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BACKGROUND
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EVIDENCE LANDSCAPE

EGFR+ Perioperative X| 22| M| 7| &

ADJUVANT NEOADIJUVANT POST-CRT
ADAURA NeoADAURA LAURA

NEJM 2020 /2023 ASCO 2025 /JCO 2025 NEJM 2024

Setting Setting Setting

HH| = stage IB-IIIA HH| 715 stage 1I-111B Unresectable Stage Ill post-CRT

OS HR 0.49 MPR 25-26% mPFS 39.1 vs 5.6 mo

5-yr OS 85% vs 73% (stage II-llIA) vs 2% with chemo alone HR 0.19 — 81% risk reduction
e  Osimertinib 3'F adjuvant e Ositchemox9F > &= e  Definitive CRT 2 osimertinib
e  DFSHRO0.23 (II-IlIA) e  pCR4-9% vs 0% e  Durvalumab CHQF (PACIFIC BHA = 5)
e CNSDFSQO|QeZA o 98% A= 2t O E A e CNSZIH oO| YA T
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FRAMEWORK

MDT 2|2| 0| A & OIFX| =

EGFR mutation testing — = H0| 3 =7}?
Ql Y

A& Of reflex testing 741

Neoadjuvant TKIE & Z1Q17}?

Stage II-11IB resectable OJ A MPR 84\ Ef 0s 227 = OF&/

Adjuvant chemotherapyS =7} A2l 7}

Stage lI-IlIA — guideline &' 72, 2IA} & risk/benefit Z7f

EGFR+NSCLC | = T & X[ = CietH| oA

67Xx| &

Xl 3
s

2H 7ts8 Tl 7]

o
=7

M

Single-station N2 7} A/ = surgery - 27: bulky/multistation N2/N3

& 2 adjuvant A ZF A H 22
Recovery 2 7} 58+ &2/ 2 & 3-10F Lf osimertinib
HH 27ls2

2 WEHEICHH?

Definitive CRT = consolidation osimertinib (LAURA)
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AL -
U™ T1 > =3 - 0| 7|X] 2Tt N2
Occult N2 - A & adjuvant osimertinib (ADAURA)

57Ml / ' cT1 — pN2 (llIA)

£7| U4 B
M| cTic- EZHE Ho| 271 21:2(cNO) =
— X7 BHI|=2 EEL upfront == -«
PET &5 8X| AR
- LUL 2.7cm part-solid — 244 F3 e

. RML perifissural GGN — AIS/MIA 7+ | “

. Z.e Mol 27 g8 .

b HEH EQIE h et
=& 2 HE| N2 (occult N2) — pT2N2a ' -
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auser J e
Fe| — = ¥ N2 =2¢

SIA cNO — H 2] N2 — adjuvant osimertinib

|

- NSCLC, 2N B2

CEHEAE N2 2 (occult N2)

- X|F H7| pT2N2a - Stage IIIA

=2

EGFR H0| (+)

MDT =3

- Y cNORI2Lt EE[ N2 — ADAURA %

- Adjuvant osimertinib

- 27| HI|0| M= systematic nodal
dissection®| &84

12
00

EGFR+ NSCLC | &= ™= X| = CtatH| oAtEE

[MICROSCOPIC DESCRIPTION]
-site; LUL
-Location: peripheral
=Tumor focality:
3ingle focus
-Tumor size
3.0 % 1.5 cm (non-lepidic partion 1.7 % 1.4 cm)
-Histological tvpe:
Imvasive adenocarcinoma, micropapillary predominant

57M 7 & pT2N2a (llIA)

lepidic: 30 %, acinar: 25 %, papillarys 5 X, solid: 5 X, micropapillary: 35 I,

complex glandular: O %

-Histologic differentiation: poorly differentiated {grade 3 by 1ASLC 2020)

-spread Thraough air Spaces (ETAS) present
-Pleural invasion: present (visceral pl., (PL1))
-Lymphovascular invasion

Present

Lymphat ic

-Perineural invasion:

Mot identified
-Direct invasion of adiacent structures

Mo adjacent structures present
-Resect ion margin, uninvolved by tumor

Margins examined: bronchial & vascular

Distance of invasive carcinoma from closest margin: 0.2 + 3.4 cm

-Treatment Effect.
Ho known presurdical therapy
-Regional |vmph node metastasis

Present (1/16)
N1 #11004 ) #1200/ ) 3130 regional 302 )
N2: #400/2) #5E601/5) #700/5)
extranodal extension: absent
-Pathologic stage classitication Lp
THM Descriptors: none
T2a N2 M not applicable
-Histology of non-neoplastic lung tissue
Mone identified

