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INTRODUCTION

RESULTS

DISCUSSION AND CONCLUSION

Based on the ADAURA trial, adjuvant osimertinib (osi) is the standard of
care in EGFR-mutated, stage IB-IIIA NSCLC post-resection.’

Actionable Take Away Message
* |n this retrospective analysis, adjuvant
 In ADAURA, 60% of patients in both arms received adjuvant chemo, given chemotherapy and osimertinib was associated « Chemo + osi recipients had more advanced disease at baseline (86% were stage /1)

at physician discretion, prior to randomization with improved DFS and OS compared to
adjuvant osimertinib alone

« Of 761 patients, only 38.2% received adjuvant chemo + osi and 61.8% received osi alone.

Disease-free Survival (DFS)

=+ Osi+Chemo (n=291) =+ Osialone (n=470)

« FLAURAZ2Z has shown an OS benefit for osi + chemo vs osi alone in the

metastatic setting Limitations . Disease-Free Survival (DFS)
Analysis HR (95% CI) p-value
« No trial has evaluated adjuvant chemo + osi compared to adjuvant osi Low power to e.vellluate stage IB patient Unadjusted Modef Fg;:;;n — 0.65 (0.41-1.02) 0.059
alone in the resectable setting outcomes b/o limited n.ur.nber of events Landmark Analysis (n = 761) . 0.60 (0.37-0.97) 0.039
LaCk Of rObUSt Comorbldlty data o p = 0057 jniﬁzdszgjfe, sex, stage, race, ECOG, renal function,

Higher stage pts: more likely to get chemo +
osi (confounding by indication)

METHODS

Objective:
To compare survival outcomes between patients who received adjuvant
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Future Directions for Research
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Disease-free Survival Probability

osl alone versus adjuvant chemo + osi using real-world data * Consideration of randomged phase lll trial to “ | Vears fom 16-week landmark *‘ "“ ravors Osirihema. Favers Osialone
formally test the role of adjuvant Number at risk
Study design: ChemOtherapy In this Setting Osi+Chemo (n=291) ~ 291 220 150 75 31 o From the 16_Week Iandm_ark In Ur.]adeSted anaIySiS’
i ] i i i ° Use biomarkers SUCh aS CtDNA to identif Osi alone (n=470) 470 317 190 98 35 0 ChemO + oSl was aSSOCIGted Wlth better OS, DFS
Figure 1: Retrospective cohort study with landmark analysis y ﬂ 1 : 3 ) . showed a similar but non-significant trend

E——— patients who may derive the greatest benefit

Resected stage IB-1IIA non-squamous NSCLC, dx = December 2020 and received adjuvant from ChemOtherapy .

osimertinib <26 weeks from surgical resection date (N=7995) In multivariable Cox model (Iandmark adJUSted anaIySIS)’

1 Overall Survival (OS) adjuvant chemotherapy and osimertinib were
_ ] End points measured : : — —~ Osi+Chemo (n=291) = Osi alone (n=470) associated with improved DFS and OS
[ Exposure period I Outcome ascertainment J from 16-week landmark Table 1: Patient baseline characteristics
_ _ ( chemo _ post-resection Characteristic Osi + Chemo Osi alone p-value _ ] o
03'(’; ‘_‘hlem° (::i:;) : giseaTle-freg SLIJrvivaI (n=291) (n=470) 1.00 - Benefit was consistent across all sensitivity analyses
sialone (N=470) _i veral sunviva Age, median (IQR), years 68 (61-73) 72 (65-77) <0.001 Z
' | Sex, n (%) 3
Week 0 Week 16 March 31, 2026 Female 210 (72.2%) 340 (72.3%) 0.96 2 | Overall Survival (OS)
Surgery (index) Landmark (N=761) Data cutoff Male 81 (27.8%) 130 (27.7%) | s Analysis HR (95% Cl)  p-value
_ _ Stage, n (%) T .. p = 0.0039 Unadjusted Model (n = 761) : : i 0.44 (0.25-0.78) 0.005
Dataset: Flatiron Health, EHR sources from >280 community and Stage IB 40 (13.7%) 251 (53.4%) = Multivariable Cox Regression ) | 0,48 (0.96.0.88) 0,018
aca emIC OnCO Ogy praC ICeS Stage A 111 (381 %) 75 (160%) ; Adjusted for age, sex, stage, race, ECOG, renal function, i
Figure 2: Participant flow diagram gch) g"z'zﬁ'/'%'e’ n (%) 20 (B0lehe) SO ([9600) |00 co0r S’”kli”j’R : i
: ( > tage -Restricte . . o
AnalysiS' [ All NSCLC patients J 0-1 254 (87.3%) 375 (79.8%) O Landmark Analysis (n = 470) ' ' i 0-39(0.20-0.76) - 0.006
_ " N= 343,812 (Exc,uded 320,299 22 6 (2.1%) 12 (2.6%) 0.026 0.00 - IPTW Model (n = 608, complete cases) : g : 0.43 (0.21-0.86) 0.017
- Patients diagnosed from Dec. 1, 8| SRy 2,106, 07 Missing 31 (10.7%) 83 (17.7%) ' ' ' ' ' ' Time-Varying Exposure Model (n = 795) : - | 0.45 (0.25-0.83) 0.010
.y e < . . 0 1 2 3 4 5 T T 1 | |
2020 Onward (OS| S FDA appr0va|) e = ~ tD?agnosed before 12/1/2020 Rena_l function (eGFR in Years from 16-week landmark 0.25 05 0.r5 1 2 4
and followed through Mar 31, 2026 Diagriosed after Do, 1, mi/min), n (%) : e :
J 2020 >60 238 (81.8%) 299 (63.6%) Number at risk Favors Osi+Chemo Favors Osi alone
sitzgrﬁciﬁ;"rll?s,tgfong;y 50-60 [iillbrzeo) IZb N ) <0.0001 Osi+Chemo (n=291) 291 222 155 79 32 0
» Treatment group (osi + chemo vs 9 N=23513 Missing 6 (2.1%) — 45(9.6%)
. . (Excluded 11,583 Osi alone (n=470) 470 319 196 99 37 0
osi alone) was defined at a No surgery within 180 days : .
landmark 16 weeks after surgery |} Lofdx Table 2: DFS and OS survival at landmark times 0 1 2 3 4 5
Resected within 180 days of Osi + Chemo Osi alone
d Outcome -value
_ _ _ { N= 11)(,930 J (n=291) (n=470) P
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IPTW?, and time-varying Cox ,, ,, Median OS from N Artificial Intelligence (Al) Use Disclaimer
modeling chemotherapy initiation as Osimertinib + Osimertinib alone landmark, days Anthropic’s Claude Al with Opus 4.8 model assisted with creating diagrams
a time-dependent covariate chemotherapy N= 470 (61.8%)
N= 291 (38.2%) 0

*IPTW= Inverse probability treatment weighting
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