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Uncommon epidermal growth factor Actionable Take Away Message Between December 2020 and December 2022, 48 patients were screened for eligibility, and 30
receptor (EGFR) mutations can be detected . _ _ . patients were enrolled for analysis. The median age was 66 years, and 26 (86.7%) patients were
. O . . * Dacomitinib has high antl-tu.mor aCt'V_'ty diagnosed with metastatic disease. The most frequent uncommon type of EGFR mutation was
n 10-15% of patients _VY't_h non-small cell and response duration with compound mutation (12 cases, 40%), followed by 21L861Q (10 cases, 33.3%).
lung cancer. Dacomitinib, a second- manageable toxicity in NSCLC patients « The ORR and DCR were 80.0% (95% CI, 61.4-92.3%) and 100.0% (95% CI, 88.4-100.0%),
generation EGFR-TKI, is effective in with uncommon EGER mutations. The respectively. The median best response depth of the target lesion from baseline was —48.40%.
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patients with common EGFR mutations, but results support the administration of '2I'gegg/ned|an PFS was 14.3 months (95% ClI, 10.8-20.9 months), and the 24-month PFS rate was
ts efficacy and safety in .patlents WIFh daCOmItIn.Ib as a treatment option for | | . The median OS was 44.2 months (95% ClI, 30.6-NE), and the three-year OS rate was 59.2%.
uncommon EGFR  mutations  remain these patients. » All patients (100%) experienced at least one adverse event (AE) of any grade or cause, and the
unclear. most common AE was rash (86.7%; Grade 3: 23.3%). Grade 3 or higher AEs were reported in 12
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Future Direction for Research (40.0%) patients. No unexpected safety signal was observed.
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