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We Encourage Clinicians in Practice to Submit Questions

I8

Feel free to submit questions now before the program
begins and throughout the program.



Familiarizing Yourself with the Zoom Interface

Expand chat submission box

-

Drag the white line above the submission box up to create
more space for your message.



Familiarizing Yourself with the Zoom Interface

-

Press Command (for Mac) or Control (for PC) and the + symbol.
You may do this as many times as you need for readability.



Clinicians in the Audience, Please Complete
the Pre- and Postmeeting Surveys
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Information on how to obtain CME, ABIM MOC
and ABS credit will be provided at the
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1 to 3 business days with these instructions.
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Ivonescimab Head-to-Head Phase Ill Data Against Pembrolizumab

Unveiled at WCLC 2024
Press Release: September 8, 2024

Head-to-head clinical data from the Phase Ill HARMON:I-2 study comparing ivonescimab monotherapy to pembrolizumab monotherapy as
a first-line treatment for PD-L1-positive (PD-L1 TPS 21%) locally advanced or metastatic non-small cell lung cancer (NSCLC) were presented
today as a Late-Breaking Abstract with an oral presentation at the IASLC 2024 World Conference on Lung Cancer. In the ITT population,
ivonescimab demonstrated a median progression-free survival of 11.14 months compared to 5.82 months for pembrolizumab. The PFS
hazard ratio was 0.51 (P < 0.0001), indicating a significant 49% reduction in the risk of disease progression or death. lvonescimab
significantly improved the objective response rate (ORR) and disease control rate (DCR) compared to pembrolizumab in the first-line
treatment of PD-L1-positive NSCLC. The ORR for ivonescimab was 50.0%, versus 38.5% for pembrolizumab, while the DCR was 89.9% for
ivonescimab versus 70.5% for pembrolizumab. Subgroup analyses revealed that ivonescimab outperformed pembrolizumab across various
factors, including age, sex, ECOG performance status, PD-L1 expression, histological type and the presence of liver or brain metastases.
This is the first randomized Phase Il study to demonstrate a clinically significant improvement in efficacy with a novel drug compared to
pembrolizumab for NSCLC. Overall survival data were not yet mature at the time of the data cutoff and will be evaluated in the future.

Based on this study, a supplemental New Drug Application (sNDA) for ivonescimab monotherapy as first-line treatment for PD-L1-positive
NSCLC has been submitted and granted priority review. Additionally, a Phase Ill clinical study of ivonescimab combined with
chemotherapy versus tislelizumab combined with chemotherapy as first-line treatment for squamous NSCLC is ongoing. The HARMONi
study, an international multicenter Phase lll clinical study, is investigating ivonescimab combined with chemotherapy for EGFR-mutated,
locally advanced or metastatic nonsquamous NSCLC that has progressed after third-generation EGFR-TKI therapy.

https://www.prnewswire.com/news-releases/akesos-ivonescimab-head-to-head-phase-iii-data-against-pembrolizumab-unveiled-at-wclc-2024-302 241266 .html



WCLC 2024;Abstract PL02.04



Zhang L et al. JAMA 2024;332(7):561-570.



Abstract 8508



HARMONI-A Phase Il Trial Design

or1

Eastem Cooperative Oncology Group;

Zhang L et al. ASCO 2024;Abstract 8508.



HARMON:I-A Primary Endpoint: Progression-Free Survival (PFS)
with Ivonescimab and Chemotherapy for Patients with EGFR
Mutation-Positive NSCLC and Disease Progression on EGFR TKIs

Zhang L et al. ASCO 2024;Abstract 8508. TKls = tyrosine kinase inhibitors



HARMONI-A: Adverse Events of Special Interest

Zhang L et al. ASCO 2024;Abstract 8508.
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Case Presentation — Dr Sabari: 52-year-old woman

e 52-year-old woman with cough and shortness of breath x 2 months

* Presented to PCP who obtained a CXR which revealed a right upper lobe
opacity

— PMHXx: former 5 pack-year smoker



Case Presentation — Dr Sabari: 52-year-old woman (continued)
Imaging




Case Presentation — Dr Sabari: 52-year-old woman (continued)

Plasma NGS identifies an EGFR L858R mutation

Summary of Detected Somatic Alterations, Immunotherapy Biomarkers & Associated Treatment Options

