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R E S E A R C H  A R T I C L E

BACKGROUND: Emergence of drug resistance 
due to epidermal growth factor receptor (EGFR) 
Exon 20 T790M poses a challenge in the effective 

management of non-small cell lung carcinoma (NSCLC). 
Significant breakthrough in the management of NSCLC 
with a specific genetic alteration causes substantial condition 
improvement in patients whose cancer progressed after 
first-generation tyrosine kinase inhibitor treatment and who 
developed tumors with EGFR Exon 20 T790M mutation. 
The present study analyzed a cohort of NSCLC patients and 
investigated the incidence of the EGFR Exon 20 T790M 
status with Osimertinib therapy, along with its impact on 
survival rates.

METHODS: This was a retrospective cohort study on 22 
NSCLC subjects who were genetically examined for EGFR 
status from plasmic cell free total nucleic acid. Subjects 
with EGFR Exon 20 T790M mutation were treated with/
without Osimertinib. Demographic and clinical data were 
descriptively summarized, and the differences of each 

variable and correlation between survival rate and EGFR 
Exon 20 T790M were analyzed.

RESULTS: Subjects with (n=13) and without (n=9) EGFR 
Exon 20 T790M had survival rates of 10.77±2.45 and 
4.78±1.48, respectively (p=0.000). Based on 1-year survival 
status of subjects with EGFR Exon 20 T790M, there 
were 3 Osimertinib-treated survivors and 2 Osimertinib-
treated non-survivors. Eight subjects with EGFR Exon 20 
T790M and without Osimertinib treatment did not survive 
(p=0.001).

CONCLUSION: Since the treatment of Osimertinib 
demonstrated a noteworthy survival rate among NSCLC 
subjects with EGFR Exon 20 T790M, thus Osimertinib 
could be suggested as a potential targeted therapy for 
NSCLC subjects with EGFR Exon 20 T790M.

KEYWORDS: non-small cell lung carcinoma, EGFR, 
Exon 20, T790M, osimertinib

Indones Biomed J. 2023; 15(5): 336-40

Abstract
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This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International (CC-BY-NC) License.
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MethodsIntroduction

The  epidermal  growth  factor  receptor (EGFR)  mutation 
is an emerging and promising treatment target for non-
small cell lung carcinoma (NSCLC).(1) This mutation 
is particularly prevalent in South-East Asian NSCLC 
patients, which is found in more than half of all NSCLC 
patients. Meanwhile it is also found in 10-20% of Caucasian 
patients.(2) NSCLC-associated EGFR mutation exhibits 
a higher incidence in women, non-smokers, and those 
with adenocarcinoma histology.(3) Fortunately, clinical 
outcomes for NSCLC patients have significantly improved 
since the introduction of tyrosine kinase inhibitors (TKIs) 
targeting EGFR.(4)
	 The initial generation of TKIs has shown remarkable 
results in prolonging patients' progression-free survival 
(PFS).(5,6) However, impact on overall survival (OS) may 
be limited due to disease progression. Recent findings have 
shed light on the differences in treatment response between 
the two most common types of EGFR mutations. Patients 
with Exon 19 deletion tend to have longer PFS on TKI 
treatment and show more extended OS compared to those 
with Exon 21 L858R point mutation.(7,8) Although there 
is an evidence suggesting that particular EGFR mutation 
had higher affinity with TKI (9), the true mechanism is still 
debated. 
	 Despite the initial benefits observed with TKI therapy, 
a majority of NSCLC patients with active EGFR mutations 
develop resistance during treatment.(1) Since there has 
been a significant breakthrough in the management of 
NSCLC with a specific genetic alteration (10-12), there was 
substantial  condition  improvement  in  patients  whose 
cancer progressed after first-generation TKI treatment 
and who developed tumors with EGFR Exon 20 T790M 
mutation.(13) The T790M mutation in NSCLC play role 
in reducing adenosine triphosphate (ATP)-competitive-
kinase-inhibitor, so that the mutation can prevent the effect 
of inhibitor, thus EGFR-mediated signalling will not be 
defected.(14) 
	 Based on above reasons, the present study was 
conducted to analyze a cohort of NSCLC patients and to 
investigate  the  incidence  of  the  EGFR  Exon  20  T790M 
status with Osimertinib therapy, along with its impact on 
survival rates. Understanding these factors will provide 
valuable insights in aiding the development of effective 
treatment strategies for NSCLC patients with EGFR 
mutations. 

Subject and Data Collection 
A retrospective cohort study was conducted on 22 NSCLC 
subjects within October 2019 and July 2022 in Dr. Wahidin 
Sudirohusodo Hospital, Makassar, Indonesia, and its 
network centers. This study was approved by the Research 
Ethics Commission of the Faculty of Medicine, Universitas 
Hasanuddin (Approval No.: 270/UN4.6.4.5.31/PP36/2022). 
Demographic and clinical data including age, gender, body 
mass index, smoking status, Brinkman Index and family 
history were collected from subjects. Brinkman Index was 
calculated by multiplying average-cigarette-consumed-
everyday with years-of-smoking, mild <200, moderate 200-
600, severe >600. 

