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Clinical Outcomes Figure 2: OS and PFS in Advanced NSCLC Pts treated with

« Design requires 10 pts in stage 1 and if <2 pts have OR at or before
16 wks or SD = 16 wks, the cohort is closed.
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« No ORs at or before 16 wks or SD = 16 wks were observed in the BC Cetuximab without reported KRAS, NRAS, BRAF Mutations

« The TAPUR Study is a phase Il basket study that evaluates the or NSCLC pts and both cohorts were therefore c_:losed at the enq of 1.0
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Simon’s optimal two stage design was used to test the null
hypothesis of 15% response rate versus the alternative of 35%.

Power and one-sided type | error rate were set at 85% and
10%, respectively.

« Baseline demographics and clinical characteristics are shown in Table 1.
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