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Conclusion: highlights ASCO 2024.

Early stage resectable NSCLC
1. IMpower-010   practice confirming
2. CheckMate-816  practice confirming 
3. CheckMate-77T  practice reinforcing

Unresectable stage III NSCLC
4. LAURA    practice changing

Oligometastatic NSCLC
5. NRG-LU002   practice reinforcing

Oncogene-driven metastatic NSCLC
6. EGFR(ex19/21)  practice changing
7. EGFR(ex20ins)  high potential 
8. HER2    high potential
9. KRAS(G12C)   high potential

10. 



Trump on trial



TOGA: highlights ASCO 2024.

Early stage resectable NSCLC
1. IMpower-010  practice confirming
2. CheckMate-816 practice confirming 
3. CheckMate-77T practice reinforcing

Unresectable stage III NSCLC
4. LAURA   practice changing

Oligometastatic NSCLC
5. NRG-LU002  practice reinforcing

Oncogene-driven metastatic NSCLC
6. EGFR(ex19/21) practice changing
7. EGFR(ex20ins) high potential 
8. HER2   high potential
9. KRAS(G12C)  high potential



Houda I, et al. Lancet 2024



Ph3 IMpower-010: final DFS analysis adjuvant ICI.

Felip E, et al. Lancet 2021.



Wakelee H, et al. ASCO 2024; LBA8035

HR 0.70 (0.55-0.91)

Ph3 IMpower-010: final DFS analysis adjuvant ICI.



Ph3 IMpower-010: second interim analysis for OS.

PD-L1 ≥1% stage II-IIIA 

NR vs. 87.1m

HR 0.77 (0.56-1.06)

Wakelee H, et al. ASCO 2024; LBA8035

Minimum FU of 60m

75%

66%

HR 0.44

PD-L1 ≥50% stage II-IIIA EGFR/ALK wildtype

82%

64%

△ 5yr 18%

△ 5yr 9%



Ph3 CheckMate-816: 4yr update ASCO2024.

Forde P, et al. NEJM 2022. Spicer J, et al. ASCO 2024; LBA8010.

Key patient inclusion criteria

• Stage IB (≥4 cm)–IIIA NSCLC (per 

AJCC 7th edition)

• No known sensitizing EGFR or ALK 

alterations

• Treatment naïve 

• ECOG PS 0–1

(n=358)

Chemotherapyc q3w (3 cycles)

(n=179)

Nivolumab 360 mg q3w + 

chemotherapya q3w (3 cycles)

(n=179)
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Stratification

• Stage (IB–II vs IIIA)

• PD-L1 (≥1% vs <1%)b

• Sex

Optional 

adjuvant 

chemotherapy ±
radiotherapy

Primary endpoints

• pCR (0% viable tumor cells in lung 

and lymph nodes), EFS (BICR)

Secondary endpoints

• MPR, OS, time to death or distant 

metastases, safety

aGemcitabine + cisplatin or paclitaxel + carboplatin for squamous and pemetrexed + cisplatin or paclitaxel + carboplatin for nonsquamous; bdetermined by the PD-L1 28-8 

pharmDx assay; cpaclitaxel + carboplatin; or cisplatin + vinorelbine or docetaxel or gemcitabine for squamous and cisplatin + pemetrexed for nonsquamous.



Ph3 CheckMate-816: 4yr update ASCO2024.

any PD-L1  

HR for EFS 0.66 (95%CI 0.49-0.90)

Spicer J, et al. ASCO 2024; LBA8010.

64% stage IIIA

any PD-L1 

HR for OS 0.69 (95%CI 0.49-0.97)

Interim OS analysis (median FU time 58mo)
EFS is considered a surrogate marker for OS

In nivolumab+chemo arm: pCR vs no pCR : 
4yr OS rate 95% vs 63%, HR 0.08 (0.02-0.34)

EFS

PDL1+



Ph3 CheckMate-77T: subgroup analysis.

Cascone T, et al. ASCO 2024; LBA8007.