EGFR Genetical Examination
All NSCLC subjects were genetically examined for EGFR 
status. From each NSCLC subject, 10 mL blood was 
collected. Blood sample was processed to collect plasmic 
cell free total nucleic acid (cfTNA) using MagMAX 
cell free total nucleic acid isolation kit (ThermoFisher, 
Waltham, MA, USA). DNA library was prepared Oncomine 
Lung cfDNA Assay (ThermoFisher). Then the sequencing 
was performed with Ion Torrent next-generation sequencing 
(NGS) (ThermoFisher). The NGS data was analyzed and 
interpreted with Ion Reporter and Oncomine Reporter.

Osimertinib Treatment and Survival Status
All NSCLC subjects were treated with Carboplatin and 
Paclitaxel in a cycle of 6-treatments and 21-days-interval. In 
the 6th month, EGFR genetical examinations were performed. 
Among the subjects with EGFR Exon 20 T790M, some 
received 80 mg Osimertinib for 1 dosage/daily (Tagrrisso, 
AstraZeneca, Cambridge, UK), while others continued with 
the second cycle of Carboplatin and Paclitaxel treatment. 
The subjects were observed until they deceased. The subject 
survival status was recorded for further analysis.

Statistical Analysis
Demographic and clinical data were descriptively 
summarized and statistically analyzed using Chi-Square 
test. Correlation between survival rate and EGFR Exon 20 
T790M was analyzed with Log Rank (Mantel-Cox) test. 
One-year survival status and EGFR mutation in different 
exons were statistically analyzed using Chi-Square test as 
well. Significant values were determined at p<0.05. All 
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statistical analyses were performed using the Statistical 
Program for Social Sciences (SPSS) version 24.0 (IBM 
Corporation, Armonk, NY, USA).

Results

Based on the subjects' characteristic, there were 12 male and 
10 female subjects with majority age of 45-65 years, non-
smoking (Brinkman Index), and no family history of lung 
cancer (Table 1). Meanwhile, based on the EGFR mutation 
status, there were subjects with mutation of EGFR Exon 
20 T790M and mutation of EGFR Exon 19 deletion (n=5) 
or EGFR Exon 21 L858R (n=8) (Table 2). There were also 
subjects without mutation of EGFR Exon 20 T790M but 
having mutation of EGFR Exon 19 deletion (n=5) or EGFR 
Exon 21 L858R (n=4).
	 Study subjects with (n=13) and without (n=9) EGFR 
Exon 20 T790M had a significnat mean difference of 7.77 
months with p-value of 0.000 (Table 3). As shown in 
Kaplan-Meier survival curve (Figure 1), subjects without 
EGFR Exon 20 T790M (blue line) had survival time <10 
months, while subjects with EGFR Exon 20 T790M (red 
line) had survival time >10 months with 3 positive censored 
tick marks. Based on subjetcs' 1-year survival status, there 
were more non-survivor with EGFR Exon 20 T790M 
(n=10) compared with the survivor (n=3), while all subjects 
without EGFR Exon 20 T790M did not survive (Table 4). 
	 Among the subjects with EGFR Exon 20 T790M, 
there were subjects treated with (n=5) and without (n=8) 
Osimertinib.  Based  on  1-year  survival  status  of  subjects 
with EGFR Exon 20 T790M, there were 3 Osimertinib-
treated survivors and 2 Osimertinib-treated non-survivors 

Table 1. The subject’s characteristic based on EGFR Exon 
20 T790M.

#Chi-Square test, *p<0.05.

(+) (n=13) (-) (n=9) 

<45 years old - 2 (9.1) 0.204
45-65 years old 11 (50.0) 6 (27.3)
>65 years old 2 (9.1) 1 (4.5)

Male 5 (22.7) 7 (31.8) 0.069
Female 8 (36.4) 2 (9.1)

Underweight 7 (31.8) 6 (27.3) 0.548
Normal 6 (27.3) 3 (13.6)
Overweight - -

Non-smokers 7 (31.8) 2 (9.1) 0.003*
Mild - -
Moderate 5 (22.7) -
Severe 1 (4.5) 7 (31.8)

Yes 4 (18.2) 2 (9.1) 0.658
No 9 (40.9) 7 (31.8)

Variable

Age

Gender

Body mass index

Brinkman Index

Family history

EGFR Exon 20 T790M 
[n (%)] p- value#

 (+) (n=13)  (-) (n=9)

EGFR Exon 19 deletion 5 (22.7) 5 (22.7)

EGFR Exon 21 L858R 8 (36.4) 4 (18.2)

Other EGFR Mutation
EGFR Exon 20 T790M 

[n (%)] p- value#

0.429

Table 2. Correlation of EGFR Exon 20 T790M with other EGFR mutations.

#Chi-Square test.

Group Survival Rate (Month)
[Mean±SD] Mean Difference p- value#

EGFR Exon 20 T790M (+) (n=13) 10.77±2.45

EGFR Exon 20 T790M (-) (n=9) 4.78±1.48
0.000*7.77

Table 3. Survival rate related to EGFR Exon 20 T790M.

#Log Rank (Mantel-Cox), *p<0.05.

(Table 5). However, without any Osimertinib treatment, 
NSCLC subjects with EGFR Exon 20 T790M did not 
survive.