CADLC | -

o



EVIDENCE

ADAURA — adjuvant osimertinib2| OS benefit

Design: Stage IB—IlIA EGFR+ NSCLC, RO resection * adjuvant chemo - Osimertinib vs Placebo x 3 yrs (N=682)

Primary endpoint: DFSin stage II-IlIA - Key secondary: OS, CNS DFS, DFS in IB-IIIA, safety

5-year OS rate (%)

0.49

0.23

Stage IB Stage Il Stage IlIA Stage II-IlIA (overall) 0 P 24

B Osimertinib ™ Placebo

Tsuboi M et al. NEJM 2023 (final OS analysis). Stage classification per AJCC 7th ed.

EGFR+ NSCLC | &&= M= X| & CteHA| QJAHEH

OS Hazard Ratio

stage lI-IlIA (p=0.0004)

DFS Hazard Ratio

stage II-1lIA, updated

CNS DFS HR

stage II-1lIA, updated analysis
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Upfront == — H2| N2 (cN1 — pN2)

27| PET NT - X & N upstaging - ADAURA-relevant

ziEk /87
ZF NSCLC ADC, RUL - solid 2.5cm
SUVmax 19.9

Z7| PET 7|
- cT1c (2-3cm) - N1 (5 I 2/H| LK)
MO (B2 &Y 75 — T2 possible)

p UM — == T N upstaging

X|F pT2aN2MO - lIA (cN1 — pN2)

=Xt

EGFR exon21 L858R - ROS1(-) - PD-L1 70%
=

'23-12-15 VATS wedge—lobectomy+MLND(RO)
CEA 1470 — 4.45 — 3.05 (Y At3h

EGFR+ NSCLC | &= ™= X| = CtatH| oAtEE

694 / & cN1 — pN2 (lllA)
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CASE 2 m 69M| / pT2aN2MO (llIA)

2] — Adenocarcinoma, acinar $A|
cNT1 — 82/ N2 upstaging - adjuvant osimertinib

[MICROSCOP IC DESCRIPTION]

EH -Site; RL
3e| -Location: peripheral
- Adenocarcinoma, poorly diff. Tlumor Foca | ity:
. single focus
- acinar (complex glandular) Al s sz o
_ . 2.8 % 2.4 cn (non-lepidic portion 2.6 # 2.4 cm)
- EIZE N2 — 24 N10 A upstaging -Histalogical type:

Invasive adenocarcinoma, acinar (complex glandular} predominant
lepidic: 10 %, acinar: 15 %, papillary: 5 %, solid: 0 %, micropapillary: 30 &,

_E_II- conplex glandular: 40 %
- -Histologic differentiation: poorly differentiated (grade 3 by [ASLC 2020}
- exon21 L858R - PD-L1 70% - ROS1(-) -Spread Through Air Spaces (STAS): present

-Pleural irwasion: present (wisceral pl. (PL1)}
-Lymphovascular invasion:

74 J-l_l- Present
- CEA BY3 — K2 88 ¥= e
-Perineural invasion:
MDT _IEEI —Dir!gi ::Eg;:;egf adjacent structures
B¢ N1~ Ee[ N2 -~ ADAURA XS Ty 0 RIS B
' %I-X'—-l Fé! EIE.' _T';'I-jg (MLND)9| %Rg g?;?;;ieezim:;Eg:si:gozgié?goia\’:ig:lzTosest margin: 1.0 + 4.9 cm

-Treatment Effect:
Mo known presurgical therapy
-Regional |ymph nodes
Present (8/23)
Wi: #1000/ ) #11s( Frozen {1710 #1100 #120071) #12(regional ) 4/4) #1350 regional X 2/3)
W2: #200/4) #402/5) 70041 ) #8001 #90041)
extranodal extension: present at #12(reqional) & #13(regional )
-Pathologic stage classification (pTHM) (AJCC 8th Edition)
THM Descriptors. none
T2a N2 M not applicable
-Histology of non-neoplastic lung tissue
Anthracosis

EGFR+ NSCLC | == HZ X|= CtatH| oJAHAE CASE 2 - &2|



d A}
CaElE e °° 61M 7 & cT1cN2MO (IlIA)

