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with EGFRm mNSCLC after failing osimertinib and PBC.

response assessment subgroup.

were female (65.9%, same as prior study) and White (59.2% compared to

(IQR)

4.8%, 25.7%). (Table 2)

55.6% compared to prior study). More than half (54.8%) had at least 3
previous lines of therapy, compared to 65.1% in the prior study. (Table 1)

e Kaplan-Meier methods were used to evaluate time-to-event
outcomes (rwPFS, rwOS). Confirmed rwORR was estimated as
proportions with Clopper-Pearson exact 95% confidence
intervals (Cls).

« Among the 179 eligible patients in the matched cohort, the median rwPFS
and rwOS were 3.5 (95% CI: 2.7, 4.6) and 9.1 (95% CI: 7.3, 11.3) months,
respectively, after PS weighting (Figure 2 & 3). The probability of surviving
without progression or death, and without death at 12 months was 13.9%
and 35.9%, respectively.

» Following PS weighting the 9 covariates in the matched cohort were
balanced (standardized mean differences for each of 9 variables <0.2). For
the response assessment subgroup, sex was removed from the PS model
to optimize covariate balance.

Suboptimal outcomes in this patient population
demonstrate a need for effective treatment options.

In the response assessment cohort before weighting, more than half (61.4%)
had at least 3 previous lines of therapy, compared to 59.7% in the prior study.
(Table 1)
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