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Actionable Take Away Message
* Access matters EGFRm NSCLC

» Bridge when necessary

 Median age : 62 years.
* 10 Female & 9 Male

e 13 : current or former smokers.

Significant delays between tissue
acquisition, molecular testing, and
drug availability often force .
clinicians to initiate platinum-based Test when possible

chemotherapy as a bridge before ,IAdapt to real_lgty _ . Del 19 - 17
EGFR-directed therapy. mprove equity Bridge Chemo : 16 |

Erlotinib L1 : 3 . Median PFS on Erlotinib : 13 months (6-36).

Future Direction for Research * Tissue re-biopsy was NOT performed in 15

» \alidate empiric osimertinib
strategies after EGFR-TKI

progression when T790M testing Erlotinib : 19 * Median follow up from Osimertinib initiation
Is unavailable or inconclusive. was 6 months.

Design:

patients.

Progression
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