KEY ﬂ Approved in indication

Approved in other indication () Lack of response

Detected Alteration(s) / Associated FDA-approved Clinical trial availability % cfDMA or
Biomarker(s) therapies (ses page 3) Amplification
EGFR L858R Afatinib, Dacomitinib, Erlotinib, Yes 0.3%
Erlotinib+ramucirumab, Gefitinib,
Osimertinib

Amivantamab




Case Presentation — Dr Sabari: 52-year-old woman (continued)

Systemic Treatment
* Initiated 1L Amivantamab and Lazertinib



Case Presentation — Dr Sabari: 52-year-old woman (continued)

Systemic Treatment

* Initiated 1L Amivantamab and Lazertinib

* Despite a grade 2 IRR on C1D1, she tolerated
amivantamab well with grade 1 rash and
grade 1 edema

PRIOR to AMI + Lazertinib

* First restaging scans showed reduction in the
RLL mass

AFTER 2 CYCLES AMI + Lazertinib




EGFR inhibition-mediated cutaneous toxicities

Cutaneous
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Options for First-Line Treatment for NSCLC with EGFR Mutations

FLAURA FLAURA2 MARIPOSA
Osi mono Osi + chemo Ami + Lazer
Progression-free survival Progression-free survival Progression-free survival
Osimertinib 18.9 mo Osi + chemo 25.5 mo Ami + Laz 23.7 mo
1st gen TKI 10.2 mo Osimertinib 16.7 mo Osimertinib 16.6 mo

SoriaJ-Cet al. N Engl J Med 2018;378(2):113-25; Planchard D et al. N EnglJ Med 2023;389(21):1935-48; Cho BC et al. N Engl J Med 2024
June 26;[Online ahead of print].



Options for First-Line Treatment for NSCLC with EGFR Mutations

FLAURA FLAURA2
Osi mono Osi + chemo
Progression-free survival Progression-free survival
Osimertinib 18.9 mo Osi + chemo 25.5 mo
15t gen TKI 10.2 mo Osimertinib 16.7 mo

Overall Survival
Osimertinib + Chemo NR

Overall Survival
Osimertinib 38.6mo

1st gen TKI 31.8mo Osimertinib 36.7mo

MARIPOSA

Ami + Lazer

Progression-free survival

Ami + Laz 23.7 mo
Osimertinib 16.6 mo

Overall Survival

Ami+Laz NR
Osimertinib 37.3mo

SoriaJ-Cet al. N Engl J Med 2018;378(2):113-25; Valdiviezo N et al. ELCC 2024;Abstract 40; Gadgeel S et al. WCLC 2024;Abstract OA02.03.



FLAURA Trial Primary Endpoint: Progression-Free Survival with
Osimertinib for Advanced NSCLC with EGFR Mutations

Soria J-Cetal. N EnglJ Med 2018;378(2):113-25. TKI = tyrosine kinase inhibitor



FLAURA: Overall Survival with Osimertinib for Advanced NSCLC
with EGFR Mutations

Overall survival

Osimertinib | Comparator EGFR TKI

(n=279)
At 12 mo 89% 83%
At 24 mo 74% 59%
At 36 mo 54% 44%

Hazard ratio, 0.80
p = 0.046

Ramalingam SS et al. N Engl J Med 2020;382(1):41-50.



FLAURA: Progression-Free Survival with Osimertinib for Advanced
NSCLC with EGFR Mutations with or without CNS Metastases

Soria J-Cetal. N EnglJ Med 2018;378(2):113-25.



First-Line Combination Therapies — Benefit

- To combine two active therapies, there needs to be clear
improvement in PFS more than the sum of sequencing OR
improvement in overall survival.

- Combination studies demonstrated improved PFS above
additive sequencing, suggesting that further eradication
of persistent subclones changes natural history

- Allow more patients to receive both therapies (2L drop off
of treatment ~30%)



First-Line Combinations — Cost

- Toxicity — more toxicity and for longer

- Quality of life — intravenous therapy every
2-3 weeks

- Financial cost to patient and healthcare
system

- Over-treatment — there is significant
heterogeneity in response to osimertinib
and many would do well with osimertinib

monotherapy
Patients with AEs, n (%)* Osimertinib + ﬁ:g;:;n-paneueud Dsimertir;::;;;nﬁr;otherapy
AE any cause 276 (100) 268 (97)
Any AE Grade =3 176 (64) 75 (27)
Any serious AE 104 (38) 53 (19)
Any AE leading to discontinuation 132 (48) 17 (B)
AE possibly causally related to treatmentt 269 (97) 241 (88)
Any AE Grade =3 146 (53) 29 (11)
Causally related to osimertinib / carboplatin or cisplatin / pemetrexed 81 (29) / 104 (38) / 130 (47) 29 (11) / NA/ NA

