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THE EVOLVING STATE   
OF THE SCIENCE IN 
 EGFR+ NSCLC
A Closer Look at the   
Paradigm-Shifting Synergy   
of Safety, Efficacy, and   
Equitable Access



LEARNING OBJECTIVES
At the conclusion of this live online activ-
ity, participants will be able to:

1. Review top-line data presented 
at ASCO 2022 focused on the 
evolving—and expanding—
placement of targeted therapies 
in the management of metastatic 
EGFR+ NSCLC.

2. Evaluate these data in context of 
the established treatment calculus, 
and identify pivotal facets or key 
scientific messages from ASCO 2022 
that possess the potential to change 
practice.

3. Using patient-centric viewpoints, 
discuss the burden of financial 
toxicity as an access obstacle to 
oral oncolytic therapeutics, with 
an emphasis on equitable access 
to EGFR-targeted tyrosine kinase 
inhibitors (TKIs).

AGENDA
5 min  Welcome and Introductions/Pre-test 

  Helena Yu, MD (Activity Chair)

30 min   Fresh from ASCO22: An Expert Exploration of 
Clinical Impact & Practice-Changing Potential 
in Metastatic EGFR+ NSCLC 

   Helena Yu, MD and Natasha B. Leighl, MD, MMSc, 
FRCPC, FASCO 

15 min    Patient Perspectives on Targeted Therapy 
Access: Examining the Impact of Cost on 
Equitable Lung Cancer Outcomes   

  Helena Yu, MD and Jill Feldman, MA

10 min    Interactive Audience Q&A/Conversation with the 
Experts and Patients  

  All Faculty; Moderated by Helena Yu, MD  

TARGET AUDIENCE
Lung Cancer Patients and Members of the 
Interprofessional Lung Cancer Care Team, 
including Thoracic Medical Oncologists, 
Community Medical Oncologists, Other 
Physicians, Nurse Practitioners, Registered 
Nurses, and Pharmacists.

ACTIVITY OVERVIEW
This Rapid Recap will provide a responsive, timely, and incisive 
overview of data presented at the 2022 Clinical Oncology Annual 
Meeting, and offer expert insights into the shifting management 
landscape for metastatic EGFR+ NSCLC. These data will be placed in 
context of the established paradigm, with key scientific messages 
and pivotal points highlighted for audience takeaway. The session 
will conclude with a patient-led roundtable evaluating the multi-
farious burden of financial toxicity on optimal and equitable out-
comes in NSCLC.
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FACULTY BIOGRAPHICAL SKETCHES

Helena Yu, MD
Activity Chair
Lung Cancer Medical Oncologist
Memorial Sloan Kettering Cancer Center
New York, NY

Dr. Helena Yu is an Associate Attending at Memorial Sloan Kettering Cancer Center and is a translational scientist 
whose research focuses on EGFR-mutant lung cancers. She oversees the clinical research program for EGFR-
mutant lung cancers at MSKCC, and cares for patients with lung cancer in her medical oncology practice. Her 
translational work focuses on molecular analyses of biospecimens to identify biomarkers that predict response 
to targeted therapy and to identify mechanisms of resistance. The aim of her research is to develop effective new 
therapies for lung cancer, and she also is interested in identifying biomarkers that predict response to targeted 
treatments. She has 12 ongoing clinical trials of which five are investigator-initiated studies of novel therapeutics.

Dr. Natasha Leighl leads the Thoracic Medical Oncology Group at the Princess Margaret Cancer Centre, and is 
Professor in the Department of Medicine, and Adjunct Professor in the Institute of Health Policy, Management and 
Evaluation at the University of Toronto. She has published over 300 peer-reviewed papers, has held (as principal or 
co-investigator) over $600 million in peer-reviewed grant funding, and has mentored many oncology trainees that 
have gone on to leadership roles in oncology around the world. Recently, she was awarded the American Society of 
Clinical Oncology Excellence in Teaching Award (2019).  

After receiving her MD from the University of Toronto, Canada, Dr. Leighl completed residencies in internal 
medicine at the University of Calgary and in medical oncology at the University of Toronto. She subsequently 
completed a Fellowship in Thoracic Oncology with Dr. Frances Shepherd at the Princess Margaret Hospital in 
Canada, a Fellowship in Clinical Oncology with Prof. Martin Tattersall at the University of Sydney in Australia, and 
received her Masters in Medical Science (MMSc) in Clinical Epidemiology at the University of Newcastle, Australia.