Ph3 CheckMate-77T: EFS from randomization.

Cascone T, et al. ASCO 2024; LBA8007.



Ph3 CheckMate-77T: cN-ypN in stage III.

Cascone T, et al. ASCO 2024; LBA8007.

Baseline and post-surgical N stage in stage III



Ph3 CheckMate-77T: EFS from surgery.

Cascone T, et al. ASCO 2024; LBA8007.



Ph3 CheckMate-77T: EFS from surgery by pCR.

Cascone T, et al. ASCO 2024; LBA8007.

Landmark EFS from definitive surgery by pCR status

no pCR likely benefits from adjuvant phase 



Survival by stage in phase 3 trials.

CheckMate-816 CheckMate-77T KeyNote-671 AEGEAN

Study design Open label Double blind Double blind Double blind

c-stage per TNM9 IIA-IIIB(N2) IIA-IIIB(N2) IIA-IIIB(N2) IIA-IIIB(N2)

Primary EP pCR and EFS EFS EFS and OS pCR and EFS

ICI nivolumab nivolumab pembrolizumab durvalumab

EFS per ITT HR 0.66 HR 0.59 HR 0.58 HR 0.68

EFS stage IIIA HR 0.54 HR 0.51 HR 0.57 0.57

EFS stage IIIB(N2) na na HR 0.57 0.83

EFS N2a (single-station) na 0.49
HR 0.63

0.61

EFS N2b (multi-station) na 0.43 0.69

OS stage IIIA na na 0.74 na

OS clinical N2 na na 0.74 na

Spicer J, et al. ESMO 2023. ASCO 2024; LBA8010, LBA8007, A8011.



TOGA: highlights ASCO 2024.

Early stage resectable NSCLC
1. IMpower-010  practice confirming
2. CheckMate-816 practice confirming 
3. CheckMate-77T practice reinforcing

Unresectable stage III NSCLC
4. LAURA   practice changing

Oligometastatic NSCLC
5. NRG-LU002  practice reinforcing

Oncogene-driven metastatic NSCLC
6. EGFR(ex19/21) practice changing
7. EGFR(ex20ins) high potential 
8. HER2   high potential
9. KRAS(G12C)  high potential



Ph3 ADAURA : adj Osi for resected stage II-IIIA EGFR-Mt NSCLC.

Tsuboi M, et al. NEJM 2023 

Median duration of FU for OS 61.7m in osi arm and 60.4m in placebo arm

△ 5yr 12%

HR 0.49

Design without crossover, 
but 38% received 3rd gen 

EGFR TKI at relapse in 
placebo arm 



To cure or to delay relapse by 3yr of therapy?

Herbst R, et al. J Clin Oncol 2023

Longer follow-up needed 

HR 0.41 (0.23-0.69) HR 0.34 (0.23-0.52) HR 0.20 (0.14-0.29)
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osimertinb osimertinb osimertinb



Ph3 LAURA: optimal therapy for unresectable stage III EGFR-Mt NSCLC?

Ramalingan S, et al. ASCO 2024; LBA4 



Ph3 LAURA: osimertinib consolidation.

Ramalingan S, et al. ASCO 2024; LBA4 



Ph3 LAURA: PFS analysis osimertinib consolidation.

Ramalingan S, et al. ASCO 2024; LBA4 



Ph3 LAURA: OS analysis osimertinib consolidation.

Ramalingan S, et al. ASCO 2024; LBA4 



Ph3 LAURA: tolerability consolidation osimertinib.

Ramalingan S, et al. ASCO 2024; LBA4 



Ph3 ADAURA: tolerability adjuvant osimertinib.

Herbst R, et al. J Clin Oncol 2023

Any AE leading to dose interruption 27% vs 13%
dose reduction 12% vs 1% - drug discontinuation 13% vs 3%

1tablet/d
3yrs

4cy 12w

1tabl/d
3yrs

Osimertinib will be reimbursed in BE from 
July 1st 2024 as adjuvant treatment  after R0 

resection in patients with stage IB-IIIA (TNM 7) 
NSCLC and typical EGFR mutation 

(L858R or ex19 deletions)



TOGA: highlights ASCO 2024.