Unresectable IIIA — CRT — X& — Osi

LAURA-relevant - CRT & A8 #X M2t

Tick y HI| s
=2k NSCLC ADC, LUL
7] cT1cN2MO - 11IA (bulky N2)

Kk
- EGFR exon21 L858R - EGFR ampx12
- TP53, RB1 - TMB 5.6

Mo

Neoadj. TC & PR

= 41}

'24-01~02 Neoadj Pac/Carbox2 — PR
'24-03~04 PC-CCRTx6 — RT &=
0|2 Durvalumab consolidationx26
'25-09-05 PET X{'e (Rt #4R, #5)
'25-09-18 Osimertinib, ongoing

EGFR+ NSCLC | == M= X & Ctatx| A EE CASE 3 -
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Unresectable IIIA — CRT — & — Osi

LAURA-relevant - CRT & ZATYE #Z X K3}

61N / & cT1cN2MO (llIA)

P—_— P gy

22.55mn11) Neoadj. TC __?: PR

LS. Sl
X%




CaElE e =5 61N / & cT1cN2MO (llIA)

EXEA - Xt ZE0HE
CRT & F2ME — # XA &2 &2 .
CRT + durvalumab & ==X

=EHA
- EBUS 4L LN: adeno, metastatic
- PCNB LUL: adeno, acinar + solid

=Xt
. L858R - EGFR ampx 12
. TP53 / RB1 - TMB 5.6

MDT =7H

. CRT + durvalumab & =AXjgt
- — BN X|Z (osimertinib) M2t

- LAURA T2fo| MX| HH Atz

EGFR+ NSCLC | == HZ X|= CtatH| oJAHAE CASE 3 -
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EVIDENCE

LAURA — CRT £ osimertinib2| & =™ PFS benefit

Design: Unresectable stage Ill EGFR+ NSCLC (N=216), no PD during/after definitive CRT = Osimertinib vs Placebo (2:1) until progression

Primary endpoint: BICR PFS - Key secondary: CNS PFS, OS, safety - Patients without EGFR mutation excluded from PACIFIC-like data

MEDIAN PROGRESSION-FREE SURVIVAL CNS progression

-66%

vs placebo (HR ~0.34)

Safety
Manageable

Pneumonitis 8% (gr >3 ~2%)

months
osimertinib

Overall Survival

Pending

HR 0.19 (95% C10.12-0.29) — 81% XI38.A}

Trend favoring osi, immature

Lu S et al. NEJM 2024. CNS PFS detailed in Ann Oncol 2024.

EGFR+ NSCLC | &&= M= X| & CteHA| QJAHEH 16/ 22



CASE 4 g

Induction Osi — 2X| — Adjuvant osi
TKI 2188 =01 & == - N downstaging A

564 / of cT2bN2MO — pN2a

T/ 87l
2k NSCLC ADC, LUL
7| cT2bN2MO - Stage IlIA

P+ of A

=X} Neo osimertinib
. EGFR exon19 deletion F242 PR

- ¢-MET 3+ - PD-L1 <1%

X2 At (osi M - =5)

'25-09-03 Osimertinib 80mg (induction)
ANC &2 — 40mg €& / 1= hold

'26-03-19 VATS lobectomy(LUL) + MLND

'26-04-06 Adjuvant osimertinib 40mg

EGFR+ NSCLC | == HZ X|= CtatH| oJAHAE CASE 4 -
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CASE 4 56AM / o cT2bN2MO — pN2a

Induction Osi — 2X| — Adjuvant osi
TKI A% =01 & = - N downstaging At




HE| — EH E2 (N downstaging)

induction TKI & ZXA - adjuvant osimertinib

gl (2H E2)
- pT2aN2aMO0
- #5 & 6 (1/1) - no ENE
» N CH2AH|O[E
T& F NGS
- EGFR del19 only - TMB 0.95

MDT =3

- Induction TKI = X 435 At
- Adjuvant osimertinib & X|

EGFR+ NSCLC | &= ™= X| = CtatH| oAtEE

[MICROSCOR IC DESCRIPTION]

-Site; LUL
-Location: peripheral & mid zone
=Tumor focality
Zingle focus
=Tumar size

56AM| / o

3.9 % 3.3 cm (non—-lepidic portion 3.7 % 2.9 cm){tumor bed: 3.9 % 3.3 cm)

-Histalogical tvpe
Invasive adenocarcinoma, acinar predominant
lepidic: 5 %, acinar: 60 %, papillary: 5 &, solid:
conplex glandular: 0 %