Dr Leighl’s main interest is in developing new treatments in lung cancer and improving lung cancer diagnostics. 
She is involved in clinical studies of novel agents for the treatment of thoracic cancers, has led several international 
and cooperative group studies in lung cancer and has served as a member of the Lung Disease Site Group 
Executive of the Canadian Cancer Clinical Trials Group. She was Co-Chair of the CCTG Committee on Economic 
Analysis, Congress Co-President of the 2018 World Conference in Lung Cancer, and serves on multiple committees 
including the ASCO Thoracic Guidelines Advisory Group, is co-section editor of The Oncologist and Current 
Oncology, an editorial board member of the Journal of Thoracic Oncology, British Journal of Cancer, a member 
of the IASLC Quality and Value Committee, on the Scientific Advisory Board of the Lung Cancer Foundation of 
America, and was recently elected to the Board of Directors of the Americas Health Foundation. Previously she 
served as Web Editor of Journal of Thoracic Oncology, on the editorial board of Journal of Clinical Oncology, the 
Royal College of Physicians & Surgeons of Canada Medical Oncology Examination Board, and is Past President of 
Lung Cancer Canada.

Natasha B. Leighl, MD, MMSc, FRCPC, FASCO 
Thoracic Medical Oncology Group
Princess Margaret Cancer Centre
Professor, Department of Medicine
Adjunct Professor, Institute of Health Policy Management and Evaluation
University of Toronto
Toronto, ON, Canada



Jill Feldman, MA 
Co-Founder, EGFR Resisters
Patient Advocate
EGFR+ NSCLC Patient
Deerfield, IL

Jill Feldman is a lung cancer patient and advocate. When Jill was 13 years old, she lost her father and two 
grandparents to lung cancer within a period of eight months. Fourteen years later, her mom and close aunt 
succumbed to the disease within a two-year period. Jill was a volunteer, an advocate, and past president of the 
LUNGevity Foundation before the unthinkable happened. In 2009, at 39 years old with four small children, Jill 
herself was diagnosed with lung cancer. 

Jill has non-small cell lung cancer EGFR+ 19del. Jill has had two surgeries, stereotactic radiation therapy and 
is currently on targeted therapy. Lung cancer will be a lifelong roller coaster ride for Jill, but her family history 
illustrates the importance of research and the impact of advancements in prolonging and bettering lives for 
those living with lung cancer.

Jill continues to be involved with LUNGevity and remains on their patient advisory board. She also is a member 
of IASLC’s patient advisory board and The Chicago Institute of Translational Medicine’s patient advisory board. 
Jill is committed to understanding and promoting patient-centered research as a consumer reviewer for the 
Department of Defense Lung Cancer Research Program, as a planning committee member on IASLC’s North 
America Thoracic Oncology Symposium, and by organizing independent lab tours in the Chicago area for 
patients and advocates. Jill has presented patient perspectives internationally at the World Conference on Lung 
Cancer hosted by IASLC, and she recently co-authored the ASTRO Guidelines for SBRT in early-stage lung cancer 
that was published in an ASCO special article in the Journal of Clinical Oncology.  

Jill is honored to be a co-founder of the EGFR Resisters, a grassroots, patient-driven community committed to 
accelerating research that will prolong and better the lives of people diagnosed with EGFR+ lung cancer. Jill 
also continues to share her story in the media and at various events and participates in countless advocacy 
opportunities to shine a light on lung cancer and end the stigma associated with it.

Jill holds a Bachelor of Science in business communications from the University of Kansas, and a Master’s degree 
in elementary education from DePaul University. She works part time from home and spends her summers 
working at Culver Summer Schools and Camps in Culver, Indiana, where her children attend camp. She lives in 
Deerfield, Illinois, with her husband, four children, and two dogs.
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• This slide deck in its original and unaltered format is for educational purposes and is current as of the date 
of this presentation. All materials contained herein reflect the views of the faculty and not those of 
Creative Educational Concepts LLC or the commercial supporter(s). 

• Participants have an implied responsibility to use the newly acquired information to enhance patient 
outcomes and their own professional development. The information presented in this activity is not 
meant to serve as a guideline for specific patient management. 

• Any procedures, medications, or other courses of diagnosis or treatment discussed or suggested in this 
activity should not be used by clinicians without evaluation of their patient’s conditions and possible 
contraindications on dangers in use, review of any applicable manufacturer’s product information, and 
comparison with recommendations of other authorities. 

