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long-term follow-up, including survival and subsequent treatment patterns.

Ra m u Ci ru m a b PI u S E rI Oti n i b i n RESULTS Table 3. Tumor responses Figure 2. Kaplan-Meier estimates of TTF (A),

* A total of 168 pts were enrolled from 47 Number of patients, n (%) PFS (B—C), TD-TKI (D), PFS2 (E) and OS (F-G).

EGFR L858R-Mutated NSCLC  [ECiiesw 9 100 "

Median duration of follow-up time was 45.4

Figure 3. Swimmer Plot of all over patients
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