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CONCLUSION

BACKGROUND

Design: Systematic review and pooled analysis (PRISMA 

guidelines).

Search: PubMed, EMBASE, Cochrane, ASCO/ESMO 

(2016–2026).

Inclusion: Phase 1 monotherapy trials in advanced 

NSCLC reporting efficacy/safety

METHODS

Context: NSCLC accounts for 85% of lung cancer; phase 

1 trials offer critical options post-standard therapy.

Objective: Characterize Overall Response Rate (ORR) 

and toxicity profiles of single-agent phase 1 trials in 

advanced NSCLC (2016–2026).

RESULTS

Modern phase 1 trials yield meaningful clinical benefit, 

especially with molecular profiling and targeted 

agents. High heterogeneity and single-arm limitations 

necessitate cautious interpretation and confirmatory 

trials.
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PRISMA FLOW DIAGRAM

Drug Class Grade 3+ TRAE

ALK/ROS1/RET/NTRK 
TKIs

40%

Third-gen EGFR TKIs 28%

EGFR exon 20 
insertion inhibitors

32%

Antibody-Drug 
Conjugates (ADCs)

34.8%

PD-1/PD-L1 inhibitors 14.3%
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