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Introduction
o Limited options after EGFR-TKI resistance
o Aimantamab + lazertinib demonstrated activity in 

refractory advanced EGFR mutant1

o Osimertinib has demonstrated similar activity to lazertinib
and may be more accessible in certain regions

o This is a real-word study of amivantamab + osimertinib in 
pretreated EGFR-mutant NSCLC
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Methods
o Multicenter retrospective study across 8 centers in Hong 

Kong, Taiwan, Singapore, and the United States (Aug 2021 –
Apr 2026)

o Median follow-up: 13.1 months 
o Included patients with metastatic EGFR-mutant NSCLC 

treated with amivantamab + osimertinib
o Efficacy endpoints: ORR, PFS, OS and intracranial response
o Safety endpoints: TRAEs, dose interruption, and dose 

reduction

Conclusion
o Amivantamab + osimertinib demonstrated 

meaningful real-world activity in heavily pretreated 
EGFR-mutant NSCLC

o Earlier-line use (2-3L) was associated with 
improved survival outcomes

o Potential salvage option where lazertinib is 
unavailable

o Side effect profile similar to amivantamab + 
lazertinib, and close monitoring of ILD and VTE is 
required
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Limitation
o Retrospective design with potential selection and 

information bias 
o Small sample size and heterogenous treatment 

schedules 
o Subgroup findings were exploratory and may be 

confounded by differences in prior treatment 
exposure

AI tools were used solely to assist with the design and generation of figures for this poster. 
All study data, analyses, interpretation, and scientific content were independently 
developed and verified by the authors.
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