• Usage rights. This slide deck is provided for educational purposes and individual slides may be used for 
personal, non-commercial presentations only if the content and references remain unchanged. No part of 
this slide deck may be published or distributed in print or electronic format without prior written 
permission from Creative Educational Concepts LLC. Additional terms and conditions may apply. 

Disclaimer



Establishing Context
The Current EGFR+ Targeted Therapy Calculus 



The Current Calculus
First-Line

NCCN Clinical Practice Guidelines. NSCLC. Version 3.2022.



The Current Calculus
Subsequent Lines

NCCN Clinical Practice Guidelines. NSCLC. Version 3.2022.



The Current Calculus
Subsequent Lines

NCCN Clinical Practice Guidelines. NSCLC. Version 3.2022.



The Current Calculus
Optimal Sequencing (as of June 2022)

Slide provided courtesy of Dr. Helena Yu; NCCN Clinical Practice Guidelines. NSCLC. Version 3.2022.



Fresh from ASCO22
An Expert Exploration of Clinical Impact 

and Practice-changing Potential in Metastatic EGFR+ NSCLC



Previously reported data from AENEAS at ASCO 2021 revealed notable PFS benefit for 
aumolertinib vs gefitinib as first-line treatment for locally-advanced or metastatic EGFR+ 
NSCLC.

2022 ASCO Updates
Independent CNS Analysis from AENEAS

Lu S, et al. ASCO. 2021. Abstract 9013.



• This PFS benefit was observed across all patient subgroups, including the ~27% of 
patients with CNS metastases at baseline

• 2022 independent subanalysis was predicated on these results and sought to more fully 
elucidate the activity of aumolertinib in this difficult-to-treat patient population

2022 ASCO Updates
Independent CNS Analysis from AENEAS

Lu S, et al. ASCO. 2021. Abstract 9013.



• Patients with stable, asymptomatic CNS metastases were enrolled and evaluated in the 
subgroup analysis; brain imaging was performed at baseline, then every 6 weeks for 15 
months (and every 12 weeks thereafter until progression)

• CNS full analysis set (cFAS) = CNS metastases; CNS evaluable-for-response set (cEFS) = CNS 
target lesions

2022 ASCO Updates
Independent CNS Analysis from AENEAS

Lu S, et al. ASCO. 2022. Abstract 9096.



In both cFAS and cEFS groups, aumolertinib achieved statistically significant prolongations 
of CNS median PFS and CNS median DoR vs gefitinib.

2022 ASCO Updates
Independent CNS Analysis from AENEAS

Lu S, et al. ASCO. 2022. Abstract 9096.



Conclusions
• Aumolertinib outperformed gefitinib and superior efficacy results achieved in 

the CNS subgroup analysis were consistent with those reported from the 
overall AENEAS study population

• Aumolertinib was better tolerated than gefitinib and no new safety signals 
were reported

• A randomized trial evaluating aumolertinib vs osimertinib in EGFR+ mNSCLC 
is underway (NCT04870190)

• Study is in the second-line setting (post-first or second-generation EGFR-TKI) for patients 
with CNS metastases 

2022 ASCO Updates
Independent CNS Analysis from AENEAS

Lu S, et al. ASCO. 2022. Abstract 9096; ClinicalTrials.gov.



• CHRYSALIS-2 is a phase I/Ib study 
evaluating combination amivantamab + 
lazertinib across four dose expansion 
cohorts
• Amivantamab: EGFR-MET bispecific 

antibody
• Lazertinib: highly-selective, brain-

penetrant, third-generation EGFR tyrosine 
kinase inhibitor (TKI)

• The analysis presented at ASCO 2022 
examined amivantamab + lazertinib in 
EGFR+ NSCLC patients who had failed all 
standard of care (post-osimertinib and 
post-platinum)

2022 ASCO Updates
Data Updates from CHRYSALIS-2

Shu C, et al. ASCO. 2022. Abstract 9006.



• Cohort A was a heavily-pretreated population of patients (median prior lines = 3) and 
more than 40% of patients had brain metastases at baseline

• All stable/asymptomatic brain metastases were initially eligible, treated or untreated, but 
criteria were later modified to include only treated brain metastases  

2022 ASCO Updates
Data Updates from CHRYSALIS-2

Shu C, et al. ASCO. 2022. Abstract 9006.



The amivantamab + lazertinib 
combo demonstrated 
encouraging clinical activity, 
achieving a 33% ORR and a 
median DoR of 9.6 months.

2022 ASCO Updates
Data Updates from CHRYSALIS-2

Shu C, et al. ASCO. 2022. Abstract 9006.



