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RESULTS

e Median Follow-up 26.8 months (18.8-36.2); median OS in advanced EGFR-positive NSCLC 26.8 months
(18.8-36.2); Median OS was similar for Exon 19 deletion and L858R (28 months)
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* Among patients with metastatic disease at diagnosis.

CONCLUSIONS

Values are n (%), except age: median (Min-max).

Smoking status: 3 unclassified. Pack-years: 3 missing among 44 ever smokers.

Mutation categories are mutually exclusive

Compound variankts: dell® + LB5ER (n = 2); dell9 + T790M (n = 1).

T790M timing (baseline versus acgquired) 1s unconfirmed.
dell9, exon 19 deletion; NOS, not otherwise specified;
NGS, next-generation sequencing.
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Figure 3. First-line treatment regimens in patients with advanced/recurrent
EGFR-positive NSCLC. Ten patients who did not received systemic treatment
were excluded (N = 100)
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Figure 4. Multivariable Cox regression analysis of overall survival. Squares represent adjusted hazard ratios (aHRs), and
horizontal bars represent 95% confidence intervals. (*)1G/2G pooled vs 3G; reference: third-generation TKI. 1G/2G: erlotinib,
gefitinib or afatinib; 3G: osimertinib. Includes one patient on osimertinib + chemotherapy

EGFR prevalence aligns with Latin American data, with a predominance of women and patients with no smoking history. Survival was

strongly associated with ECOG performance status at diagnosis, emphasizing the relevance of timely diagnosis and treatment
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