Early stage resectable NSCLC
1. IMpower-010  practice confirming
2. CheckMate-816 practice confirming 
3. CheckMate-77T practice reinforcing

Unresectable stage III NSCLC
4. LAURA   practice changing

Oligometastatic NSCLC
5. NRG-LU002  practice reinforcing

Oncogene-driven metastatic NSCLC
6. EGFR(ex19/21) practice changing
7. EGFR(ex20ins) high potential 
8. HER2   high potential
9. KRAS(G12C)  high potential



Ph2 NRG-LU002: OMD maintenance therapy +/- LCT.

Iyengar P, et al. ASCO 2024; A8506. 

* Radiation criteria : SBRT 1, 3 or 5fr ; RT primary site 45Gy 15fr ; maintenance  within 2wks of completion of LCT.



Ph2 NRG-LU002: OMD maintenance therapy +/- LCT.

Iyengar P, et al. ASCO 2024; A8506. 

median FU time 22mo



Ph2 NRG-LU002: OMD maintenance therapy +/- LCT.

Study considerations 

➢well balanced arms (age, sex, histology, KPS, number of lesions, systemic therapy)
➢91% received ICI as part of induction ; PDL1 ??; 58% had BOR SD to induction 
➢up to 25 lesions at baseline; 85% ≤2 target lesions after induction
➢13% MLNs included as eligible site ; XRT to primary in 31% pts only ; 10% G3+ Pn 

Conclusions

➢ NRG-LU002 does not support routine use of LCT in oligo-induced OMD
➢ Local consolidation therapy remains reasonable option in selected OMD cases

➢ Incorporation of PET/CT and high sensitivity imaging
➢ Consensus on what defines the ideal OMD population for LCT needed

Iyengar P, et al. ASCO 2024; A8506. 



TOGA: highlights ASCO 2024.

Early stage resectable NSCLC
1. IMpower-010  practice confirming
2. CheckMate-816 practice confirming 
3. CheckMate-77T practice reinforcing

Unresectable stage III NSCLC
4. LAURA   practice changing

Oligometastatic NSCLC
5. NRG-LU002  practice reinforcing

Oncogene-driven metastatic NSCLC
6. EGFR(ex19/21) practice changing
7. EGFR(ex20ins) high potential 
8. HER2   high potential
9. KRAS(G12C)  high potential



Ph3 PALOMA-3: lazertinib + SC versus IV amivantamab.

Leighl N, et al. ASCO 2024; LBA8505. Leighl N, et al. J Clin Oncol 2024, Epub. 



Ph3 PALOMA-3: lazertinib + SC versus IV amivantamab.

Leighl N, et al. ASCO 2024; LBA8505. Leighl N, et al. J Clin Oncol 2024, Epub. 

Administration : SC <5 minutes ; IV 2-5 hours (dayclinic chair time in real world 4-8 hrs)



Ph3 PALOMA-3: lazertinib + SC versus IV amivantamab.

Leighl N, et al. ASCO 2024; LBA8505. Leighl N, et al. J Clin Oncol 2024, Epub. 

Venous thromboembolism
   SC: 9%  IV: 14%

Treatment interruption
   SC: 62%  IV: 60%

Treatment reduction
   SC: 31%  IV: 25%

Treatment discontinuation
   SC: 9%  IV: 12% (some > IRR)



Ph3 PALOMA-3: lazertinib + SC versus IV amivantamab.

PFS is not significant superior

Leighl N, et al. ASCO 2024; LBA8505. Leighl N, et al. J Clin Oncol 2024, Epub. 



Ph3 PALOMA-3: lazertinib + SC versus IV amivantamab.

Concerns ~ OS benefit

Stratification factors were brainmets,
type of last therapy, EGFR-Mt type

Between groups differences in 
mechanism of osimertinib resistence

PFS is not superior

Imbalance in receipt of subsequent 
therapy

Leighl N, et al. ASCO 2024; LBA8505. Leighl N, et al. J Clin Oncol 2024, Epub. 