The amivantamab + lazertinib 
combo achieved both 
meaningful and durable 
responses, including in patients 
with CNS disease. 

2022 ASCO Updates
Data Updates from CHRYSALIS-2

Shu C, et al. ASCO. 2022. Abstract 9006.

n=27 (# of patients with untreated baseline brain lesions 
who underwent at least 1 post-baseline brain scan)



Conclusions
• Significant and durable antitumor activity in EGFR+ NSCLC post-osimertinib 

and platinum chemotherapy, without additional biomarker selection
• Similar to activity observed in patients post-osimertinib, chemo-naïve
• No new safety signals noted
• In a patient population that has already exhausted standard of care, 

combination amivantamab + lazertinib represents a promising potential new 
option
• CHRYSALIS-2 (NCT04077463) remains ongoing, as do MARIPOSA (NCT04487080) 

and MARIPOSA-2 (NCT04988295), which are evaluating this combination in earlier 
lines of treatment 

Shu C, et al. ASCO. 2022. Abstract 9006; ClinicalTrials.gov.

2022 ASCO Updates
Data Updates from CHRYSALIS-2



• Telisotuzumab vedotin is a first-in-class antibody-drug conjugate, comprised of a c-Met 
targeted antibody and a monomethyl auristatin E (MMAE) cytotoxic payload

• A phase I/Ib trial (NCT02099058) previously reported acceptable safety and antitumor 
activity with telisotuzumab vedotin +/- erlotinib in patients with c-Met-overexpressing 
NSCLC

• Data analysis presented at ASCO 2022 was from ‘Arm E’ of this same trial, examining 
telisotuzumab vedotin + osimertinib in advanced/metastatic EGFR+ NSCLC with c-Met 
overexpression that had progressed on prior osimertinib

2022 ASCO Updates
Telisotuzumab Vedotin + Osimertinib 

Goldman J, et al. ASCO. 2022. Abstract 9013.



• Though PFS and DoR 
data were not yet 
mature at the time of 
this interim analysis, 
combo telisotuzumab 
vedotin + osimertinib 
achieved a noteworthy 
ORR = 58%

• A total of 25 patients 
were initially enrolled 
at baseline

2022 ASCO Updates
Telisotuzumab Vedotin + Osimertinib 

Goldman J, et al. ASCO. 2022. Abstract 9013.

Interim Objective Response Rate



2022 ASCO Updates
Telisotuzumab Vedotin + Osimertinib 

Goldman J, et al. ASCO. 2022. Abstract 9013.

Duration of Treatment Best Percentage Change 
from Baseline in Target Lesion

Blue squares indicate response end or latest assessment



• Any grade and grade ≥3 
treatment-related adverse 
events were reported at 88% 
and 32%, respectively

• No dose-limiting toxicities 
were observed, nor were 
grade 5 treatment-related 
adverse events

2022 ASCO Updates
Telisotuzumab Vedotin + Osimertinib 

Goldman J, et al. ASCO. 2022. Abstract 9013.

Overview of Interim Treatment-emergent
Adverse Events



Conclusions
• Notable clinical efficacy achieved with this combinatorial approach, with 

more than half of patients achieving tumor shrinkage (ORR=58%)
• Therapeutic effect unlikely to be due to osimertinib alone, as patient had already 

progressed on prior osimertinib
• Generally well-tolerated, with most adverse events presenting less than 

grade 3
• Peripheral neuropathy, nausea, and peripheral edema were most common 

toxicities
• Results justify further exploration of dual EGFR and c-Met targeting in 

patients with EGFR+, c-Met overexpressing NSCLC after prior osimertinib 
failure

2022 ASCO Updates
Telisotuzumab Vedotin + Osimertinib 

Goldman J, et al. ASCO. 2022. Abstract 9013.



This phase I study is evaluating osimertinib + necitumumab across an array of cohorts, all 
of whom have exhibited prior EGFR tyrosine kinase inhibitor resistance.

2022 ASCO Updates
NCI-9898: Osimertinib + Necitumumab

Riess JW, et al. ASCO. 2022. Abstract 9014.



• Recommended expansion dose = osimertinib 80 mg QD + necitumumab 800 mg IV on 
Day 1 and Day 8 of 21-day treatment cycle

• Treatment-related adverse events of grade 3 or higher were seen in 38% of patients
• The most common toxicity observed was rash (21%)

2022 ASCO Updates
NCI-9898: Osimertinib + Necitumumab

Riess JW, et al. ASCO. 2022. Abstract 9014.



