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OBJECTIVE RESULTS

» Exon-20 insertions (ex20ins) are the third most frequent genetic mutations _* Results are demonstrated in Table 1, Figure 1, 2, and 3.
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» Patient medical records were used to verify treatments and cost information. -
A descriptive analysis was performed to the survey data. Both the utility | FiGURE 1: Patient journey of diagnosis and treatment for non-small cell lung cancer with EGFR ex20ins in China. Helical region: 762-766, loop region: near loop region (767-772) and far loop region (773-775),

score and VAS score from the EQ-5D-5L were calculated and reported. NGS: next-generation sequencing, PCR: polymerase chain reaction, TKI: tyrosine kinase inhibitor, VEGF: vascular endothelial growth factor inhibitor, 10: immuno-oncology.
TABLE 1: Summary statistics
Hight
Age (years) EQ-5D-5L score 0.829 (SD: 0.201) ‘ 1o,
<=49, n (%) 3 (11%) VAS score 73.71 (SD: 17.11)
50-59, n (%) 11 (39%) Direct medical costs (out-of-pocket expenditure) P
60-69, n (%) 12 (43%) ore-diagnosis CNY 42,529 (USD 6,647) = No depression
<=70. 1 (%) 2 (7%) 1stline CNY 82,052 (USD 12,825) o 39% Mild depression
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absenteeism of both patient and caregivers. Helical region: 762-766, loop region: near (767-772) and far loop region (773-775).