Any AE leading to death 5 (2) 1 (<1)




First-Line Combinations — Cost (Continued)

- Toxicity — more toxicity and for longer
- Quality of life — intravenous therapy every 2-3 weeks
- Financial cost to patient and healthcare system

- Over-treatment — there is significant heterogeneity in
response to osimertinib and many would do well with
osimertinib monotherapy

Most common TEAEs (220%)
by preferred term, n (%)

Related to EGFR
inhibition

Paromy chia
Rash

Diarrhea

Dermatitiz= acneiform

Stomatitis

Pruritus

Related to MET
inhibition

Hypoalbuminemia

Peripheral edema

Any AE leading to treatment:

Interruptions of any agent 350 (83) 165 (39)
Reductions of any agent 249 (59) 23 (5)
Discontinuations of any agent 147 (35) 58 (14)
Amivantamab + Osimertinib
Lazertinib (n=421) (n=428)
Any VTE, n (%) 157 (37) 39 (9)
Grade 1 51 0
Grade 2 105 (25) 24 (8)

Grade 3 43 (10) 12 (3)

Other

IRR

ALT increased
Constipation

AST increaszed
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FLAURAZ2 Trial: Progression-Free Survival with Osimertinib and
Chemotherapy for Advanced NSCLC with EGFR Mutations

Planchard D et al. N Engl J Med 2023;389(21):1935-48.



FLAURA2: Second Interim Overall Survival (OS) Analysis
with Osimertinib and Chemotherapy for Advanced NSCLC
with EGFR Mutations

Valdiviezo N et al. ELCC 2024;Abstract 40.



FLAURA2: Progression-Free Survival with Osimertinib and
Chemotherapy for Advanced NSCLC with EGFR Mutations with
and without CNS Metastases

Planchard D et al. N Engl J Med 2023;389(21):1935-48.



Questions?



Amivantamab Mechanism of Action

Courtesy of Alexander | Spira, MD, PhD



MARIPOSA Trial: Progression-Free Survival with Amivantamab and
Lazertinib for Previously Untreated Advanced NSCLC with EGFR Mutations

Cho BCetal. NEnglJ Med 2024 June 26;[Online ahead of print].



MARIPOSA: Safety Profile with Amivantamab and Lazertinib for
Previously Untreated Advanced NSCLC with EGFR Mutations

TEAEs = treatment-emergent adverse events; IRR = infusion-related reaction; AEs = adverse events; ILD = interstitial lung disease

Cho BC et al. ESMO 2023;Abstract LBA14; Cho BC et al. N Engl J Med 2024 June 26;[Online ahead of print].



MARIPOSA: Progression-Free Survival for Patients with High-Risk
Features

Felip E et al. ASCO 2024;Abstract 8504.



MARIPOSA: Longer Follow-Up with First-Line Amivantamab and
Lazertinib for Advanced NSCLC with EGFR Mutations

* Three-year intracranial PFS was double for amivantamab with lazertinib versus osimertinib (38% vs 18%)

* Amivantamab with lazertinib showed a favorable trend for intracranial duration of response (NE vs 24.4 months)

* Postprogression outcomes (time to deterioration, time to symptomatic progression, progression-free survival after
first subsequent therapy) were significantly improved with first-line amivantamab and lazertinib versus osimertinib

Gadgeel S et al. WCLC 2024;Abstract OA02.03.



MARIPOSA: Efficacy Data — Long-Term Follow-Up

* As of May 13, 2024 (median follow-up, 31.1 months), 44% (185/421) and 34% (145/428) of patients were still receiving treatment in the amivantamab-
lazertinib and osimertinib arms, respectively.

