[ Introduction

trials; TKI, tyrosine kinase inhibitor

Around 7-23% of patients with EGFRm+NSCLC have tumours harbouring uncommon mutations (non-Del19/L858R);

up to 25% of EGFRm+ tumours harbour compound mutations (>1 EGFR mutation)’

There is a lack of clinical data assessing the activity of EGFR TKis in patients with NSCLC harbouring uncommon

EGFR mutations

Increased use of NGS for mutation detection and plasma-based assays will increase identification of uncommon

EGFR mutations in everyday clinical practice?

Previously, we developed a database of 693 patients with NSCLC and uncommon EGFR mutations treated with

afatinibin RCTs and real-world practice (https://www.uncommonegfrmutations.com). Here we provide an update of
>1000 patients, with more data on specific mutations
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TKI naive (N=587)

Asian / non-Asian, % 62.8/37.2
<75/275 years, % 79.6/20.4
Male / female, % 46.7/53.3
Ever-smoker / never smoker, % 46.4/53.6
Confirmed brain mets, % 1.9

mets, metastases

TKI pretreated (N=425)
46.2/53.8
89.1/10.9
356/64.4
34.2/658
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TTF was also encouraging in patients with uncommon mutations, regardiess of presence of brain metastasis:
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Cl, confidence interval; pts, patients: NR, not reached
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Evidence of activity against
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ORR, overall response rate; DCR, disease control rate
References

Evidence of activity of afatinib after osimertinib
+Inthe 15 pts who received afatinib after
osimertinib, ORR was 36% and DCR was 100%
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