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ORIGINAL ARTICLE

Capmatinib in MET Exon 14-Mutated or
MET-Amplified Non-Small-Cell Lung Cancer

J. Wolf, T. Seto, J.-Y. Han, N. Reguart, E.B. Garon, H.J.M. Groen, D.S.W. Tan,
T. Hida, M. de Jonge, S.V. Orlov, E.F. Smit, P.-J. Souquet, ]. Vansteenkiste,
M. Hochmair, E. Felip, M. Nishio, M. Thomas, K. Ohashi, R. Toyozawa,
T.R. Overbeck, F. de Marinis, T.-M. Kim, E. Laack, A. Robeva, S. Le Mouhaer,
M. Waldron-Lynch, B. Sankaran, O.A. Balbin, X. Cui, M. Giovannini, M. Akimov,
and R.S. Heist, for the GEOMETRY mono-1 Investigators*

N ENGL )] MED 383;10 NEJM.ORG SEPTEMBER 3, 2020

CONCLUSIONS
Capmatinib showed substantial antitumor activity in patients with advanced NSCLC
with a MET exon 14 skipping mutation, particularly in those not treated previously.
The efficacy in MET-amplified advanced NSCLC was higher in tumors with a high
gene copy number than in those with a low gene copy number. Low-grade periph-
eral edema and nausea were the main toxic effects. (Funded by Novartis Pharmaceu-
ticals; GEOMETRY mono-1 ClinicalTrials.gov number, NCT02414139.)
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Osimertinib in Resected EGFR-Mutated Non-Small-Cell Lung Cancer

Yi-Long Wy, M.D,, Masahiro Tsuboi, M.D., Jie He, M.D., Thomas John, Ph.D., Christian Grohe, M.D.,
Margarita Majem, M.D., Jonathan W. Goldman, M.D., Konstantin Laktionov, Ph.D., Sang-We Kim, M.., Ph.D,,
Terufumi Kato, M.D., Huu-Vinh Vu, M.., Pn.D,, Shun Lu, M.D., Kye-Young Lee, M.D, Ph.D,
Charuwan Akewanlop, M.D., Chong-Jen Yu, M.D., Ph.D., Filippo de Marinis, M.D., Laura Bonanno, M.D,
Manuel Domine, M.D., Ph.D., Frances A. Shepherd, M.D., Lingmin Zeng, Ph.D., Rachel Hodge, M.Sc.

Aflan Atasoy, M.D., Yuri Rukazenkov, M.D., Ph.D., and Roy S. Herbst, M.D., Ph.D., for the ADAURA Investigators*

CONCLUSIONS

In patients with stage IB to I1IA EGFR mutation-positive NSCLC, disease-free sur-
vival was significantly longer among those who received osimertinib than among
those who received placebo. (Funded by AstraZeneca; ADAURA ClinicalTrials.gov
number, NCT02511106.)
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ORIGINAL ARTICLE

Atezolizumab for First-Line Treatment
of PD-L1-Selected Patients with NSCLC

Roy S. Herbst, M.D., Ph.D., Giuseppe Giaccone, M.D., Ph.D.,
Filippo de Marinis, M.D., Niels Reinmuth, M.D., Alain Vergnenegre, M.D.,
Carlos H. Barrios, M.D., Masahiro Morise, M.D., Enriqueta Felip, M.D.,
Zoran Andric, M.D., Sarayut Geater, M.D., Mustafa Ozgiiroglu, M.D.,
Wei Zou, Ph.D., Alan Sandler, M.D., Ida Enquist, Ph.D.,

Kimberly Komatsubara, M.D., Yu Deng, Ph.D., Hiroshi Kuriki, M.Sc.,
Xiaohui Wen, M.D., Mark McCleland, Ph.D., Simonetta Mocci, M.D., Ph.D.,
Jacek Jassem, M.D., Ph.D., and David R. Spigel, M.D.

N ENGL ) MED 383;14 NEJM.ORG OCTOBER 1, 2020

CONCLUSIONS
Atezolizumab treatment resulted in significantly longer overall survival than
platinum-based chemotherapy among patients with NSCLC with high PD-L1 expres-
sion, regardless of histologic type. (Funded by F. Hoffmann-La Roche/Genentech;
IMpower110 ClinicalTrials.gov number, NCT02409342.)
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ORIGINAL ARTICLE

First-Line Lorlatinib or Crizotinib
in Advanced ALK-Positive Lung Cancer

Alice T. Shaw, M.D., Ph.D., Todd M. Bauer, M.D., Filippo de Marinis, M.D., Ph.D.,
Enriqueta Felip, M.D., Ph.D., Yasushi Goto, M.D., Ph.D., Geoffrey Liu, M.D.,
Julien Mazieres, M.D., Ph.D., Dong-Wan Kim, M.D., Ph.D., Tony Mok, M.D.,

Anna Polli, B.Sc., Holger Thurm, M.D., Anna M. Calella, Ph.D.,
Gerson Peltz, M.D., M.P.H., and Benjamin J. Solomon, M.B., B.S., Ph.D.,
for the CROWN Trial Investigators*

N ENGL ) MED 383,21 NEJM.ORG NOVEMBER 19, 2020

CONCLUSIONS

In an interim analysis of results among patients with previously untreated ad-
vanced ALK-positive NSCLC, those who received lorlatinib had significantly longer
progression-free survival and a higher frequency of intracranial response than
those who received crizotinib. The incidence of grade 3 or 4 adverse events was
higher with lorlatinib than with crizotinib because of the frequent occurrence
of altered lipid levels. (Funded by Pfizer; CROWN ClinicalTrials.gov number,
NCT03052608.)