Endpoint, median months Amivantamab-lazertinib Osimertinib Treatment effect
(95% Cl) (n =429) (n = 429) (95% Cl) Nominal p-value
OS NE (NE-NE) 37.3(32.5—-NE) HR 0.77 (0.61 - 0.96) 0.019
at 24 months, % (95% Cl) 75 (71-79) 70 (65-74) — —
at 36 months, % (95% Cl) 61 (56-67) 53 (47-59) — —
TTD 26.3(22.3-30.4) 22.6(20.3-24.5) HR, 0.80 (0.68-0.96) 0.014
TTST 30.0(26.3-36.0) 24.0(22.5-26.2) HR, 0.77 (0.65-0.93) 0.005
PFS2 NE (36.0-NE) 32.4(29.3-NE) HR, 0.73 (0.59 -0.91) 0.004
Intracranial PFS 24.9 (20.1-34.7) 22.2(18.4-26.1) HR, 0.82 (0.62--1.09) 0.165
at 24 months, % (95% Cl) 51 (43-58) 48 (40-56) — —
at 36 months, % (95% Cl) 38 (28-47) 18 (11-28) — —

Gadgeel S et al. WCLC 2024;Abstract OA02.03.




MARIPOSA: Exploratory Analysis of Lazertinib versus Osimertinib

* Lazertinib demonstrated comparable efficacy versus osimertinib across all clinical endpoints, including in high-

risk subgroups
e Lazertinib demonstrated lower rates of QT interval prolongation, cardiomyopathy, diarrhea, thrombocytopenia

and neutropenia, and higher rates of rash, muscle spasms and paresthesia compared to osimertinib

Lee S-H et al. WCLC 2024;Abstract OA02.05.



Amivantamab plus Lazertinib vs Osimertinib in First-Line, EGFR-Mutant
Advanced NSCLC: Patient-Relevant Outcomes from MARIPOSA

Nguyen D et al.

WCLC 2024;Abstract MA12.07
Tuesday, September 10, 2024
1:55 PM — 2:00 PM PDT

Preventing Infusion-Related Reactions with Intravenous Amivantamab:
Primary Results from SKIPPirr, a Phase 2 Study

Lopes G et al.

WCLC 2024;Abstract MA12.08
Tuesday, September 10, 2024
2:00 PM - 2:05 PM PDT



Clinical Cases

Should we treat these patients the same?
What factors can we use to risk-adapt treatment?

76 yo, EGFR ex19 deletion only
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Clinical Cases
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Questions?



PAPILLON Trial: First-Line Amivantamab and Chemotherapy for
NSCLC with EGFR Exon 20 Insertion Mutations

BICR = blinded independent central review; ORR = objective response rate; mPFS = median progression-free survival

Zhou C et al. N Engl J Med 2023;389(22):2039-51; Girard N et al. ESMO 2023;Abstract LBAS.



PAPILLON: Safety with First-Line Amivantamab and Chemotherapy
for NSCLC with EGFR Exon 20 Insertion Mutations

Zhou C et al. N Engl J Med 2023;389(22):2039-51; Girard N et al. ESMO 2023;Abstract LBAS.



Agenda

Introduction: Checkpoint Inhibitors and EGFR-Mutated Lung Cancer

Module 1: Current Management of Metastatic Non-Small Cell Lung Cancer
(NSCLC) with EGFR Mutations — Dr Sabari

Module 2: Novel Therapeutic Approaches for NSCLC Harboring EGFR

Mutations — Dr Yu




Case Presentation — Dr Yu: 58-year-old woman with recent disease
progression on first-line osimertinib

58 yo woman was initially diagnosed March 2023 with stage 4 EGFR-mutant lung cancer
with metastases to bone and lymph node and started on osimertinib monotherapy in April
2023. She did well until June 2024 when follow-up CT scan showed a new L lung mass and
a new T12/L1 vertebral metastasis. Repeat biopsy of the liver metastases confirmed the
EGFR L858R mutation, but no acquired additional alterations were present.

What treatment options would be appropriate for this patient?



Case Presentation — Dr Yu: 58-year-old woman with recent disease
progression on first-line osimertinib (continued)

We discussed various options for treatment, which included platinum doublet
chemotherapy alone versus chemotherapy with amivantamab. The patient wished to be as

aggressive as possible with treatment, and we went ahead with carboplatin, pemetrexed
and amivantamab.

She did well, with initial scans after 2 cycles showing response to therapy with shrinkage of
her lung metastases and improved bone discomfort. She did have to delay one cycle due to
neutropenia (ANC 1.1) and has noticed a bit of a scalp rash and acneiform rash on her
chest and back, grade 2. It's been 3 months and she continues to do well on treatment.



