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And Still They Come Over Troubled Waters: Can ) Gneck for upates
Asia’s Third-Generation EGFR Tyrosine Kinase

Inhibitors (Furmonertinib, Aumolertinib,

Rezivertinib, Limertinib, Befotertinib, SH-1028,

\

Sai-Hong Ignatius Ou

Chao Family Comprehensive Cancer Center, University of California Irvine School of
Medicine - Medicine-Hematology/Oncology

and Lazertinib) Affect Global Treatment of EGFR+ it o

NSCLC

Sally C. M. Lau, MD, MPH,* Sai-Hong Ignatius Ou, MD, PhD®*

Concluding Remarks - EEMFAHERILAZESai-Hong Ignatius OuUEEE R EER
In summary, of the four 3G EGFR TKIs that formed the

basis of this editorial, SH-1028 and rezivertinib seem to ) (FEpitEE=z4vE (Journal of Thoracic Oncology) » £

have both good clinical efficacy and safety and once-daily

dosing convenience. The dosing regimens of limertinib RET—EE, NI E EmeiEtFRE = XEGFR-TKIgYT

and befotertinib will likely need to be optimized in non-

Chinese/non-Asian patients if they are going to be devel- WELZEHIT TR,

oped outside the People’s Republic of China given the high

incidence of diarrhea (limertinib) and headache and o OuEdSIESChiIF: SH-1028 (BRleEe) EETIRFRER

thrombocytopenia (befotertinib). Furthermore, twice-

daily dosing (limertinib) or step-up dosing (befotertinib) . REMHNSE—RORMATEIER.

will limit their adaptability globally in face of first-mover
effects of aumolertinib furmonertinib and lazertinib.
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