREMNZERE : 19Del ~ PIK3CA (p.Q546K) ~ CTNNBT (p.S33F) » U

K CDK4 (34 copies) * MDM2 (22 copies) &%

Plan

- 5%E[E Atezolizumab/Bevacizumab/Carboplatin/Pemetrexed B X » TE/aBEXMEZREE

Z Amivantamab + Lazertinib




AR ERER (Follow-up)

BAELE aBERE
Afatinib -> Osimertinib -> IMpower150 -> - Atezolizumab/Bevacizumab/Carbo/

(Plan) Amivantamab + Lazertinib Pemetrexed : PFS &J 23.2 @8R

Amivantamab + Lazertinib : BHifER
2.7 {88 (ongoing)

BEnRTs
2022/11/12 PD -» 2023/02/09 PR -» 2023/04/20 SD-* 2024/04/01 PD > 2024/07/05 PD

0 RA AR
23 82 m‘

FEEH

Nil

siamER4E4E (Discussion/Summary)

> EESHITILEEE  EEEECHERERENNMERS (20 PIK3CA 5 CDK4 & bypass i&
1b) - $HEBIE3EE EGFR TKI ERS$H(LESELBAVI%EEE » NCCN Guidelines (v3.2026) Ei§
Amivantamab + Lazertinib JI &2 ZH8EEIEZ— (Other Recommended) ° IEEZFEER
CHRYSALIS-2 (B PALOMA-3) tRRAER ' SEZECENESERESHEC LB FamkmEn
mAD  NEERBREERNVEREY o

m CDK4 Eig¥aBmihEEa M ?
CDK4 Z4Mp:BHRE TR » EIES=4E8 EGFR FEZEF AL DR / ERIZEEREE) L
m AR EE Amivantamab + Lazertinib 5E ?

ERAEHESHEBETEETEEMER » #IE Amivantamab + Lazertinib ERERT -

EEEREEE - IRACEL EGFR TKI (Osimertinib) B2 S$A{bEE MAIZEE AL » E4F THUEEE (088 %
Docetoxel) BEMERESMES -

CHRYSALIS-2 Cohort A': #t¥# Osimertinib B2 S 8BS KBMEES » 8 Amivantamab + Lazertinib
SIZIRAES -

- % ORR % 35% ' mPFS % 4.5 fR ' mOS % 14.8 @R
- BZBEENERE  RHER X BRRANNERTIZSSKE EGFR/IMET » ILHEEERIR T MEREE -

NCCN Guidelines (v3.2026)° : #§ "Lazertinib + Amivantamab-vmjw" 3 & 1tt385% A (Progression on
Osimertinib and Platinum-based chemotherapy) 8 "Other Recommended" JAEEEIS ©

Abbreviation: 19DEL = exon 19 deletion; CDK4 = cyclin-dependent kinase 4; DCR = disease control rate; EGFR = epidermal growth factor receptor;
LAZ = lazertinib; MOS = median overall survival; MPFS = median progression-free survival; NCCN = National Comprehensive Cancer Network;

NGS = next-generation sequencing; ORR = objective response rate; PIK3CA = phosphatidylinositol-4,5-bisphosphate 3-kinase catalytic subunit alpha;
TKI = tyrosine kinase inhibitor

Reference: 1. Besse B, et al. J Thorac Oncol. Published online January 2025.; 2. National Comprehensive Cancer Network. Version 3.2026.
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