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2 Conclusion:

» Real-world survival outcomes remain poor for chemotherapy-treated KRAS-G12C mutant mCRC compared with RAS/BRAF wild-type or other KRAS mutations, highlighting a significant unmet need
 While the FDA has approved adagrasib plus cetuximab and sotorasib plus panitumumab for previously treated KRAS G12C-mutated mCRC, real-world evidence supporting their clinical effectiveness remains

limited
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