Discussion

Lung cancer is a complex disease that often involves 
genetic alterations affecting the EGFR tyrosine kinase 
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Table 4. One-year survival status related to EGFR Exon 20 
T790M.

0.0
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Exon 20 T790M
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Figure 1. Kaplan-Meier survival curve of subjects with/without 
EGFR Exon 20 T790M.

signaling pathways, with approximately 75% of examined 
cases showing such changes.(15) Among these pathways, 
EGFR pathway is of particular interest with the most 
common mutations are in-frame deletions (85%–90%) of 
exon 19 deletion (45%–50%) and Exon 21 L858R mutation 
(40%–45%).(16) While targeted therapies like TKIs have 
shown promise in inhibiting tumor growth, the emergence 
of the EGFR Exon 20 T790M mutation has been identified 
as a common mechanism of resistance to these therapies. 
(17,18) The EGFR Exon 20 T790M competes with the TKI, 
reducing its efficacy and leading to treatment resistance.(14) 
Among the various post-TKI mutations, the EGFR Exon 20 
T790M has the highest incidence.(1,17) 
	 The EGFR Exon 20 T790M mutation is frequently 
observed in lung cancer patients who have previously 
undergone TKI therapy and developed resistance.(19) 
Interestingly, it tends to occur more often in individuals 
over the age of 40 and women.(20,21) In accordance, in this 
study, most subjects with EGFR Exon 20 T790M were in 
the age of 45-65 years old. Advanced age may be associated 
with a reduced function of tumor-suppressor genes (22), 
potentially contributing to the occurrence of the EGFR 
Exon 20 T790M.
	 In this study, smoking status, as assessed using 
the Brinkman index, non-smoker was correlated with 
the presence of the EGFR Exon 20 T790M. This result 

 (+) (n=13)  (-) (n=9)

Survivor 3 (13.6) -

Non-survivor 10 (45.5) 9 (40.9)

One-year 
Survival Status

EGFR Exon 20 T790M 
[n (%)] p -value#

0.121

(+) (n=5) (-) (n=8)

Survivor 3 (23.1)  -

Non-survivor 2 (15.4) 8 (61.5)

One-year 
Survival Status

Osimertinib Therapy
[n (%)] p- value#

0.001*

#Chi-Square test. #Chi-Square test, *p<0.05.

Table 5. One-year survival status related to EGFR Exon 20 
T790M with Osimertinib treatment.

is in accordance with previous report, showing that the 
never smokers with EGFR Exon 20 T790M develop lung 
cancer  more  frequently  than  ever  smokers.  In  addition, 
EGFR Exon 20 T790M was found more in female gender.
(23) Similar data  were  also  found  in  this  study,  most  
subjects  with EGFR  Exon 20 T790M were not smoking, 
and more female subjects (n=8) than male subjects (n=5) 
were detected with EGFR Exon 20 T790M. However, 
the underlying mechanism behind the higher occurrence 
of the EGFR Exon 20 T790M in non-smokers is not yet 
understood. 
	 In this study, family history did not appear to have 
a significant association with the EGFR Exon 20 T790M, 
although there is a possibility of the mutation being inherited.
(24) Additionally, the specific location of the mutation within 
the exon did not seem to be correlated. Although the EGFR 
Exon 20 T790M often coexists with other EGFR mutations, 
such as Exon 19 deletion and Exon 21 L858R mutation, the 
pathogenetic mechanism underlying this coexistence is still 
not fully understood.(25,26) 
	 In this study, there was a significant difference in the 
survival rate of subjects with the EGFR Exon 20 T790M 
(10.77 months) than the one of subject without the mutation 
(4.78 months). These results were influenced by the 
Osimertinib treatment, since data of 1-year survival status 
showed that among 5 subjects treated with Osimertinib, 3 of 
them were survive (Table 5) with long survival time (Figure 
1). These findings are consistent with similar studies which 
reported longer overall survival in subjects with EGFR Exon 
20 T790M mutations who received EGFR-TKI treatment 
compared to those without the mutation and without EGFR-
TKI treatment.(27) 
	 There are some limitations of the current study. To 
overcome these limitations and gain a deeper understanding 
of the clinical outcomes and prognosis associated with 
the EGFR Exon 20 T790M, a multi-center study with a 
larger sample size is recommended. Such a study should 
also consider the type and duration of treatment provided, 
enabling a more robust analysis of the impact of the EGFR 
Exon 20 T790M on patient outcomes. 
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Conclusion

Since treatment of Osimertinib demonstrated a noteworthy 
survival rate among NSCLC subjects with EGFR Exon 20 
T790M, thus Osimertinib could be suggested as a potential 
targeted therapy for NSCLC subjects with EGFR Exon 20 
T790M. 
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T790M mutation on Non-Small Cell Lung Carcinoma (NSCLC): A Retrospective 1 

Cohort Study 2 

Abstract 3 

Background: Mutations in the epidermal growth factor receptor (EGFR) tyrosine kinase 4 

receptor have become a significant treatment target in non-small cell lung carcinoma 5 

