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Key Findings  
First-line amivantamab + lazertinib demonstrated durable responses and clinically meaningful overall survival in patients with 
atypical EGFR-mutated advanced NSCLC, with a median OS of 41.0 months and no new safety signals observed. 
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of patients remained on treatment 
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CHRYSALIS-2 Cohort C
 n = 49

Median Age 
•	 60
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Most Common Any-Grade AEs

•	 No new safety signals observed 
•	 Most treatment-emergent adverse 

events were grade 1/2 
•	 Safety profile consistent with 

previous reports of amivantamab 
+ lazertinib 

Consistent Safety Profile

Safety Summary

Median OS (Months)

15.2

41.0 

Amivantamab + lazertinibPhysician-selected 
EGFR TKI cohort  

Real-World Comparison

Median Overall Survival

41.0 months  
Nearly 3.5 years median OS
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Contextual Benchmark

Median Duration  
of Response  
20.7 months    


