Phase II study of brigatinib in patients with tyrosine kinase inhibitor-naive ROS1-rearranged
advanced non-small cell lung cancer: Barossa cohort 1.
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Background
« The ROS1 protein is a proto-oncogene receptor tyrosine kinase involved in
proliferation and differentiation of cells.

Results

« Twenty-eight patients were enrolled from 9 institutions between Sep 2019 and May 2021.
« Data cutoff: 31 Nov 2021
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« No grade 5 treatment-related adverse event was found.
« Grade 3 of pneumonitis was developed on day 4, 20, and
51 in 3 patients. Those 3 patients terminated the study
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