(NSCLC). However, the emergence of resistance due to T790M mutations poses a challenge 6 

in the effective management of this disease. While muchThough some information remains 7 

unknown, various studies have demonstrated that patients positive for withthe T790M-8 

positive mutation exhibit improved progression-free survival (PFS), overall survival (OS), 9 

and better response to tyrosine kinase inhibitors (TKIs) treatment compared to T790M-10 

negative patients. This to study aimed to describe the effects of T790M mutation status in 11 

lung cancer patients. 12 

Methods: This was aA retrospective cohort study on 22 NSCLC patients aimed to establish 13 

correlations by collecting medical record data from patients who were examined for the 14 

T790M mutation from blood circulating DNA (ctDNA) and analyzed by polymerase chain 15 

reaction (PCR) between October 2019 and July 2022 in XXX Hospital and its network 16 

hospital. Baseline data were descriptively summarized, and the differences in each variable 17 

between groups were calculated as well as the survival rate of osimertinib therapy and 18 

T790M mutation status. 19 

Results: Our study found patients with the T790M mutation exhibited mean survival time of 20 

19.88 months, compared to those without the mutation (p = 0.005) and significant association 21 

between patients harboring the T790M mutation and receiving osimertinib therapy (p = 22 

0.001). 23 

Conclusion: T790M positive mutation and osimertinib therapy demonstrated a noteworthy 24 

survival rate. 25 

Comment [i1]: Title has to be revised to 
directly reflect the main findings of the 
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"Non-Small Cell Lung Carcinoma (NSCLC) 
Subjects with T790M Positive Mutation 
Shows Better Survival Rate". 
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to be majorly revised, many information 
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also revise the Methods in Abstract. 
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Introduction 28 

Emerging as a promising treatment target for non-small cell lung carcinoma (NSCLC) 29 

is the mutation of epidermal growth factor receptor (EGFR).1,2 This mutation is particularly 30 

prevalent in Asian populations, present in up to half of NSCLC patients, and is found in about 31 

10% of Western populations.3 NSCLC, associated with this molecular subtype of EGFR 32 

mutation, exhibits a higher incidence in women, non-smokers, and those with 33 

adenocarcinoma histology.4,5 Fortunately, the clinical outcomes for NSCLC patients have 34 

significantly improved since the introduction of tyrosine kinase inhibitors (TKIs) targeting 35 

EGFR.6,7 36 

The initial generation of TKIs has shown remarkable results in prolonging patients' 37 

progression-free survival (PFS).8,9 However, the impact on overall survival (OS) may be 38 

limited due to disease progression.10 Recent findings have shed light on the differences in 39 

treatment response between the two most common types of EGFR mutations. Patients with 40 

exon 19 deletions tend to have a longer PFS on TKI treatment and demonstrate a more 41 

extended OS compared to patients with the TKI point mutation 21L858R.11 Although, there 42 

is evidence the mechanism involved.12 43 

Despite the initial benefits observed with TKI therapy, a majority of NSCLC patients 44 

with active EGFR mutations develop resistance during treatment.2 However, there has been a 45 

significant breakthrough in the management of metastatic NSCLC with a specific genetic 46 

alteration.13–16 There was substantial improvement in their condition for patients whose 47 

cancer progressed after first-generation TKI treatment and who developed tumors with the 48 

T790M mutation.17 49 

 The aim of this study is to analyze a cohort of NSCLC patients and investigate the 50 

incidence of the T790M mutation status with osimertinib therapy, along with its impact on 51 

survival rates. Understanding these factors will provide valuable insights for pulmonology 52 
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and thoracic oncology experts, aiding in the development of effective treatment strategies for 53 

NSCLC patients with EGFR mutations.  54 

Methods 55 

Subject’s and data collections 56 

 A retrospective cohort study was taken on 22 NSCLC patients with T790M mutation 57 

test (with targeted therapy EGFR-TKI and without) patients in XXX Hospital and its network, 58 

XXX, XXX, XXX. This study was approved by the Research Ethics Commission of XXX 59 

(No: XXX). Demographic and clinical data were collected by collecting medical record data 60 

from patients who were examined for the T790M mutation from blood circulating DNA 61 

(ctDNA) and analyzed and sequenced by polymerase chain reaction (PCR) between October 62 

2019 and July 2022 in Clinical Laboratory of XXX Hospital.  63 

Statistical analysis 64 

 Baseline data were descriptively summarized, and the differences in each variable 65 

between age, gender, body mass index, smoking status, family history, exon location, 66 

survival in one-year with T790M mutation were calculated using Chi-Square tests. 67 

Correlation between SR and T790M mutation status were analyzed by Log Rank (Mantel-68 

Cox). Significant values were determined at p<0.05. The patient’s SR were analyzed. Age, 69 

gender, and smoking status are also analyzed as control variables. All statistical analyses 70 

were performed using the Statistical Program for Social Sciences (SPSS) version 24.0 (IBM 71 

SPSS 24, ILCorporation, Armonk, NY, USA). 72 

Results 73 

Based on the study findings, the majority of patients included in the analysis were 74 

males aged between 45 and 65 years, who were underweight, smokers, and did not have a 75 

family history of lung cancer (Table 1). Our study found that patients with the T790M 76 

Comment [i3]: In the Methods section, 
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therapy. Did all subjects receive it? If not all 
subjects, then provide information which 
and how many  subject has received it. 