-Histologic differentiation: poorly differentiated (grade 3 by |A3LC 202070

-spread Through Air Spaces (STAS) not identified
-Pleural invasion; see comment
-Lymphovascular invasion

Present

Lymphat ic

-Perineural invasion

Mot identified
-Direct invasion of adjacent structures

Mo adjacent structures present
-Resection margin: uninvolved By tumor

Margins examined: bronchial & vascular

Distance of invasive carcinoma from closest margind = 1.5 cm

~Treatment Effect:
Present

-Regional lymph node metastasis
Present (3/12)
M1 #10a(0/1) #12{ regional ¥ 2/5)

N2 R40073) #5RE01S1 ) #70052)
extranodal extension: absent
Fathologic stage classitication | pTHM
THM Descriptors: v
T2a WZa M not applicable
-Histology of non-neoplastic lung tissue
subpleural fibrosis, Focal

10 %, micropapillary: 20 %,

Pesidual viable tumor: 70 £, pecrosist 0%, stroma (fibrosis and inflanmation): 30 %

pT2aN2aMO

CASE 4 - &2



EVIDENCE

NeoADAURA — pathologic response?2| 2 H3}

Design: Resectable stage II-111B EGFR+ NSCLC (N=358), 1:1:1 to Osi+Chemo / Osi mono / Placebo+Chemo x 9 wks - Surgery - Adjuvant per investigator

Primary endpoint: Centrally reviewed Major Pathological Response (MPR; <10% viable tumor) - Key secondary: EFS, pCR, safety

Pathological response rates (%)

13
30 - Osi-containing arms vs chemo alone
o
26% 25%
25 -
20 -
o T8 208
98%
neoadjuvant arms, no surgical delay
10 4
5
2%
o
o , , . | o Grade 23 AE
Osi + Chemo Osi monotherapy Placebo + Chemo 4 /o

Osi mono (chemo 23%, combo 29%)
E MPR mpCR

Chaft JE et al. JCO 2025 (ASCO 2025 LBA). EFS data still maturing — additive value over adjuvant osi is the open question.
EGFR+ NSCLC | &&= M= X| & CteHA| QJAHEH
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FOR THE SURGEON

Neoadjuvant Os

NeoADAURAO| A ZEEZ == [ 0| F

98%

Neoadjuvantarms 25 — XS O 2 OISt syrgery O|A|SH ~2%

Resection rate

RO

QAP EEE A

Osi-containing armsO| A RO &

T M

...
1%

g

oA

!

Chemo armit 2 X}0| gl& — HYX| = = fibrosis 2 M2

EGFR+NSCLC | =& M= X| = CIatN| SJAHEH

§.
®
5
O
{0t
I
1
s

T timing
Neoadjuvant 3 & 2 2-4F Lff &=

42 E XAl

Recovery 2 7%t Ha| (R E 4-10F). I &HS 775 3= =22,

2H E+

Lobectomy EZE. Sub-lobare 3 37|- 9 X|-2tAt 1| 7| 5 12{s{f mpT Z278.

Pneumonitis Z+A|

Osi 23 1D 1-3%. =& T M 22 6G0-7| & -sp02 Bzt A| FA| 210,
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4 Study design

A single-arm phase Il study of Neoadjuvant Almonertinib (3@ gen EGFR-TKI) — Adebrelimab (an anti-PD-L1 antibody)
+ Chemotherapy for Stage II-11IB EGFR-Mutant NSCLC (NCT06300424, NEOVADE)

Chemo-I10
Key eligibility criteria TKI therapy 3 cycles (9 weeks)
6 weeks
« Resectable stage II-
IIB NSCLC (AJCC 8th Washout 2 (Adjuvant
edition) weeks therapy
« EGFR mutation: —— Surgery determined
(sensitive, rare : . by
mutation or 20ins) : . \_Investigator )
« Treatment naive : :
. ECOG PS 0-1 v v

RS . SR - CRRC S, s st :
| Tumor Assessment (week 7) | ; Tumor Assessment (week 18)

Primary endpoint: MPR
Secondary endpoints: pCR, safety, ORR after TKI, ORR after chemo-IO, resectability, EFS, OS.
Exploratory endpoints: ctDNA-MRD and biomarker

Statistical: Simon’ s optimal two-stage design (P0=15%, P1=35% , &,pe sidea=0.05, power=80%, Nyqe1 =17 (R1>2), Nyga = 32 (R>7))

