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Report Snapshot



Disease state and data presentations were led by 

Edward Kim, MD, MBA, FACP, FASCO, from 

City of Hope, and moderation was led by Sushil 

Bhardwaj, MD, FACP, on May 16, 2026, with 

content developed in conjunction with the Aptitude 

Health scientific team

​The objectives of the meeting were to gain attendees’ perspectives 

on current treatment practices and recent updates in ​

> EGFR-positive NSCLC first-line treatment

> Post-progression and second-line-and-beyond sequencing 

strategies

> Emerging regimens, clinical trial data, and real-world 

adoption considerations

Data collection was accomplished through use of 

audience response system (ARS) questioning 

and moderated discussion 

Insights on the management of EGFR-positive NSCLC were 

obtained from 12 community oncologists from the Western 

United States

Report Snapshot: Session Overview

5



Report Snapshot: Session Agenda
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Time (PT) Topic

1.00 PM – 1.15 PM Introduction and Baseline ARS Questions

1.15 PM – 2.00 PM First-Line Therapy for EGFR-Positive NSCLC

2.00 PM – 2.10 PM Break

2.10 PM – 2.20 PM ARS Questions

2.20 PM – 3.45 PM Treatment of EGFR-Positive NSCLC Upon Disease Progression

3.45 PM – 4.00 PM Key Takeaways and Meeting Evaluation



Report Snapshot: Attendee Overview
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Report Snapshot: Attendee Demographics
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Scope of the Report
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Topline Takeaways



Detailed Insights and
Strategic Recommendations



Objective 1: Detailed Insights (1/2)
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Objective 1: Detailed Insights (2/2)
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Objective 1: Supportive Quotes From Discussion (1/3)
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Objective 1: Supportive Quotes From Discussion (2/3)
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Objective 1: Supportive Quotes From Discussion (3/3)
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Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights (1/2)
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Objective 2: Detailed Insights (2/2)
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Objective 2: Supportive Quotes From Discussion (1/5) 
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Objective 2: Supportive Quotes From Discussion (2/5) 



Objective 2: Supportive Quotes From Discussion (3/5) 
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Objective 2: Supportive Quotes From Discussion (4/5) 
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Objective 2: Supportive Quotes From Discussion (5/5) 
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights (1/2)
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Objective 3: Detailed Insights (2/2)
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Objective 3: Supportive Quotes From Discussion (1/2)
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Objective 3: Supportive Quotes From Discussion (2/2)
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Objective 3: Strategic Recommendations
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Attendee Key Takeaways



Attendee Key Takeaways (1/4)
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Attendee Key Takeaways (2/4)
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Attendee Key Takeaways (3/4)
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Attendee Key Takeaways (4/4)
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ARS Data



The Overwhelming First-Line Preference Was Osimertinib + 
Platinum-Based Chemotherapy (91%); No One Selected Any 
Amivantamab- or Immunotherapy-Based Approaches
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The Majority of HCPs (73%) Reported That 25%–49% of Their 
EGFR-Positive Patients Currently Receive Osimertinib 
Monotherapy in the First Line
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The Most Influential Factors for First-Line Therapy Selection 
Are Side Effect Profile (91%) and Efficacy Data (82%), Followed 
by Patient Preference (45%) and Clinical Guidelines (45%)
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ctDNA Is Most Commonly Used for Both Baseline Testing and 
Escalation/Intensification Decisions (45%), Followed by 
Monitoring Only for Response, Resistance, or MRD (36%)
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The Dominant Factors Influencing the Decision Between Osimertinib 
Monotherapy and Combination Are the Ability to Tolerate Toxicity 
(91%), Age and Comorbidities (82%), and Disease Burden (73%)
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All HCPs Are Very Comfortable Managing Side Effects From 
Osimertinib + Chemotherapy (FLAURA2)
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Only 10% of HCPs Are Very Comfortable Managing Toxicities 
From Amivantamab (IV or SC) + Lazertinib (MARIPOSA or 
PALOMA-3); 60% Are Somewhat Comfortable 
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The Majority of HCPs (82%) Apply a COMPEL-Like Approach 
After Progression on First-Line Osimertinib Monotherapy; Only 
9% Would Use an Amivantamab (IV) Approach or Clinical Trial 
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After Progression on the FLAURA2 Regimen, HCPs Were 
Equally Split Between Amivantamab SC + Lazertinib (45%) and 
ADC Therapy (45%)
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The Most Significant Barriers to Novel Combination Regimens 
in the Second-Line-and-Later Setting Are Toxicity Concerns 
(82%), Patient Preference (73%), and Lack of Familiarity (45%)
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Nearly All HCPs (91%) Have Already Incorporated the 
FLAURA2 Regimen
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QOL Alongside Survival Benefit Has Some Influence on Treatment 
Intensity Decisions for 82% of HCPs, While 18% Reported That QOL 
Is Strongly Influential and Often Leads to Selection of Monotherapy
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Real-World Logistic Issues Affect Treatment Decisions at 
Least Occasionally for 80% of HCPs
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60% of HCPs Perceive Amivantamab Primarily as a Second-
Line Option, While 30% View It as Appropriate Across Multiple 
Later Lines
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SC Amivantamab Availability Has No Impact on Decision-
Making for Nearly Half of HCPs (45%)
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60% View ADCs as Likely to Become a Standard Option in the 
Second Line or Later
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Patient Cases



Patient Case 1

54



91% of HCPs Would Select Osimertinib + Chemotherapy for a 65-Year-
Old Man With EGFR Exon 19 Deletion, Mediastinal Lymphadenopathy, 
a Single Hypermetabolic Adrenal Lesion, and No Brain Metastases
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Patient Case 1 (cont.)
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82% Selected Continuing Osimertinib + Adding Chemotherapy 
With SRS for a 65-Year-Old Man With Progression on Osimertinib 
Monotherapy With New Brain and Hepatic Lesions, ECOG PS 1
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Patient Case 2
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For a Patient With EGFR L858R Mutation, High Disease 
Burden, and Multiple Asymptomatic Brain Metastases, 90% 
Selected Osimertinib + Platinum-Based Chemotherapy
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Patient Case 3

60



The Majority of HCPs (64%) Chose ADC Therapy for a 59-Year-Old Woman 
With Progression After FLAURA2 and Hepatic Lesions, Worsening Bone 
Pain, Prior Grade 3 Neutropenia, and 90-Minute Travel Distance

61
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