Comment [i4]: Eventhough this is a 
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methods used for T790 mutation test. 
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term 'overall survival' or 'survival rate' for 
this.  
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mutation exhibited mean survival time of 19.88 months, compared to those without the 77 

mutation. The presence of the T790M mutation was found to be correlated with survival rate 78 

(Table 2 & Figure 1), a. Although there wasare no correlation between T790M mutation with 79 

one-year survival rate and exon location (Table 3 & Table 4). Our study identified a 80 

significant association between patients harboring with the T790M mutation and receiving 81 

osimertinib therapy (p = 0.001). Significant association was observed between the 82 

administration of osimertinib therapy and improved one-year survival rates in these patients 83 

(Table 5).  84 

Table 1. Patient’s characteristic and T790M mutation 85 
Variable 

T790M mutation N(%) 
Total p-value 

Positive (+) Negative (-) 
Age 
   <45 years old 0 (0.0) 2 (9.1) 2 (9.1) 

0.204    45-65 years old 11 (50.0) 6 (27.2) 17 (77.3) 
   >65 years old 2 (9.1) 1 (4.6) 3 (13.6) 
Gender 

 
   Male 5 (22.7) 7 (31.8) 12 (54.5) 

0.069 
   Female 8 (36.4) 2 (9.1) 10 (45.5) 
Body mass indexe 

 
   Underweight 7 (31.8) 6 (27.3) 13 (59.1) 

0.548    Normal 6 (27.3) 3(13.6) 9 (40.9) 
   Overweight 0 (0.0) 0 (0.0) 0 (0.0) 
Smoking status 

 
   Yes 6 (27.3) 7 (31.8) 13 (59.1) 

0.170 
   No 7 (31.8) 2 (9.1) 9 (40.9) 
Brinkman Index 

 
   Non-smokers 7 (31,8) 2 (9,1) 9 (40.9) 

0.003*    Moderate 5 (22.7) 0 (0.0) 5 (22.7) 
   Severe 1 (4.6) 7 (31.8) 8 (36.4) 
Family history 

 
   Yes 4 (18.2) 2 (9.1) 6 (27.3) 

0.658 
   No 9 (40.9) 7 (31.8) 16 (72.7) 

  Chi-Square test, *significant if p<0.05. 86 

 87 
Table 2. Survival rate related to T790M mutation status 88 

Group 
Survival rate 
(months)±SD 

Mean 
difference 

p-value 

T790M (+) 19.88±3.36 
9.81 0.005* 

T790M (-) 5.74±0.49 

  Log Rank (Mantel-Cox), SD standard of deviation, MD mean difference, *significant if 89 
p<0.05.  90 

 91 
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 92 
Figure 1. Survival rate related to T790M mutation status Log Rank (Mantel-Cox) 93 

Table 3. One-year survival rate in T790M mutation 94 

Survival status 
T790M mutation N(%) 

Total p-value 
Positive (+) Negative (-) 

Survivor 3 (10.5) 0 (0.0) 3 (13.6) 
0.121 

Non-survivor 10 (42.1) 9 (47.4 19 (86.4) 
  Chi-square, *significant if p<0.05.  95 

Table 4. Exon-related T790M mutation 96 

Exon 
T790M mutation N(%) 

Total p-value 
Positive (+) Negative (-) 

Exon 19 5 (22.7) 5 (22.7) 10 (45.5) 
0.429 

Exon 21 8 (36.3) 4 (18.2) 12 (54.5) 
  Chi-square, *significant  if p<0.05. 97 

Table 5. One-year survival rate in NSCLC patients with and without T790M mutation with osimertinib therapy 98 

Mutation of T790M 
status 

Survival status 
Therapy 

Total p-value 
Osimertinib 

Without 
osimertinib 

Positive (+) Survivor 3 (13.6) 0 (0.0) 3 (13.6) 

0.001* 
 

Non-survivor 2 (9.1) 8 (36.6) 10 (45.5) 

Negative (-) Survivor 0 (0.0) 0 (0.0) 0 (0.0) 

Non-survivor 0 (0.0) 9 (40.9) 9 (40.9) 
 Chi-square, *significant 99 

Discussion 100 

Lung cancer is a complex disease that often involves genetic alterations affecting the 101 

tyrosine kinase signaling pathways, with approximately 75% of examined cases showing 102 

such changes.18 Among these pathways, the epidermal growth factor receptor (EGFR) 103 

pathway is of particular interest, with around 65% of lung cancer in tyrosine kinase pathways 104 

cases exhibiting EGFR mutations.19 While targeted therapies like tyrosine kinase inhibitors 105 

Comment [i11]: Table 3 and Table 4 
can actually be combined/merged into one 
table. 
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(TKIs) have shown promise in inhibiting tumor growth, the emergence of the T790M 106 

mutation has been identified as a common mechanism of resistance to these therapies.20,21 107 

