Efficacy outcomes of larotrectinib by prior therapy and performance status in patients with TRK fusion lung cancer
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Table 1. Baseline characteristics Figure 3. Patients with TRK fusion lung cancer on study (N=32) Figure 5. AEs occurring in 215% of patients with TRK fusion lung cancer (N=32)
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tFive patients had no measurable lesions or had missing data as assessed by IRC.
Cl, confidence interval; CNS, central nervous system; ECOG PS, Eastern Cooperative Oncology Group performance status; IRC, independent review committee; ORR, overall response rate.
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