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Background

• Furmonertinib (AST2818)
• A novel third-generation EGFR tyrosine-kinase inhibitor that targets

both EGFR sensitising mutations and the Thr790Met mutation while
sparing wild-type EGFR.

• Advantages with Furmonertinib
• Encouraging efficacy and good tolerability in previous phase 1/2 and

phase 2b studies of patients with EGFR Thr790Met-mutated NSCLC.
• Activity in the CNS lesions of patients with EGFR mutated NSCLC, with

an ORR of 66% (95% CI 46–82).
• Infrequent adverse events related to drug action on wild-type EGFR,

such as diarrhoea and rashes.

• Present study compared furmonertinib with gefitinib as first-line treatments
for patients with locally advanced or metastatic EGFR-mutated NSCLC.
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Methods

Shi Y,et al.. The Lancet Respiratory Medicine. 2022 Jun 2.



Baseline demographics and Trial Flow
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• Median follow-up 
• 21·0 months (IQR 18·0–23·5) in the furmonertinib group 11·1 

months (9·7–12·5) in the gefitinib group (p<0.0001)

Results
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• In subgroup analyses, 
• Furmonertinib was associated with longer PFS compared with 

gefitinib in most prespecified subgroups, including in patients 
with CNS metastases (p=0.0028)

Results
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• In patients with CNS metastases,
• Median investigator-assessed progression free survival 

• 18·0 months (95% CI 12·4–23·3) with furmonertinib and 
• 12·4 months (8·3–15·1) with gefitinib.

• According to Independent review centre (IRC) assessment
• Among patients with an OR, 

• 77 (49%) of 158 in the furmonertinib group progressed or died and 
• 107 (71%) of 151 in the gefitinib group progressed or died. 

• Duration of response was significantly longer with furmonertinib than 
with gefitinib

• (19·7 months vs 11·0 months, p<0.0001)

• Rate of disease control 
• 96% with furmonertinib and 93% with gefitinib (p=0·36). 

• Median best percentage change in target lesion size (depth of response) 
from baseline 

• –61·1% with furmonertinib and –55·9% with gefitinib (p=0·085)

Results
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Results
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• TRAEs of a grade 3 or more were reported in 20 (11%) patients in the furmonertinib group 
and in 32 (18%) patients in the gefitinib group.

• TRSAEs were reported in ten (6%) patients who received furmonertinib and in 11 (6%) 
patients who received gefitinib.

• Most common TRSAEs were 
• elevated alanine aminotransferase (four [2%] patients in the furmonertinib group; three 

[2%] patients in the gefitinib group) and
• elevated aspartate aminotransferase (three [2%] patients in the furmonertinib group; 

four [2%] patients in the gefitinib group; appendix 2 pp 11–12

Results - Safety
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Results - Safety
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Conclusions
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