2026 ASCO #ASCO26 PRESENTED BY: Wen-Zhao Zhong, MD, PhD, Guangdong Lung Cancer Institute, Guangdong Provincial People’s Hospital, Guangzhou, China ASCO e s S b

ANNUAL MEETING Presentabon is property of the author and ASCO Permission required $0r reuse. contact permissions@@asco org KNOWLEDGE CONQUERS CANCER



EVIDENCE - ASCO 2026 (NEW)

NEOVADE — Neoadjuvant TKI - Chemo-10O

Design Tt 24 - X 7hs Stage II-111B EGFR+ NSCLC - N=32 (NCT06300424) - 1X} E7}#H== MPR

Almonertinib 110mg Chemo-IO x3 (95)

63 (TKI M3t) Adebrelimab+nab-PTX+Carbo

washout 25

MPR (1X} H7H ) pCR RO HXA|

40.6% 15.6% 90.6%

ITT 13/32 - 95%Cl 22.5-59.8 ITT 5/32 - 95%C| 5.2-34.7 29/32 - == A A 0%
(PP 44.8%) (PP 17.2%)

EGFR+E= BHGX|E 207f MBtEFO[2f GAZ L) — TKI MY & chemo-IOZ HE/8IEES ZO0/Z2E. » ICI + EGFR &8 A/LfS A2 EF

=

EGFR+ NSCLC | =& MZ X|= CtatH| oAHATE

=

Adjuvant
(investigator)

N Ct22H|0]

43.3%

13/30 - N1-2—NO 40%

NEOVADE - 1/3



NEOVADE study: Impact of EGFR mutation subtype

Ex19del (N = 16) vs Others (L858R, n = 11)

B Ex19del (N = 16) B Others (L858R, n = 11)

ORR TKI ORRTKI+ CT + ICI MPR
% % % %
100 100 100 100
) @ N @ ) )
[+)

60 60 56.3% 60 60

. 43.8%

37.5% (7/16)

(6/716)

40 31% 40 40 40
20 20 20 20
0 0 0 0

Ex19del Others Ex19del Others Ex19del Others

(N =16) (LBS8BR, n= 1) (N = 16) (LBS58R, n=11) (N = 16) (LBSBR, n=1)

Ex19 del: 16 p / L858R: 11 p + Ex20ins: 2 pt + L861Q: 2 pt + G719A:1 p.

2026 ASCO #ASCO26 presenten ay: Pilar Garrido MD PhD

esantats f the author and ASCO . Permission required for reuse; contact permissionsglasco org

pCR
25%
6.3%
(1/16)
R
Ex19del Others
(N =16) (L858R, n=11)

ASCO sz

ENOWLEDGE CONQUERS CANCER



A ctDNA Clearance outcome of TKI Sequential Chemo-IO

cDNA (+) rate: 56.3% 21.9% 6.7%
\ W
L\
LN “
S \‘\‘
\“:‘ AN
S W\
1 Bt vV
2 L\ Y
c \ \“ L
D | i h L L \
§ ‘\ “‘\ L N
. I . ‘\ ‘-" -
3 ‘- "I . e
g S \ £
- % ‘ \ -
)
ALY \\ g
% \
< \
- \
- \
A EE
w—d =
-
Baseline Post_TKI Post_chemo_lO Pathological_response
2026 ASCO #ASCO26 PRESENTED BY: Wen-Zhao Zhong, MD, PhD, Guangdong Lung Cancer Institute, Guangdong Provincial People's Hospital, Guangzhou, China ASCO rmersropbeiios Mg
ANNUAL MEETING Presentation is property of the author and ASCO. Permission required for reuse. contact permissions@asco org KNOWLEDGE CONQUERS CANCER



EVIDENCE - ASCO 2026 (EHMX 2 M)

NEOVADE — 7} O HIE

EGFR subtype ctDNA clearance

29

L} (Hto] 20t7)

ORR (TKI+CT+ICI) ORR (TKI) 7IM S E

375 - 75 — 87.5% 62.5% vs 31% 56.3%

MPR MPR TKI &

18 - 375 — 87.5% 37.5% vs 43.8% 21.9%

pCR pCR Chemo-IO %

0— 12 — 50% 6.3% vs 25% 6.7%

PD-L1 0% / 1-49% / >50% =. Ex19del(16) vs L858R S(11). =Xt Tigof e}

LS =2+5 MPR-pCR 5310| 57} TKI 82 t (Ex19del) « He2|HHS t (L858R S) ctDNA HEIX S (clearance)