The T790M mutation competes with the TKI, reducing its efficacy and leading to treatment 108 

resistance. Among the various post-TKI mutations, the T790M mutation has the highest 109 

incidence.22 110 

The T790M mutation is frequently observed in lung cancer patients who have 111 

previously undergone TKI therapy and developed resistance.23 Interestingly, it tends to occur 112 

more often in individuals over the age of 40 and men. Advanced age may be associated with 113 

a reduced ability of genes to suppress oncogenes, potentially contributing to the occurrence of 114 

the T790M mutation. Additionally, epidemiological data suggest that men are more likely to 115 

have familial lung cancer. However, the exact reasons for this gender disparity remain 116 

unclear and warrant further investigation.24 117 

Smoking status, as assessed using the Brinkman index, has been correlated with the 118 

presence of the T790M mutation. Prolonged smoking can trigger changes in cellular 119 

differentiation patterns, which may influence the development of this mutation.25 However, 120 

the underlying mechanism behind the higher occurrence of the T790M mutation in non-121 

smokers is not yet understood.26 Furthermore, body mass index (BMI) has not shown a 122 

relationship with the T790M mutation.27 On the other hand, family history does not appear to 123 

have a significant association with the T790M mutation, although there is a possibility of the 124 

mutation being inherited.28,29 Additionally, the specific location of the mutation within the 125 

exon does not seem to be correlated. Although the T790M mutation often coexists with other 126 

EGFR mutations, such as exon 19 deletion and exon 21 L858R mutation, the pathogenetic 127 

mechanism underlying this coexistence is still not fully understood.30,31 128 

The study's results highlight a significant difference in the one-year survival rates of 129 

lung cancer patients with the T790M mutation who received osimertinib compared to those 130 
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Index and the T790 mutation, please add 
more discussion about the mechanism.  
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without the mutation. Patients undergoing EGFR-TKI therapy exhibited an average survival 131 

time of 19.88 months, with a mean difference of 9.81 months compared to patients without 132 

the T790M mutation, who had an average survival time of 5.74 months. These findings are 133 

consistent with similar studies which reported longer overall survival in patients with T790M 134 

mutations who received EGFR-TKI therapy compared to those without the mutation.32,33 135 

Importantly, these improvements in survival have been observed across different age groups 136 

and regardless of previous therapies received.34,35 137 

However, it is important to acknowledge the limitations of the current study. One 138 

significant limitation is the need for more comprehensive data on the specific type of EGFR-139 

TKI administered to each patient. To overcome these limitations and gain a deeper 140 

understanding of the clinical outcomes and prognosis associated with the T790M mutation, a 141 

multi-center study with a larger sample size is recommended. Such a study should also 142 

consider the type and duration of treatment provided, enabling a more robust analysis of the 143 

impact of the T790M mutation on patient outcomes. By addressing these limitations, 144 

researchers can further enhance our knowledge of the T790M mutation and its implications 145 

for the management of lung cancer. Further research is necessarywarranted to explore 146 

optimal treatment strategies and improve patient outcomes in this subgroup. 147 

Conclusion 148 

T790M positive mutation and osimertinib therapy demonstrated a noteworthy survival 149 

rate. These findings contribute to the potential benefits of targeted therapies for NSCLC 150 

patients harboring T790M mutation. Further research is warranted to explore optimal 151 

treatment strategies and improve patient outcomes in this subgroup. 152 

153 

Comment [i13]: Why? Explain a little 
about the possible correlation that allow 
subjects with EGFR-TKI therapy to have 
better OS in subjects with T790 mutation.  



M2023140 - T790M Mutation of Lung Cancer 

9 
 

References  154 

1.  Hsu WH, Yang JH, Mok T, Loong H. Overview of current systemic management of 155 
EGFR-mutant NSCLC. Ann Oncol. 2018;29:i3–9.  156 

2.  Dong RF, Zhu ML, Liu MM, Xu YT, Yuan LL, Bian J, et al. EGFR mutation mediates 157 
resistance to EGFR tyrosine kinase inhibitors in NSCLC: From molecular mechanisms 158 
to clinical research. Pharmacol Res. 2021;167:105583.  159 

3.  Izumi M, Suzumura T, Ogawa K, Matsumoto Y, Sawa K, Yoshimoto N, et al. 160 
Differences in molecular epidemiology of lung cancer among ethnicities (Asian vs. 161 
Caucasian). J Thorac Dis. 2020;12(7):3776.  162 

4.  Zhou F, Zhou C. Lung cancer in never smokers—the East Asian experience. Transl 163 
Lung Cancer Res. 2018;7(4):450.  164 

5.  Nakra T, Mehta A, Bal A, Nambirajan A, Mishra D, Midha D, et al. Epidermal growth 165 
factor receptor mutation status in pulmonary adenocarcinoma: multi-institutional data 166 
discussion at national conference of “Lung Cancer Management in Indian context.” Curr 167 
Probl Cancer. 2020;44(3):100561.  168 

6.  Singh M, Jadhav HR. Targeting non-small cell lung cancer with small-molecule EGFR 169 
tyrosine kinase inhibitors. Drug Discov Today. 2018;23(3):745–53.  170 

7.  Murtuza A, Bulbul A, Shen JP, Keshavarzian P, Woodward BD, Lopez-Diaz FJ, et al. 171 
Novel third-generation EGFR tyrosine kinase inhibitors and strategies to overcome 172 
therapeutic resistance in lung cancer. Cancer Res. 2019;79(4):689–98.  173 

