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» 24 trials reported safety outcomes in 22Ls and two trials in 1L. In =22Ls,
the overall mortality rates varied significantly, ranging from 0% to 53%;
Table 1. Summary of included trials characteristics EFFICACY RESULTS and the overall treatment discontinuation rates varied from 50% to
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« 22Ls (27 trials): for the second line treatment and above, results varied widely AL
] . (Figure 5 and 6). PFS ranged from 2.76 (95% CI: 1.87 - 4.6) to 15.4 months (95% ClI: » Commonly reported AEs included rash, diarrhea, vomiting, fatigue,
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nine trials reported ORRs of more than 50%); and DCR, from 38% to 100% across of approximately 50% was reported.
Median follow-up, range 3-17 months the trials.
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» rang 70 ° TKls, including pyrotinib and poziotinib monotherapies where both have shown better
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*7 trials had <10 sample size; *9 trials with 98-100% with adenocarcinoma and none with large cell carcinoma
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