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Abbreviations: 2+, second-or-later line; ALK, anaplastic lymphoma kinase; aNSCLC, advanced non-small cell lung cancer; BRAF, v-Raf murine sarcoma viral oncogene homolog B; CI, confidence interval; ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor; FDA, US Food and Drug Administration; IQR, interquartile range; KRAS, kirsten rat sarcoma virus; MET, mesenchymal-epithelial transition factor; mOS, median overall survival; mPFS, median
progression-free survival; mTTNT, median time to next treatment; NCCN, National Comprehensive Cancer Network®; NSCLC, non-small cell lung cancer; NTRK, neurotrophic tyrosine receptor kinase; OR, odds ratio; PD-L1, programmed death-ligand 1; RET, Ret proto-oncogene; ROS1, proto-oncogene tyrosine-protein kinase ROS; Tx, treatment.
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