EGFR+ NSCLC | &= T2 X|=2 CitH| o[AHEH NEOVADE - 2/3



DISCUSSION - Pilar Garrido

NEOVADE — 2|2o|e} O|siZ& &

olo] — off Z8°%H7t

. EGFR+ NSCLC= MEZRo=
HAX| 2 20t7F Kot 0|2t of 4K Lt

- ALt TKI M — chemo-l10 =AHE S 2
MPR 40.6% - pCR 15.6% — H2|Ht-S &

» ICl + EGFR X HE& A|Cje| A= El
PD-L1 =25 &1t1 (pCR 0—50%)

- R0 90.6% - N CH2AH|O| A 43.3%
c = 2 ALY 0% - >G3 AE 15.6%

» MDT ¢Z
CASE 4(induction osi—+%)Q Z2 a2t

EGFR+ NSCLC | &= T2 X|&2 CiotH| S[AZ2

Open Questions

=N}

- =X} neoadjuvant ICl+chemo?| F=7} 0| 527
S| 3HH 917} — PD-L1>50%, uncommon EGFR,

— O —

TP53/RB1 SHIEHO|?

B2 TKI =% -washoutQ| E&k
(E35| Ex19del )

- 0|2 adjuvant TKI =8 % - &7| EFS/OS?
- ADC-O| S| ACHOf| A O] TEFo| 2|X|=?

NEOVADE - 3/3



PRACTICAL

EGFR Testing — A, £ A=, {EA|

Resectable disease

WHEN

AL AlHE

A A2t Al — adeno/NSCLC NOSO|| A] reflex

Resectable 2| &
74

= 28 M 20 &E —necadjuvant 58 HE

2 AHIo[A

== ™ OJA[H Al FA| (adjuvant 2%

oA
=2
MUH
j?

Stage Il (CRT)
X2 Z7 ™ — LAURA paradigm &8 0| £

EGFR+ NSCLC | &&= M= X| & CteHA| QJAHEH

A4 A

EGFR (ex19del, L858R, T790M, ex20ins, atypical)

O] 4™ (NGS)

EGFR + ALK / ROS1 / KRAS / BRAF / MET / RET / HER2 /

NTRK

PD-L1 (IHC 22C3)
Y8 278 — T, ecrrR+ T 11 2101 K| oH

A 2M, & 2F & Al plasma ctDNA 22t

Turnaround
Single-gene PCR 3-5¥, NGS 7-14%2 — MDT € H =&

ESIEET

Biopsy Al 88 2|15 & 7| L1+t sampling T 2F AFH T
9|

Re-biopsy
Adjuvant & X2 A| — T790M / C797S / MET amp S N

SH 24

Cretx 23

Molecular tumor board0f| 21} 2|2 — X| 2 ik 5

18/22



FRAMEWORK

MDT 2|AIEE — ot o2 =S

EGFR+ NSCLC, resectable2 2 =

Mediastinal staging + EGFR test 22l

Stage IB-IIIA Resectable Unresectable
(NO—-N1) Stage lI-11IB Stage Il
Upfront surgery = Adjuvant chemo (stage II—- Neoadjuvant osi + chemo x 9w -> Surgery - Definitive concurrent CRT - Consolidation
IIA) = Osimertinib x 3 yrs Adjuvant osi osimertinib until PD
(ADAURA) (NeoADAURA) — Single/limited N2 (LAURA) — Bulky N2/N3, T4

0/ = path=: EGFR testing 10 X2 A/ & X/ - MDT & 7] &7} - CNS surveillance - ICI /= A1 F

EGFR+NSCLC | 2 M3 X| & C}atN| o AFAH 19/22



OPEN QUESTIONS

O&l ErO| S = 571X &=

Neoadjuvant TKIZ| adjuvant TKIO| {5l M 0sE =2l=7I?

0 1 NeoADAURA S/ EFS-0S GO/ E &= [}{7]. 'add-on benefit'2 OF %/ O/ .

Adjuvant osimertinib= 3d L{HZE HZ&e Z1017}?

02 ADAURA 3 H &2 & TjE} 5171 — TARGET, ADAURA2 &2 &= o2 Xy =

ctDNA-MRDZ} X| & Z™HE 70| EE = A =712
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