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Table S1. The clinical characteristics and demographic data (n = 128) 

EGFR, epidermal growth factor receptor; TKI, tyrosine kinase inhibitor; ECOG PS, 

Eastern Cooperative Oncology Group performance status. 

*By Fisher's exact test 

 

  

 EGFR-TKI  

Characteristics Afatinib, n (%) Osimertinib, n (%) P value* 

Age  

≧65 

＜65 

Gender, n (%) 

  Male 

  Female 

Smoking status, n (%) 

  Non-smokers 

  Former or current-smokers 

ECOG PS, n (%) 

  0-1 

  2-3 

Stage, n (%) 

Post-operation recurrence 

  Stage 4A 

  Stage 4B 

Brain metastasis at baseline, n (%) 

  Yes 

  No 

Baseline EGFR mutation status, n (%) 

Exon 19 deletions 

Exon 21 L858R 

Objective response rate 

Disease control rate 

 

32 (39.5) 

49 (60.5) 

 

40 (49.4) 

41 (50.6) 

 

52 (64.2) 

29 (35.8) 

 

73 (90.1) 

8 (9.9) 

  

15 (18.5) 

21 (25.9) 

    45 (55.6) 

 

28 (34.6) 

53 (65.4) 

 

35 (43.2) 

46 (56.8) 

60.5% 

92.6% 

 

21 (44.7) 

26 (55.3) 

 

15 (31.9) 

32 (68.1) 

 

33 (70.2) 

14 (29.8) 

 

43 (91.5) 

4 (8.5) 

  

8 (17.0) 

19 (40.4) 

20 (42.6) 

 

21 (44.7) 

26 (55.3) 

 

26 (55.3) 

21 (44.7) 

66.0% 

85.1% 

0.582 

 

 

0.065 

 

 

0.562 

 

 

1.000 

 

 

0.223 

 

 

 

0.265 

 

 

0.229 

 

 

0.575 

0.227 



Table S2. The information of 2nd sequential treatment in patients with exon 19 

deletion without baseline brain metastases. 

Sequential treatment No. (%) 

Afatinib 

Osimertinib 

Platinum + pemetrexed 

Pemetrexed 

Platinum + pemetrexed + bevacizumab 

Platinum + etoposide 

15 (100) 

7 (46.6%) 

3 (20.0%) 

3 (20.0%) 

1 (6.7%) 

1 (6.7%) 

Osimertinib 11 (100) 

No sequential treatment 

Platinum + pemetrexed 

Osimertinib + tepotinib 

Pemetrexed 

Platinum + pemetrexed + bevacizumab 

Platinum + etoposide 

3 (27.3%) 

3 (27.3%) 

2 (18.1%) 

1 (9.1%) 

1 (9.1%) 

1 (9.1%) 

 

  



 

Table S3. The information of 2nd sequential treatment in overall population. 

Sequential treatment No. (%) 

Afatinib 

No sequential treatment 

Osimertinib 

Platinum + pemetrexed 

Pemetrexed 

Platinum + pemetrexed + bevacizumab 

Platinum + etoposide 

Platinum + pemetrexed + tremelimumab + durvalumab 

Platinum + pemetrexed + bevacizumab + atezolizumab 

Platinum + gemcitabine + pembrolizumab 

Osimertinib + savolitinib  

Crizotinib 

Platinum + paclitaxel  

Gemcitabine 

72 (100) 

7 (9.7%) 

31 (43.1%) 

13 (18.1%) 

5 (6.9%) 

4 (5.5%) 

4 (5.5%) 

2 (2.8%) 

1 (1.4%) 

1 (1.4%) 

1 (1.4%) 

1 (1.4%) 

1 (1.4%) 

1 (1.4%) 

Osimertinib 39 (100) 

No sequential treatment 

Platinum + pemetrexed 

Pemetrexed 

Platinum + pemetrexed + bevacizumab 

Platinum + etoposide 

Osimertinib + tepotinib 

Osimertinib + savotinib 

Osimertinib + Bevacizumab 

Gefitinib and capmatinib  

Crizotinib 

Paclitaxel  

TS-1 

TS-1 + gemcitabine 

9 (23.1%) 

12 (30.7%) 

4 (10.2%) 

3 (7.6%) 

2 (5.1%) 

2 (5.1%) 

1 (2.6%) 

1 (2.6%) 

1 (2.6%) 

1 (2.6%) 

1 (2.6%) 

1 (2.6%) 

1 (2.6%) 

 


