HER2-MUTANT NSCLC:

Evolving treatment landscape - ~©
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m - harbour HER2 mutations § with Next-Generation Sequencing (NGS)

Early identification and testing
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§ The most common mutation 4 Review results in a multidisciplinary team
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TRASTUZUMAB DERUXTECAN (T-DXd)" ZONGERTINIB *5 :  SEVABERTINIB®
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@ High response rates { Key study: Beamion-LUNG1 } [ Key study: SOHO-01 ]
@ Durable responses in pre-treated patients @ High response rates and durable responses in treatment-
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with brain metastases & Responses in patients with stable brain metastases

Proactive toxicity management

Next-Generation HER2 TKis
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(T-DXd) ./ PNEUMONITIS IS A KEY RISK: Most common AES: '
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ADC, antibody-drug conjugate; AEs, adverse events; CNS, central nervous system; ctDNA, circulating tumour DNA; IHC, immunohistochemistry;

ILD, interstitial lung disease; MDT, multidisciplinary team; NGS, next-generation sequencing; T-DXd, Trastuzumab deruxtecan; TKi, tyrosine co R2 E D E 5 E
kinase inhibitor; WT, wild-type. Li BT, et al. N Engl J Med. 2022,386:241-51. Jénne PA, et al. J Thorac Oncol. 2025,20(12):1814-1828. Jénne PA,

et al. JAMA Network Open. 2025,8(11):e2543107. Heymach JV, et al. N Engl J Med. 2025,392:2321-33. Heymach J, et al. Abstract 6MO, ELCC THE HEART OF MEDICAL EDUCATION
2026. Le X, et al. N Engl J Med. 2025,393:1819-32.

Developed by Dr Tom Newsom-Davis (Chelsea and Westminster Hospital, London, UK) and Dr Devika Das (University of Mississippi, Jackson,
USA) on behalf of LUNG CONNECT and PRECISION ONCOLOGY CONNECT and is an initiative of COR2ED. Supported by an Independent
Educational Grant from Bayer. July 2026

Go to COR2ED.COM for more
information and resources