Novel Therapeutic Approaches for NSCLC
Harboring EGFR Mutations

Helena Yu, MD
Medical Oncologist
Associate Attending
Memorial Sloan Kettering Cancer Center
New York, New York



MARIPOSA-2 Study Design

NSCLC = non-small cell lung cancer; PFS = progression-free survival; BICR = blinded independent central review

Passaro A et al. ESMO 2023;Abstract LBA15.



MARIPOSA-2: Response Data

ORR = objective response rate; CR = complete response; PR = partial response; SD = stable disease; PD = progressive disease;
NE/UNK = not evaluable/unknown

Passaro A et al. ESMO 2023;Abstract LBA15. Passaro A et al. Ann Oncol 2024;35(1):77-90.



MARIPOSA-2: PFS by BICR

Passaro A et al. ESMO 2023;Abstract LBA15. Passaro A et al. Ann Oncol 2024;35(1):77-90.



MARIPOSA-2: Intracranial PFS by BICR

Passaro A et al. ESMO 2023;Abstract LBA15. Passaro A et al. Ann Oncol 2024;35(1):77-90.



MARIPOSA-2: Safety Profile

TEAE = treatment-emergent adverse event; VTE = venous thromboembolism; ILD = interstitial lung disease
Passaro A et al. ESMO 2023;Abstract LBA15. Passaro A et al. Ann Oncol 2024;35(1):77-90.



PALOMA-3 Study Design and Response Data

Leighl NB et al. ASCO 2024;Abstract LBA8505. DCR = disease control rate



PALOMA-3: PFS Outcomes

Leighl NB et al. ASCO 2024;Abstract LBA8505.



PALOMA-3: OS Outcomes

Leighl NB et al. ASCO 2024;Abstract LBA8505.



PALOMA-3: Safety Profile

AEs = adverse events;
IRRs = infusion-related reactions

Leighl NB et al. ASCO
2024;Abstract LBA8505.



HERTHENA-Lung01 Study Design and Response Data

TKI = tyrosine kinase inhibitor; PBC = platinum-based chemotherapy

Yu HA et al. J Clin Oncol 2023;41(35):5363-75. Johnson M et al. ESMO 2023;Abstract 1319MO.



HERTHENA-LungO1: Intracranial Efficacy

Johnson M et al. ESMO 2023;Abstract 1319MO. BM = brain metastasis



HERTHENA-LungO01: Efficacy Outcomes and Safety

Median PFS of 5.5 months (95% Cl, 5.1 to 5.9)

Median OS of 11.9 months (95% Cl, 11.2 to 13.1)

PFS

Yu HA et al. J Clin Oncol 2023;41(35):5363-75.



TROPION-Lung05 Study Design and Patient Demographics

Paz-Ares L et al. ESMO 2023;Abstract 1314MO. CBR = clinical benefit rate; TTR = time to response; PK = pharmacokinetics



TROPION-Lung05: Efficacy Outcomes

BOR = best objective response

Paz-Ares L et al. ESMO 2023;Abstract 1314MO.



TROPION-LungO05: Intracranial Efficacy

Lisberg A et al. ASCO 2024;Abstract 8593. BL = baseline; IC = intracranial



TROPION-Lung05: Safety Profile

AESI = adverse event of special interest

Paz-Ares L et al. ESMO 2023;Abstract 1314MO.



Questions?



BDTX-1535 Inhibits EGFR Classical (Exon 19 Deletion and L858R)
and Nonclassical Mutations and Spares EGFR Wild Type (EGFR-WT)

Dardenne E et al. AACR 2024;Abstract 1229.



BDTX-1535 Inhibits EGFR Classical, Intrinsic and Acquired Driver
Mutations in Comparison to Osimertinib for NSCLC

O’Connor M et al. AACR 2023 poster.



Phase | Study of BDTX-1535 for Patients with NSCLC and
Glioblastoma: Responses in the NSCLC Cohort

Dardenne E et al. AACR 2024;Abstract 1229.



Phase | Study of BDTX-1535 for Patients with NSCLC and
Glioblastoma: Clearance of EGFR VAF and ctDNA in NSCLC

Yu H et al. AACR-NCI-EORTC 2023;Abstract 35817.



Phase | Study of BDTX-1535 for Patients with NSCLC and
Glioblastoma: Treatment-Emergent Adverse Events

Yu H et al. AACR-NCI-EORTC 2023;Abstract 35817.



Questions?



FURTHER: A Global, Randomized Study of Firmonertinib at Two Dose
Levels in TKI-Naive, Advanced NSCLC with EGFR PACC Mutations

Wang J et al.

