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Physicians’ experience with MET TKIs

- In total, 26 physicians participated: Asia (n=14), Europe (n=6),
UK (n=2), and North America (n=4)

+ A total of 24 physicians had experience with tepotinib,
10 with savolitinib, 20 each with capmatinib and crizotinib,
and seven with all four MET TKIs (Figure 1)

» Six physicians had experience with >20 patients, nine with
10-20 patients, six with 5-10 patients and five with <5 patients
treated with a MET TKI

Figure 1. Physicians’ experience in treating patients with
mNSCLC with MET TKIs

+ Of 21 physicians having experience with multiple MET TKIs,
most of the physicians reported that time to onset (which may
take >6 months), and severity of PE were similar among four
MET TKIs (Figure 3)

- A total of nine physicians considered that PE with crizotinib
(a multi-kinase TKI) was less frequent, less severe, and
less durable

Figure 3. Differences observed by physicians in the

severity/time to onset of PE between any of the MET TKIs
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Overall, 80.8% of physicians reported use of multiple interventions
simultaneously based on the severity and grade of PE

Physicians from China, Japan, and South Korea tend not to use
multiple interventions simultaneously

- A total of 4/5 Chinese physicians reported consulting vascular
specialists for PE management

The physician’s preference to recommend diuretic for the
management of PE increased as the grade level of PE increased,
although some physicians may prefer to use diuretics early for
mild PE (Figure 5B)
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within their patient management plans; however, these interventions are treatment with MET TKI (Figure 2)

often started during treatment rather than at the time of initiating MET TKI
treatment

gain (31%), with a resolution time of up to 3 months in
mild—-moderate PE and up to 6 months in severe PE

- Pain (81% vs 23%) and skin lesions (50% vs 23%) were

reported as more common in severe versus mild—-moderate PE,
respectively (Figure 4) A 1

Diuretics
Figure 4. Physician reported signs and symptoms that are
most bothersome to patients experiencing mild-moderate or Non-Rx measures R
N=26 severe PE while taking MET TKIs 1

Figure 2. Physician-reported risk factors, co-morbidities,
and co-medications in patients experiencing PE associated
with MET TKIs

B. Preferred treatment(s) for the management of three grades of PE

associated with MET TKIs
Pain was reported as a significant symptom of PE especially in severe cases

and the decision on the intervention for its management lies with the
physician. The use of analgesics is one such treatment option
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