8.  Helena AY, Schoenfeld AJ, Makhnin A, Kim R, Rizvi H, Tsui D, et al. Effect of 174 
osimertinib and bevacizumab on progression-free survival for patients with metastatic 175 
EGFR-mutant lung cancers: a phase 1/2 single-group open-label trial. JAMA Oncol. 176 
2020;6(7):1048–54.  177 

9.  Zhao Y, Liu J, Cai X, Pan Z, Liu J, Yin W, et al. Efficacy and safety of first line 178 
treatments for patients with advanced epidermal growth factor receptor mutated, non-179 
small cell lung cancer: systematic review and network meta-analysis. Bmj. 2019;367.  180 

10.  Papadimitrakopoulou V, Mok T, Han JY, Ahn MJ, Delmonte A, Ramalingam S, et al. 181 
Osimertinib versus platinum–pemetrexed for patients with EGFR T790M advanced 182 
NSCLC and progression on a prior EGFR-tyrosine kinase inhibitor: AURA3 overall 183 
survival analysis. Ann Oncol. 2020;31(11):1536–44.  184 

11.  Wang Q, Gao W, Gao F, Jin S, Qu T, Lin F, et al. Efficacy and acquired resistance of 185 
EGFR-TKI combined with chemotherapy as first-line treatment for Chinese patients 186 
with advanced non-small cell lung cancer in a real-world setting. BMC Cancer. 2021 187 
Dec;21(1):602.  188 

12.  Liang H, Pan Z, Wang W, Guo C, Chen D, Zhang J, et al. The alteration of T790M 189 
between 19 del and L858R in NSCLC in the course of EGFR-TKIs therapy: a literature-190 
based pooled analysis. J Thorac Dis. 2018 Apr;10(4):2311–20.  191 



M2023140 - T790M Mutation of Lung Cancer 

10 
 

13.  Herbst RS, Morgensztern D, Boshoff C. The biology and management of non-small cell 192 
lung cancer. Nature. 2018 Jan;553(7689):446–54.  193 

14.  Yang CY, Yang JCH, Yang PC. Precision Management of Advanced Non–Small Cell 194 
Lung Cancer. Annu Rev Med. 2020 Jan 27;71(1):117–36.  195 

15.  Abdollah NA, Mohamad Safiai NI, Ahmad MK, Das KT, Abdul Razak SR. Suppression 196 
of MiR130a-3p Using CRISPR/Cas9 Induces Proliferation and Migration of Non-Small 197 
Cell Lung Cancer Cell Line. Indones Biomed J. 2021 Dec 31;13(4):364–74.  198 

16.  Meiliana A, Dewi NM, Wijaya A. Prospect of Natural Killer Cells in Cancer 199 
Imunotherapy. Indones Biomed J. 2018 Dec 28;10(3):192–202.  200 

17.  Zhou J, Hu Q, Zhang X, Zheng J, Xie B, Xu Z, et al. Sensitivity to chemotherapeutics of 201 
NSCLC cells with acquired resistance to EGFR-TKIs is mediated by T790M mutation 202 
or epithelial-mesenchymal transition. Oncol Rep [Internet]. 2018 Feb 1 [cited 2023 May 203 
29]; Available from: http://www.spandidos-publications.com/10.3892/or.2018.6242 204 

18.  Shah R, Lester JF. Tyrosine Kinase Inhibitors for the Treatment of EGFR Mutation-205 
Positive Non–Small-Cell Lung Cancer: A Clash of the Generations. Clin Lung Cancer. 206 
2020 May;21(3):e216–28.  207 

19.  Lee J, Kim HS, Lee B, Kim HK, Sun J, Ahn JS, et al. Genomic landscape of acquired 208 
resistance to third‐generation EGFR tyrosine kinase inhibitors in EGFR T790M‐mutant 209 
non–small cell lung cancer. Cancer. 2020;126(11):2704–12.  210 

20.  Huang YH, Hsu KH, Tseng JS, Chen KC, Hsu CH, Su KY, et al. The association of 211 
acquired T790M mutation with clinical characteristics after resistance to first-line 212 
epidermal growth factor receptor tyrosine kinase inhibitor in lung adenocarcinoma. 213 
Cancer Res Treat Off J Korean Cancer Assoc. 2018;50(4):1294–303.  214 

21.  Chang JW, Huang C, Fang Y, Chang C, Yang C, Kuo CS, et al. Epidermal growth 215 
factor receptor tyrosine kinase inhibitors for de novo T790M mutation: A retrospective 216 
study of 44 patients. Thorac Cancer. 2022;13(13):1888–97.  217 

22.  Georgoulia PS, Bjelic S, Friedman R. Deciphering the molecular mechanism of FLT3 218 
resistance mutations. FEBS J. 2020;287(15):3200–20.  219 

23.  Oxnard GR, Hu Y, Mileham KF, Husain H, Costa DB, Tracy P, et al. Assessment of 220 
resistance mechanisms and clinical implications in patients with EGFR T790M–positive 221 
lung cancer and acquired resistance to osimertinib. JAMA Oncol. 2018;4(11):1527–34.  222 

24.  Berry DK, Wang X, Michalski ST, Kang HC, Yang S, Creelan BC, et al. Clinical cohort 223 
analysis of germline EGFR T790M demonstrates penetrance across ethnicities and races, 224 
sexes, and ages. JCO Precis Oncol. 2020;4.  225 