OS benefit associated with SC



Conclusions SC dosing of amivantamab and prophylactic antico 

➢ demonstrated PK non-inferiority
➢ demonstrated safety consistency (off target MET/EGFR inhibition)
➢ demonstrated safety advantage (reduced rate of IRR and VTE)
➢ demonstrated convenient reduction in infusion time with financial impact
➢ demonstrated non-inferior efficacy

➢ clinically meaningful advance for patients and HCPs
➢ I would favour SC dosing of amivantamab once approved 

Ph3 PALOMA-3: lazertinib + SC versus IV amivantamab.

Leighl N, et al. ASCO 2024; LBA8505. Leighl N, et al. J Clin Oncol 2024, Epub. 



Ph2 WUKONG1: sunvozertinib in EGFR(ex20ins)-Mt NSCLC.

Yang J, et al. ASCO 2024; A8513 

Confirmed ORR 45% (95%CI 34-56)
Durable: 9-month DoR rate 57%

TRAEs > treatment reduction : 36%

TRAEs > treatment discontinuation : 6.3%   

Oral potent and selective inhibitor targeting EGFR 
mutations, while sparing wild-type EGFR signaling

> REZILIENT3 : phase 3 first-line RCT Cht +/- zipalertinib (CO+) 



Ph1b Beamion Lung-1: zongertinib in HER2-Mt NSCLC.

Heymach J, et al. ASCO 2024; A8514.

Oral potent tyrosine kinase inhibitor selectively 
binding to the TKD of HER2

ORR 74% and DCR 91%

Ph1a

Ph1b NSCLC

> Beamion Lung-2: phase 3 first-line RCT, TKI vs Cht-IO (CO+) 



Ph1/2 combination therapy: KRAS(G12C)inh plus “X”.

ASCO 2024; A8510 - A8512 - A3008 

olomorasib + pembro sotorasib + cb-pemetr glecirasib + JAB-3312 fulzerasib + cetuximab

KRAS G12Ci + ICI KRAS G12Ci + Cht KRAS G12Ci + SHP2i KRAS G12Ci + EGFRmAb

1L n=17 n=37 n=102 n=33

ORR 77% 65% 77% 82%

PFS 73% @12mo median 10.8mo median 12.2mo nr

grade ≥3 TRAEs diarrhea 13%, LFT 8% mainly Cht 49% diarrhea <5% mainly skin 18%

AE > discontinuation olomorasib 3% sotorasib 5% glecirasib 2% cetuximab 8%

Treatment combinations of direct inhibitor of KRAS G12C(off) 
➢orthogonal combinations (immunotherapy, chemotherapy) 
➢ vertical combinations blocking steps of signaling pathway (SHP2, EGFR)

> SUNRAY-01: phase 3 first-line RCT (PDL1 ≥50%), ICI + olomorasib vs ICI + placebo
> SUNRAY-01: phase 3 first-line RCT (any PDL1), Cht-IO + olomorasib vs Cht-IO + placebo 
> CodeBreak-202: phase 3 first-line RCT (PD-L1 <1%), Cht-IO vs Cht-sotorasib



Conclusion: REO highlights ASCO 2024.

Early stage resectable NSCLC
1. IMpower-010  practice confirming  Δ5Y DFS +20%
2. CheckMate-816 practice confirming  pCR 4Y OS 95%
3. CheckMate-77T practice reinforcing  III-N2 no pCR

Unresectable stage III NSCLC
4. LAURA   practice changing  HR 0.16

Oligometastatic NSCLC
5. NRG-LU002  practice reinforcing  oligo ≠ N

Oncogene-driven metastatic NSCLC
6. EGFR(ex19/21) practice changing  SC dosing
7. EGFR(ex20ins) high potential   1L phase 3
8. HER2   high potential   1L phase 3
9. KRAS(G12C)  high potential   1L phase 3



Thank you for your attention.

www.llcg.be
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