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INTRODUCTION METHODS

« HER2 alterations constitute a well-recognized oncogenic driver in lung cancer and are gaining
Increasing therapeutic significance in the evolving landscape of precision oncology o

This retrospective study included consecutive HERZ2 positive lung cancer patients treated at community
oncology centers in Western India between March 2018 and December 2025.

Clinical data including molecular testing modalities, mutational profiles, and survival outcomes were
extracted from electronic medical records. Survival outcomes were analyzed using the Kaplan-Meier

method
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Descriptive details

Median age: 62 years (IQR 52-69)

e Limited panel — 39.7% '
Patients aged <60 years: N=22 P Spemmen
used
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ECOG (0-1): 89.3%

Stage IV disease: 85.7%, 48/56

HER?Z2 alterations identified

Metastatic sites

Total patients
received Anti-
HER2 therapy In
any line (N=13)
and received In
first line (N=7)

Anti HER2 therapy
used

Trastuzumab: N=6

Trastuzumab
Emtansine: N=4

Trastuzumab
Deruxtecan: N=3

Treatment outcomes

Best Responses

MmOS for Non-Brain Mets = 28.6 months(95%CI 23.2-33.99)
MPFS for Brain Mets = 10.3 months(95%CI 2.8-17.8)
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Stable disease:
N=4
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mOS for Non-Brain Mets = 28.6 months (95% CI 23.2-33.99)
mOS for Brain Mets = 10.3 months (95% CI 2.8-17.8)
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* Liquid based: 19.3%

Event reported: N=5

Median follow-up of the cohort = 20.8 months
(95% CI 10.4-31.1)

MmOS for cohort = 26.03 months (95%Cl 10.9-41.1)
MPFS for cohort = 11.2 months (95%CI 3.3-19.1)

Survival Probability

MmOS for isolated HER2 = 17.0 months(95%CI 7.2-26.8)
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Prevalence of HERZ2 alterations

Females

46.4%
WEHEES

53.6%

> p=0.13

39.3%, N=22 60.7% (n=34)
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mOS for isolated HER2 = 17.0 months (95% CI 7.2-26.8)
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mOS for TDM1 = 26.03 months

MOS for Trastuzumab = 16.98 months
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CONCLUSION

highlighting its evolving role in guiding precision-based therapeutic strategies.

 This study provides real-world evidence on the molecular characteristics, treatment patterns, and clinical outcomes of HER?2-altered lung cancer in Indian community oncology settings,
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