


















FLAURA2: PFS by Investigator & BICR
Median PFS was improved by ~9.5 months with osimertinib
plus platinum-pem vs osimertinib mono (BICR)

Median PFS, months (95% CI)

Median PFS was improved by ~8.8 months with osimertinib
plus platinum-pem vs osimertinib mono (Investigator-assessed)
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Osimertinib + platinum-pemetrexed 25.5 (24.7, NC)

Osimertinib monotherapy 16.7 (14.1, 21.3)

Median PFS, months (95% CI)

HR (95% CI) 0.62 (0.49, 0.79);
p<0.0001

Overall maturity: 51%

Median follow-up for PFS*, months (range):
Osimertinib + platinum-pemetrexed, 19.5 (0–33.3)

Osimertinib monotherapy, 16.5 (0–33.1)

Osimertinib + platinum-pemetrexed 29.4 (25.1, NC)

Osimertinib monotherapy 19.9 (16.6, 25.3)

HR (95% CI) 0.62 (0.48, 0.80);
p=0.0002

Overall maturity: 43%

Median follow-up for PFS*, months (range):
Osimertinib + platinum-pemetrexed, 19.4 (0–

33.2)
Osimertinib monotherapy, 14.6 (0–33.2)
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No. at risk:

279 254 241 225 207 187 165 133 84 42 21 3 0
279 255 242 223 207 184 158 128 81 39 20 3 0

278 246 227 203 178 148 119 94 67 48 21 1 0 278 247 218 195 169 139 116 88 59 42 18 2 0
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No. at risk:
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FLAURA2: PFS per Investigator by EGFR mutation type at
baseline*

Data cut-off: 03 April 2023
*Patients with co-occurring Ex19del and L858R mutations were included in the Ex19del group

No. at risk:
172 159 150 142 131 120 103 86 53 23 9 3 0
169 152 144 135 117 96 79 63 48 33 16 1 0
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Ex19del                                                       L858R
Median PFS, months (95% CI) Median PFS, months (95% CI)

Osimertinib + platinum-pemetrexed 27.9 (25.1, NC) Osimertinib + platinum-pemetrexed 24.7 (19.5, 27.4)

Osimertinib monotherapy 19.4 (16.5, 27.6) Osimertinib monotherapy 13.9 (11.1, 19.4)

1.0 HR (95% CI) 0.60 (0.44, 0.83) 1.0 HR (95% CI) 0.63 (0.44, 0.90)
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106 95 91 83 76 67 62 47 31 19 12 0 0
107 92 82 68 61 52 40 31 19 15 5 0 0

Janne, P, et al. World Conference on Lung Cancer, Singapore, September 2023































After ESMO 2023, there are still unanswered questions in 
EGFRex20ins:
• Optimal First-Line Treatment Strategies

• PAPILLON: positive (Category 2A, NCCN v1.2024, 12/21/23); 
Approve by US FDA on March 1, 2024.

• EXCLAIM-2: negative; Mobo was withdraw from US market.

EXCLAIM-2

PAPILLON

• How should currently available therapies be 
sequenced?

       Chemo/Amivantamab à  u n m e t  n e e d

• Management of CNS Metastases
• Novel agents (ORIC 114) may have a role.

• BLU-451: discontinue development recently.

• Personalization of therapy by EGFR exon20ins by 
location of insertion? Should treatment be tailored. 
(Sunvozertinib showed promising activity across a broad 
spectrum of EGFR exon20ins)

• Overcoming acquired resistance (Acquired resistance to 
poziotinib associated with acquired EGFR T790M and 
secondary mutations in exon 20)



























Encorafenib plus binimetinib in patients with metastatic BRAF V600E NSCLC



Encorafenib plus binimetinib in metastatic BRAF-V600E mutant NSCLC <br /><br />Antitumor activity endpoints by IRR



Encorafenib plus binimetinib in metastatic BRAF-V600E mutant NSCLC Incidence of TRAEs of any grade �10% in all patients


















