Firmonertinib as adjuvant therapy for completely resected stage 1A2-1A3 with high-risk
factors and IB NSCLC patients with EGFR mutations ( FOREST )
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INTRODUCTION

® Firmonertinib (AST2818) is a highly brain-penetrant, third-generation EGFR tyrosine kinase inhibitor (TKI), which has been approved for the first-line treatment of patients with 19Del or L858R mutations and treatment of patients with
T790M mutations whose disease has progressed on or after EGFR TKI therapy [1-2].

® FORWARD (NCT04853342), firmonertinib as adjuvant therapy for resected high-risk stage IA2, and stage 1A3 to IlIA NSCLC patients with sensitive EGFR mutations is ongoing [3].

® Here we report the efficacy and safety of firmonertinib as adjuvant therapy for completely resected stage I1A2-1A3 with high-risk factors and IB NSCLC patients with EGFR mutations in a real-world study (ChiCTR2500103374).
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