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INTRODUCTION

• EGFR exon 20 insertions (ex20ins) 
accounts for approximately 10% of EGFR 
mutation positive NSCLC. Recently, both 
sunvozertinib and firmonertinib have 
demonstrated clinical activity in advanced 
EGFR ex20ins NSCLC in single-arm 
clinical trials. However, their real-world 
efficacy and safety, including intracranial 
efficacy and impact of ex20ins subtype 
on treatment outcomes, remain unclear. 
We conducted a real-world study to 
address these questions.

• This multicentre retrospective study 
enrolled patients with advanced EGFR 
ex20ins NSCLC treated with either 
sunvozertinib or firmonertinib. Clinical 
data was collected by chart review. 
Efficacy endpoints included objective 
response rate (ORR), progression-free 
survival (PFS) and overall survival (OS). 
Exploratory endpoints include intracranial 
efficacy, impact of treatment line (first-line 
[1L] versus second- or later lines [2+L]) 
and EGFR ex20ins subtype on TKI 
efficacy. Safety endpoints included 
incidence of treatment-related adverse 
events (AEs), dose interruption, reduction 
and discontinuation.

METHODS

CONCLUSION

• This represents the largest real-world dataset on patients 
with advanced EGFR ex20ins NSCLC treated with novel 
EGFR ex20ins active TKIs. We confirm the clinical activity 
of sunvozertinib and furmonertinib across different 
treatment lines, providing valuable evidence to support 
their clinical application in this population.

RESULTS

• A total of 304 patients were enrolled from 21 
centres from China between 07/01/2021 and 
11/20/2025. Median age was 60 years (range 24-
90), 170 (56.1%) were female. 89 patients 
received prior chemotherapy prior to TKI, while no 
patients received prior amivantamab.

Patient Characteristics
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• 195 patients received sunvozertinib, with a median 
follow up was 7.5 months. ORR, and median PFS 
were 33.3% and 7.9 months (95% CI 5.4 – 10.4), 
respectively. The median OS was not reached. 

• In the 1L (n=45) and 2+L (n=70) setting, 
sunvozertinib achieved ORR/median PFS of 
55.6%/9.7 months and 18.2%/6.9 months, 
respectively. Among 25 patients with brain 
metastases evaluable for response, 6 (24.0%) 
achieved an intracranial response. 

Efficacy of Furmonertinib
• 109 patients received furmonertinib, with a median 

follow up was 16.7 months. ORR, and median PFS 
were 25.8% and 11.0 months (95% CI 7.8 – 14.2), 
respectively. The median OS was not reached. In 
the 1L (n=52) and 2+L (n=32) setting, furmonertinib 
achieved ORR/median PFS of 34.0%/11.3 months 
and 13.3%/9.8 months, respectively. Among 16 
patients with brain metastases evaluable for 
response, 3 (18.8%) achieved an intracranial 
response. 

• The adverse events were still on summarization.

Efficacy of Sunvozertinib

All patients

1st line

2nd line

Sunvozertinib

All patients

1st line

2nd line

Furmonertinib

Sunvozertinib

All patients

1st line

2nd line

All patients

1st line

2nd line

Furmonertinib


