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Amivantamab + Lazertinib Demonstrates Durable
Survival in Atypical EGFR-Mutated Advanced NSCLC

Updated CHRYSALIS-2 Cohort C Results Presented at ASCO 2026
Treating Patients with Atypical EGFR-Mutated Advanced NSCLC

First-Line Amivantamab + Lazertinib Overall survival (OS) Rates
Time point OS Rate

Median Overall Survival

41.0 months 85% 72% 55%

Nearly 3.5 years median OS
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Amivantamab + lazertinib

Safety Summary Patient Population Snapshot Additional Efficacy
Outcomes
Consistent Safety Profile Durable Clinical Activity
No new safety signals observed
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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.

Source: Doherty K. Amivantamab plus lazertinib produces clinically meaningful OS in atypical EGFR-mutated advanced NSCLC. OncLive. May 29, 2026. [Accessed date.]



