. . . . Okayama Lung Cancer Study Group trial1403
Readministration afatinib study y 9 y p

FENBRRINE RS

n=12 ORR DCR MPFS
gz’%fﬁgg? IR DI 1st/2nd Cytotoxic
- EGFREGFEE B gen agent . 17% 849% 4245 B
exon 19 deletion EGFR- -> Chemo > afatlnlb
exon21 L858R TKI th 40mg/day
(T790M exclude) erapy 790M(-)
Up to PD

Conclusion EGFR-TKI readministration with afatinib for sensitive EGFR-mutant NSCLC without T790M after resistance
to a first- or second-generation EGFR-TKI yielded modest activity with tolerable toxicity. It might be one of the treatment
options in patients who do not possess T790M tumors, although further studies in this patient setting are warranted.
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Fig. 2 Progression-free survival (a) and overall survival (b) curves
for the 12 patients