WCLC 2024;Abstract PLO4.07
Monday, September 9, 2024
8:58 AM —9:05 AM PDT

Osimertinib with or without Savolitinib as 1L in de Novo MET Aberrant,
EGFRm Advanced NSCLC (CTONG 2008): A Phase Il Trial

YangJ et al.

WCLC 2024;Abstract PL0O4.10
Monday, September 9, 2024
9:17 AM —9:24 AM PDT



Select Novel Therapies for Advanced NSCLC with EGFR Mutations

Clinical trial EGFR mutation CNS ORR Median PFS
. Exon 19 deletion o o
Aumolertinib AENEAS Exon 21 L858R 74% 83% 19.3 mo
Firmonertinib Exon 19 deletion
L % 19 20.

(formerly furmonertinib) FURLONG Exon 21 L858R 89% 1% 0.8 mo
Befotertinib NCT04206072 E’E‘ignlg ff;‘;té;” 67% 70% 22.1 mo
Firmonertinib TN 240 mg 79%
(formerly furmonertinib) FAVOUR Exon 20 insertion | PT 240 mg 46% NR NR

Y PT 160 mg 39%
Sunvozertinib WU-KONG1 Exon 20 insertion 45% NR NR

1 of 3 patients
Zipalertinib REZILIENT1 Exon 20 insertion 38% with target CNS NR
lesion achieved PR

TN = treatment naive; PT = previously treated; NR = not reported

Lu S et al. J Clin Oncol 2022;40:3162-71; Lu S et al. ASCO 2022;Abstract 9096; Shi Y et al. J Thorac Oncol 2022;17:1297-305; Shi Y et al.
Lancet Respir Med 2022;10;1019-28; Lu S et al. Lancet Respir Med 2023;11:905-15; Han B et al. WCLC 2023;Abstract OA03.04; Yang YC-H et
al. ASCO 2024;Abstract 8513; Piotrowska Z et al. J Clin Oncol 2023;41(26):4218-25.



Case Presentation — Dr Yu: 64-year-old man with recent disease
progression on chemotherapy

48 yo man with a diagnosis of stage 4 lung cancer in 2020. He initially was treated with
osimertinib, and had an excellent response to treatment that lasted for 20 months. He had
radiation to his L humerus as a site of oligoprogression, then continued on osimertinib for
another 8 months. In July 2022, he began treatment with carboplatin and pemetrexed for
progressive disease in the lungs bilaterally. He initially responded, but in Feb 2023 had
further disease progression in the lungs while on pemetrexed maintenance. Repeat biopsy
of his lung identified the EGFR ex19 deletion and a new KRAS G12D alteration.

What treatment options would be appropriate for this patient if all were

approved and reimbursable?

1. Osimertinib 80 mg + sotorasib 960 mg daily
2. Retrial of carboplatin/pemetrexed

3. Carboplatin/pemetrexed/amivantamab

4. Patritumab deruxtecan



Case Presentation — Dr Yu: 64-year-old man with recent disease
progression on chemotherapy (continued)

Since he had just come off chemotherapy, and there are no targetable treatments for KRAS
G12D, we decided to proceed with patritumab deruxtecan.

He did well with treatment. He had grade 2 leukopenia and thrombocytopenia on C2D1
that improved with a 3-day dose hold. He has noticed some hair loss and nausea for 3 days
post-treatment but otherwise has tolerated treatment well. Repeat scans after 3 cycles
indicated stable disease on treatment with some minor shrinkage of some of his
pulmonary nodules. It's been 7 months and he continues to do well on treatment.



The Implications of Recent Datasets for the Current
and Future Management of Non-Small Cell Lung Cancer
with Actionable Targets Beyond EGFR

A CME/MOC-Accredited Live Webinar in Conjunction with the
IASLC 2024 World Conference on Lung Cancer
Wednesday, September 11, 2024
5:00 PM -6:00 PM ET

Faculty
Ibiayi Dagogo-Jack, MD
Corey J Langer, MD

Moderator
Neil Love, MD



Thank you for joining us!

Please take a moment to complete the survey
currently up on Zoom. Your feedback is
very important to us. The survey will remain open
for 5 minutes after the meeting ends.

Information on how to obtain CME, ABIM MOC and ABS
credit is provided in the Zoom chat room.
Attendees will also receive an email in
1 to 3 business days with these instructions.
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