ORR for all patients (across 
all cohorts) = 19% (95% CI, 
11%–27%).

2022 ASCO Updates
NCI-9898: Osimertinib + Necitumumab

Riess JW, et al. ASCO. 2022. Abstract 9014.



• Clinical efficacy for osimertinib + necitumumab in cohort D (EGFR exon 20 insertion) was 
in range of current treatment standards.

• mPFS for cohort D = 6.9 months (90% CI; 4.1, 11.4)

2022 ASCO Updates
NCI-9898: Osimertinib + Necitumumab

Riess JW, et al. ASCO. 2022. Abstract 9014.



Conclusions
• Osimertinib + necitumumab combination met its prespecified efficacy 

endpoint in each of the following EGFR TKI resistance settings
• T790M-negative progression on first-/second-generation TKI
• EGFR exon 20 insertion (exon20ins-positive) progression post-chemotherapy
• Progression post first-line osimertinib

• Given that mPFS in exon20ins-positive with osimertinib + 
necitumumab was comparable to current therapies, ongoing research 
efforts evaluating dual EGFR TKI (with known exon20ins activity) + 
EGFR mAb are warranted 

2022 ASCO Updates
NCI-9898: Osimertinib + Necitumumab

Riess JW, et al. ASCO. 2022. Abstract 9014.



• CLN-081 is a novel, irreversible, oral EGFR inhibitor with pharmacology targeting a broad 
spectrum of EGFR mutations, including EGFR exon 20 insertions (exon20ins)

• Exhibits selectivity for exon20ins vs WT EGFR
• An ongoing phase I/IIa study (NCT04036682) is evaluating CLN-081 in recurrent or 

metastatic NSCLC with exon20ins

2022 ASCO Updates
CLN-081 for EGFR Exon 20 Insertion Mutations

Yu H, et al. ASCO. 2022. Abstract 9007; ClinicalTrials.gov.



• The study population was 
heavily-pretreated, with 66% of 
patients having received at 
least 2 prior lines of treatment

• Prior EGFR TKI in 36% of 
patients

• Prior IO in 55% of patients
• History of CNS metastases 

in 38% of patients at 
baseline

2022 ASCO Updates
CLN-081 for EGFR Exon 20 Insertion Mutations

Yu H, et al. ASCO. 2022. Abstract 9007; ClinicalTrials.gov.

Baseline Characteristics of Enrolled Patients



• Most treatment-related 
adverse events were 
<grade 3 and dose 
reductions/treatment 
discontinuations were 
rare at doses less than 
150 mg

• Asymptomatic, 
treatment-emergent 
pneumonitis seen in 4 
patients, but 
confounded by comorbid 
illness(es)

2022 ASCO Updates
CLN-081 for EGFR Exon 20 Insertion Mutations

Yu H, et al. ASCO. 2022. Abstract 9007; ClinicalTrials.gov.



CLN-081 demonstrated notable 
clinical activity across all patients, 
with variance by dosage level.

2022 ASCO Updates
CLN-081 for EGFR Exon 20 Insertion Mutations

Yu H, et al. ASCO. 2022. Abstract 9007; ClinicalTrials.gov.

At 100 mg BID, ORR = 41% 
and mPFS = 12 months 



Conclusions
• Safety profile is acceptable for long-term treatment at dosages <150 

mg
• Meaningful clinical efficacy demonstrated

• At 100 mg BID: ORR = 41%; mDOR >21 months; mPFS = 12 months
• Phase 2b segment of this study is expected to start enrolling later in 

2022
• Studies evaluating CLN-081 for CNS metastases and in patients post-

relapse on other exon20ins treatments are being planned

2022 ASCO Updates
CLN-081 for EGFR Exon 20 Insertion Mutations

Yu H, et al. ASCO. 2022. Abstract 9007; ClinicalTrials.gov.



• Sunvozertinib is a potent, selective 
oral inhibitor of EGFR exon 20 
insertions

• Breakthrough therapy designation 
(BTD) granted for EGFR exon20ins 
NSCLC post-platinum based on 
preliminary phase I data (from 
WU-KONG1 and WU-KONG2 trials)

• ASCO 2022 presentation was 
examination of safety and 
efficacy data in this platinum 
pretreated exon20ins population, 
with subgroup analysis of ± prior 
anti–PD-(L)1 treatment 

2022 ASCO Updates
Sunvozertinib for EGFR Exon 20 Insertion Mutations

Janne PA, et al. ASCO. 2022. Abstract 9015.



