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. . . . ’ . . . . . . . . . L = One patient died due to a TEAE considered unrelated to selpercatinib. Copies of this e-poster obtained through QR, AR and/or text key codes are for personal use only
ECOG PS, Eastern Cooperative Oncology Group performance status; MTC, medullary thyroid cancer; PAS, primary analysis Cl, confidence interval; CR, complete response; DoR, duration of response; IRC, Independent Review Committee; MTC, BOR, best overall response; CEA, carcinoembryonic antigen; Cl, confidence interval; CR, complete response; ORR, objective aAEs listed here are TEAES that occurred at any grade in 220% of patients. The relatedness of AEs to treatment was determined by the investigators; and may not be reproduced without written permission of the authors.
set; TC, thyroid cancer medullary thyroid cancer; PAS, primary analysis set; PR, partial response; TTBR, time to best response; TTR, time to response response rate; PAS, primary analysis set; PD, progressive disease; PR, partial response; SD, stable disease PConsolidated AE term Other company and product names are trademarks of their respective owners.

AE, adverse event; TEAE, treatment-emergent adverse event
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