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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

For the PopPK model, the typical population estimates were K, = 0.149 h-1, V = 1618 L ,

Rezivertinib is a novel third-generation BMI affects rezivertinib distribution
epidermal growth factor receptor (EGFR) . A PopPK mozc:\ell W;SI estlabhlshl;c: for and CL = 29.3 L/h , while the standard deviation of the additive residual error was 36.7
tyrosine kinase inhibitor (TKI). It has rezivertinib, identifying BMI as a ng/mL. Covariate analysis identified BMI as a significant covariate on the apparent volume
dyemonstrated romising effic.;acy N significant c,:ovariate on the apparent of distribution, and the effect was estimated as 1.87. (Goodness-of-fit plots and visual
batients with advanced or relapsed non- volume of distribution, suggesting that predictive checks confirmed adequate model performance (Figure 2).
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METHODS ' Thege r.eSL.“t.S prqwde a basis for In the exposure-response analysis, ORR numerically increased across ascending AUC,
clinical individualized dose . . _ . . . "
suggesting a positive

optimization of rezivertinib, quartiles. Consistently, logistic regression yielded an OR > 1,

emphasizing that treatment strategies exposure-response ’g)end for rezivertinib (Figure 3). .
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