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* EGFR exon 20 insertion mutations (EGFRex20ins), which represent an uncommon subset Outcomes
of EGFR activating mutations in NSCLC, are associated with a limited response to
treatment with first- and second-generation tyrosine kinase inhibitors (TKIs).!

Results

2011 - 2021: EGFR Mutation Testing Patterns Over Time

» The proportion of patients tested for EGFR mutations increased from 44.4% in 2011 to
80.7% in 2021 (Figure 2).

2017-2021: Treatment Patterns Before and After EGFRex20ins(+) Results

* Among patients with EGFRex20ins(+) results between 2017 and 2021 (n = 250), 59
(24%) patients started 1L treatment prior to their first EGFRex20ins(+) result and 141

Figure 4. 1L Treatments in Patients Before and After EGFRex20ins(+)
Result 2017 — 2021

* EGFR mutation testing rates and distribution of sequencing technology used were
described for all patients.
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250 (61.4%)

1L prior to exon 20+

result:
59 (23.6%)

1L after exon 20+ result:
141 (56.4%)

Missing 1L information:

50 (20.0%)

EGFR, epidermal growth factor receptor gene; EGFRex20ins, EGFR exon 20 insertions; 1L, first-line.

aPatients with NSCLC not tested for EGFR mutations: Male, 13,826 (58.6%); Missing, 3 (0.0%); Patients with
NSCLC tested for EGFR mutations: Male, 25,317 (49.2%); Missing, 4 (0.0%); Patients with EGFRex20ins
mutations: Male, 169 (41.5%); Patients with other EGFR mutations: Male, 2,201 (33.1%).

bpatients with NSCLC not tested for EGFR mutations: No/missing, 1,702 (7.2%); Patients with NSCLC tested for

EGFR mutations: No/missing, 8,088 (15.7%); Patients with EGFRex20ins mutations: No/missing, 199 (48.9%);
Patients with other EGFR mutations: No/missing, 3,288 (49.4%).

EGFR, epidermal growth factor receptor gene; EGFRex20ins, EGFR exon 20 insertions;

IQR, interquartile range; NOS, not otherwise specified; NSCLC, non-small cell lung cancer.
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