• Sunvozertinib achieved 
promising anti-tumor 
efficacy for patients with 
exon20ins mutations post-
treatment with platinum-
based chemotherapy

• ORR = 40.4%
• mDoR = 5.9 months

2022 ASCO Updates
Sunvozertinib for EGFR Exon 20 Insertion Mutations

Janne PA, et al. ASCO. 2022. Abstract 9015.

Anti-tumor Efficacy of DZD9008 in Post-platinum
EGFR Exon20ins Cohorts



Anti-tumor effect with sunvozertinib was observed irrespective of 
prior anti–PD-(L)1 treatment.

2022 ASCO Updates
Sunvozertinib for EGFR Exon 20 Insertion Mutations

Janne PA, et al. ASCO. 2022. Abstract 9015.

Anti-tumor Efficacy of DZD9008 in Post-platinum EGFR Exon20ins Cohorts 
with/without Prior Anti–PD-(L)1 Treatment (≥100 mg)



• Safety profile for 
sunvozertinib was found 
to be comparable to that 
of other EGFR TKIs

• Tables below stratify safety 
data based on prior anti–
PD-(L)1 treatment

2022 ASCO Updates
Sunvozertinib for EGFR Exon 20 Insertion Mutations

Janne PA, et al. ASCO. 2022. Abstract 9015.

Summary of TEAEs (without prior anti–PD-[L]1 treatment)

Summary of TEAEs (with prior anti–PD-[L]1 treatment)



Conclusions
• Anti-tumor activity was promising and clinically meaningful for 

patients with advanced NSCLC with exon20ins, post-treatment with 
platinum chemotherapy

• Clinical effect was observed irrespective of past anti–PD-(L)1 
treatment

• Toxicity profile for sunvozertinib was acceptable and found to be 
commensurate with other EGFR TKIs

Janne PA, et al. ASCO. 2022. Abstract 9015.

2022 ASCO Updates
Sunvozertinib for EGFR Exon 20 Insertion Mutations



• Leptomeningeal disease (LMD) is 
associated with substantial morbidity and 
mortality

• Photon involved-field radiotherapy (IFRT) 
is the current standard of care, but 
beyond symptomatic relief, has minimal 
impact on hard clinical endpoints

• Also has a notable toxicity profile
• Proton-based craniospinal irradiation 

(pCSI) is significantly less toxic and 
demonstrated meaningful efficacy in a 
phase Ib study (NCT03520504)

• 2022 ASCO presentation detailed results 
from subsequent phase II study

2022 ASCO Updates
Proton Craniospinal Irradiation for LMD

Yang J, et al. ASCO. 2022. Abstract 2000; ClinicalTrials.gov.



At interim randomized analysis, pCSI outperformed photon IFRT with statistical significance 
in terms of median CNS PFS (P<0.0001) and median OS (P=0.029).

2022 ASCO Updates
Proton Craniospinal Irradiation for LMD

Yang J, et al. ASCO. 2022. Abstract 2000.



Toxicity profiles were generally comparable in the pCSI and photon IFRT arms, particularly 
with respect to higher grade adverse events.

2022 ASCO Updates
Proton Craniospinal Irradiation for LMD

Yang J, et al. ASCO. 2022. Abstract 2000.

Randomized pCSI Group (N=42) Randomized IFRT Group (N=21) Exploratory pCSI Group (N=35)

Symptoms Grade 3 Grade 4 Grade 3 Grade 4 Grade 3 Grade 4

Fatigue 1 (2%) 2 (10%)

Gait disturbance 1 (5%)

Headache 1 (5%) 1 (3%)

Muscle weakness 1 (3%)

Nausea 1 (3%)

Pain 1 (2%)

Vomiting 1 (2%) 1 (3%)

Lymphopenia 4 (10%) 4 (19%) 6 (17%)



Conclusions
• This constituted the first randomized clinical trial to evaluate optimal 

radiotherapy modalities for solid tumor LMD
• pCSI improved CNS PFS and OS with statistical significance vs. photon 

IFRT for LMD associated with NSCLC and breast cancer
• Safety profiles were comparable between pCSI and photon IFRT

2022 ASCO Updates
Proton Craniospinal Irradiation for LMD

Yang J, et al. ASCO. 2022. Abstract 2000.



Patient Perspectives
on Targeted Therapy Access

Examining the Impact of Cost 
on Equitable Lung Cancer Outcomes



Jill Feldman, EGFR Resisters, USA, @jillfeldman4.

