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Beyond the Common Mutation: Examining Chemotherapy Success in Uncommon EGFR Mutations
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Abstract
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negative for the T790M mutation at disease progression
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Methods

performance status, tumor characteristics, EGFR mutation status,
tumor size, lymph node involvement, and distant metastasis sites,
were recorded and anonymized following ethical guidelines. The
study received approval from the Institutional Ethics Committee of

Figure 1. Study flowchart.

Tablel . Baseline patient characteristics.

Common EGFR Uncommon EGFR All patients

Variable mutation (# = 192) mutation (n = 17) (n = 209) p-values

Age (years), median (interquartile range) 63.3 (56.6-70.5) 68.4 (61.4-75.8) 64.0 (56.1-71.3)

Figure 3. The overall survival of patients refractory to first-line EGFR-TKIs with second-line chemotherapy.

Table 2. Cox proportional hazard regression analysis identifying prognostic factors for PFS.

Variable

Univariate

Multivariate

Hazard ratio (95% CI)

p-value

Hazard ratio (95% CI)

p-value

Age(years)

<65
>65

Reference
0.748 (0.563-0.994)

0.0453

Reference
0.655 (0.477-0.899)

0.0087

<65, n (%) 105 (54.7%) 6 (35.3%) 111 (53.1%) 0.1246 Gender
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PFS compared to those with uncommon EGFR mutations
(4.57 vs. 2.57 months, p = 0.031). Cox proportional hazard
regression analysis, controlling for potential confounding

the last follow-up date..
EGFR mutation analysis was conducted on tumor tissues obtained
from various sources, including primary lung masses, metastatic

Liver metastasis, 7 (%)
No liver metastasis 167 (87.0%)

25 (13.0%)

14 (82.4%)
3 (17.6%)

181 (86.6%) 0.4048

Liver metastasis 28 (13.4%)

Figure 2. The progression-free survival of patients refractory to first- line EGFR-TKIs with

Table 3. The Cox proportional hazard regression analysis identifying prognostic factors for OS.
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