PATIENTS’ LIVES ARE COMPLICATED!



Everyday Functioning
• Can I still work?
• Will I be able to do the things I enjoy?
• Will I be able to maintain daily activities?
• Can the side effects of treatment be managed?
• How much of my time will be spent on managing 

the cancer?

Financial Toxicity Impact

Mental
• Distress 
• Worry
• Caregiver distress

Factors
• Treatment
• Less work
• Travel
• Treating side effects

Impact on Care
• Adherence
• Reduced spending
• Lower QoL

Financial Burden
• Increase debt
• Deplete savings
• Reduced spending 

necessities and leisurePhysical

Social

Mental 

• Depression
• Anxiety
• Cognitive function
• Fear of recurrence/progression
• Need for social support

• Family
• Relationships
• Sexual health
• School
• Work

• Fatigue
• Pain—effects and severity
• Sleep
• Fertility
• Inactivity

• Treatment
• Support
• Legal
• Insurance 

coverage

Logistical

The Multifaceted 
Patient Journey

Jill Feldman, EGFR Resisters, USA, @jillfeldman4.



For patients who cannot afford therapy, 
regardless of their mutational status, 

their response rate is…

0%

Desai A, et al. J Thorac Oncol. 2021; Jill Feldman, EGFR Resisters, USA, @jillfeldman4.

Rising Costs, Diminished Access



• 71% of respondents indicated that financial cost has at least a 
modest impact on their monthly budget, with 36% reporting 
significant budgetary strain or barriers to access

• When asked about their greatest barriers to treatment access
• 34% said financial cost
• 37% said traveling distance to treatment centers/providers
• 11% said transportation
• 18% social determinants of health/healthcare inequities

Patient-centric Viewpoints
Real-world Survey Data

Survey Results from CEC Oncology/EGFR Resisters Patient Survey. June 2022.



• 35% of patients said that their health insurance/prescription coverage plus any 
applicable patient assistance programs did not sufficiently cover the monthly 
cost of their medications

• In breaking down this cost burden, the following aspects of cancer care were 
implicated as the greatest burdens to patients

• 50% said medication costs
• 26% said supportive care costs (side effect management, imaging, check-ups)
• 16% said travel costs (gas, parking, lodging)
• 9% said procedural costs (surgery, biopsy, genetic testing)

• Note: respondents also indicated that “insurance premiums” and “opportunity 
costs” were especially burdensome 

Patient-centric Viewpoints
Real-world Survey Data

Survey Results from CEC Oncology/EGFR Resisters Patient Survey. June 2022.



REFERENCES AND SUGGESTED READING

Goldman JW, Horinouchi H, Cho BC, et al. Phase 1/1b study of telisotuzumab vedotin (Teliso-V) + osimertinib (Osi), after 
failure on prior Osi, in patients with advanced, c-Met overexpressing, EGFR-mutated non–small cell lung cancer (NSCLC). 
Abstract 9013. Presented at: 2022 ASCO Annual Meeting; June 3–7, 2022; Chicago, Illinois.

Janne PA, Wang M, Camidg DR, et al. Antitumor activity of sunvozertinib in NSCLC patients with EGFR exon20 insertion 
mutations after platinum and anti–PD-(L)1 treatment failures. Abstract 9015. Presented at: 2022 ASCO Annual Meeting; June 
3–7, 2022; Chicago, Illinois.

Lu S, Dong X, Jian H, et al. Aumolertinib activity in patients with CNS metastases and EGFR-mutated NSCLC treated in the 
randomized double-blind phase III trial (AENEAS). Abstract 9096. Presented at: 2022 ASCO Annual Meeting; June 3–7, 2022; 
Chicago, Illinois.

Lu S, Dong X, Jian H, et al. Randomized phase III trial of aumolertinib (HS-10296, Au) versus gefitinib (G) as first-line treat-
ment of patients with locally advanced or metastatic non–small cell lung cancer (NSCLC) and EGFR exon 19 del or L858R 
mutations (EGFRm). Abstract 9013. Presented at: 2021 ASCO Annual Meeting (virtual); June 4–8, 2021.

National Comprehensive Cancer Network (NCCN). NCCN clinical practice guidelines in oncology: non–small cell lung cancer. 
Version 3.2022; March 16, 2022. NCCN website. https://www.nccn.org/professionals/physician_gls/pdf/nscl.pdf. Accessed 
June 2022.

Riess JW, Krailo MD, Padda SK, et al. Osimertinib plus necitumumab in EGFR-mutant NSCLC: final results from an ETCTN Cal-
ifornia Cancer Consortium phase I study. Abstract 9014. Presented at: 2022 ASCO Annual Meeting; June 3–7, 2022; Chicago, 
Illinois.

Shu CA, Goto K, Ohe Y, et al. Mivantamab and lazertinib in patients with EGFR-mutant non–small cell lung (NSCLC) after pro-
gression on osimertinib and platinum-based chemotherapy: updated results from CHRYSALIS-2. Abstract 9006. Presented 
at: 2022 ASCO Annual Meeting; June 3–7, 2022; Chicago, Illinois.

U.S. National Library of Medicine. ClinicalTrials.gov. ClinicalTrials.gov website. https://clinicaltrials.gov/. Accessed June 2022.

Yang JT, Wijetung NA, Pentsova E, et al. Phase II randomized study comparing proton craniospinal irradiation with photon 
involved-field radiotherapy for patients with solid tumor leptomeningeal metastasis. Abstract 2000. Presented at: 2022 
ASCO Annual Meeting; June 3–7, 2022; Chicago, Illinois.

Yu HA, Tan DSW, Smit EF, et al. Phase (Ph) 1/2a study of CLN-081 in patients (pts) with NSCLC with EGFR exon 20 insertion 
mutations (Ins20). Abstract 9007. Presented at: 2022 ASCO Annual Meeting; June 3–7, 2022; Chicago, Illinois.

ceconcepts.com



Creative Educational Concepts, LLC
501 Darby Creek Rd., Unit 15

Lexington, KY 40509
859-260-1717 • ceconcepts.com


	6.29.22 Webinar - Handout General Info
	6.29.22 Webinar - Slide Handout
	Slide Number 1
	Disclaimer
	Thank You
	Learning Objectives
	Establishing Context
	The Current Calculus�First-Line
	The Current Calculus�Subsequent Lines
	The Current Calculus�Subsequent Lines
	The Current Calculus�Optimal Sequencing (as of June 2022)
	Fresh from ASCO22
	2022 ASCO Updates�Independent CNS Analysis from AENEAS
	2022 ASCO Updates�Independent CNS Analysis from AENEAS
	2022 ASCO Updates�Independent CNS Analysis from AENEAS
	2022 ASCO Updates�Independent CNS Analysis from AENEAS
	2022 ASCO Updates�Independent CNS Analysis from AENEAS
	2022 ASCO Updates�Data Updates from CHRYSALIS-2
	2022 ASCO Updates�Data Updates from CHRYSALIS-2
	2022 ASCO Updates�Data Updates from CHRYSALIS-2
	2022 ASCO Updates�Data Updates from CHRYSALIS-2
	2022 ASCO Updates�Data Updates from CHRYSALIS-2
	2022 ASCO Updates�Telisotuzumab Vedotin + Osimertinib 
	2022 ASCO Updates�Telisotuzumab Vedotin + Osimertinib 
	2022 ASCO Updates�Telisotuzumab Vedotin + Osimertinib 
	2022 ASCO Updates�Telisotuzumab Vedotin + Osimertinib 
	2022 ASCO Updates�Telisotuzumab Vedotin + Osimertinib 
	2022 ASCO Updates�NCI-9898: Osimertinib + Necitumumab
	2022 ASCO Updates�NCI-9898: Osimertinib + Necitumumab
	2022 ASCO Updates�NCI-9898: Osimertinib + Necitumumab
	2022 ASCO Updates�NCI-9898: Osimertinib + Necitumumab
	2022 ASCO Updates�NCI-9898: Osimertinib + Necitumumab
	2022 ASCO Updates�CLN-081 for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�CLN-081 for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�CLN-081 for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�CLN-081 for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�CLN-081 for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�Sunvozertinib for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�Sunvozertinib for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�Sunvozertinib for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�Sunvozertinib for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�Sunvozertinib for EGFR Exon 20 Insertion Mutations
	2022 ASCO Updates�Proton Craniospinal Irradiation for LMD
	2022 ASCO Updates�Proton Craniospinal Irradiation for LMD
	2022 ASCO Updates�Proton Craniospinal Irradiation for LMD
	2022 ASCO Updates�Proton Craniospinal Irradiation for LMD
	Patient Perspectives�on Targeted Therapy Access
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Patient-centric Viewpoints�Real-world Survey Data
	Patient-centric Viewpoints�Real-world Survey Data