25.  Tu C, Cheng F, Chen C, Wang S, Hsiao Y, Chen C, et al. Cigarette smoke enhances 226 
oncogene addiction to c‐MET and desensitizes EGFR‐expressing non‐small cell lung 227 
cancer to EGFR TKI s. Mol Oncol. 2018;12(5):705–23.  228 

26.  Yamamoto H, Yatabe Y, Toyooka S. Inherited lung cancer syndromes targeting never 229 
smokers. Transl Lung Cancer Res. 2018;7(4):498.  230 



M2023140 - T790M Mutation of Lung Cancer 

11 
 

27.  De Giglio A, Di Federico A, Donati G, Deiana C, Nuvola G, Fragomeno B, et al. The 231 
prognostic role of body-mass index (BMI) for advanced EGFR positive non-small cell 232 
lung cancer (NSCLC) patients treated with osimertinib. 2021;  233 

28.  Lu S, Yu Y, Li Z, Yu R, Wu X, Bao H, et al. EGFR and ERBB2 germline mutations in 234 
Chinese lung cancer patients and their roles in genetic susceptibility to cancer. J Thorac 235 
Oncol. 2019;14(4):732–6.  236 

29.  Cheng YI, Gan YC, Liu D, Davies MPA, Li WM, Field JK. Potential genetic modifiers 237 
for somatic EGFR mutation in lung cancer: a meta-analysis and literature review. BMC 238 
Cancer. 2019 Dec;19(1):1068.  239 

30.  Hou D, Li W, Wang S, Huang Y, Wang J, Tang W, et al. Different clinicopathologic 240 
and computed tomography imaging characteristics of primary and acquired EGFR 241 
T790M mutations in patients with non-small-cell lung cancer. Cancer Manag Res. 242 
2021;6389–401.  243 

31.  Wang S, Yan B, Zhang Y, Xu J, Qiao R, Dong Y, et al. Different characteristics and 244 
survival in non‐small cell lung cancer patients with primary and acquired EGFR T790M 245 
mutation. Int J Cancer. 2019;144(11):2880–6.  246 

32.  Holleman MS, van Tinteren H, Groen HJ, Al MJ, Uyl-de Groot CA. First-line tyrosine 247 
kinase inhibitors in EGFR mutation-positive non-small-cell lung cancer: a network 248 
meta-analysis. OncoTargets Ther. 2019;12:1413.  249 

33.  Nakao A, Hiranuma O, Uchino J, Sakaguchi C, Araya T, Hiraoka N, et al. Final results 250 
from a phase II trial of osimertinib for elderly patients with epidermal growth factor 251 
receptor t790m-positive non-small cell lung cancer that progressed during previous 252 
treatment. J Clin Med. 2020;9(6):1762.  253 

34.  Hakozaki T, Matsuo T, Shimizu A, Ishihara Y, Hosomi Y. Polypharmacy among older 254 
advanced lung cancer patients taking EGFR tyrosine kinase inhibitors. J Geriatr Oncol. 255 
2021 Jan;12(1):64–71.  256 

35.  Schmid S, Klingbiel D, Aeppli S, Britschgi C, Gautschi O, Pless M, et al. Patterns of 257 
progression on osimertinib in EGFR T790M positive NSCLC: A Swiss cohort study. 258 
Lung Cancer. 2019;130:149–55.  259 

 260 



Mon, Jul 24, 2023 at 7:45 PM



M2023140 - T790M Mutation of Lung Cancer 
 

1 
 

Non-Small Cell Lung Carcinoma (NSCLC Subjects with T790M Positive Mutation 1 

Shows Better Survival Rate 2 

Abstract 3 

Background: Mutations in the epidermal growth factor receptor (EGFR) tyrosine kinase 4 

receptor have become a significant treatment target in non-small cell lung carcinoma 5 

(NSCLC). However, the emergence of resistance due to T790M mutations poses a challenge 6 

in the effective management of this disease. Though some information remains unknown, 7 

various studies have demonstrated that patients with T790M-positive mutation exhibit 8 

improved progression-free survival (PFS), overall survival (OS), and better response to 9 

tyrosine kinase inhibitors (TKIs) treatment compared to T790M-negative patients. This study 10 

aimed to describe the effects of T790M mutation status in lung cancer patients. 11 

Methods: This was a retrospective cohort study on 22 NSCLC subjects to establish 12 

correlations by collecting data from subjects who were examined for the T790M mutation 13 

from plasma circulating tumor DNA (ctDNA) with next-generation sequencing analysis 14 

(NGS) and sequenced by Ion GeneStudio S5 with EGFR T790M (ThermoFisher, CA, United 15 

States) between October 2019 and July 2022 in Dr. Wahidin Sudirohusodo Hospital and its 16 

network hospital. Baseline data were descriptively summarized, and the differences in each 17 

variable between groups were calculated as well as the survival rate of osimertinib therapy 18 

and T790M mutation status. 19 

Results: Our study found subjects with the T790M mutation exhibited mean survival time of 20 

19.88 months, compared to those without the mutation (p = 0.005) and significant association 21 

between subjects with the T790M mutation and receiving osimertinib therapy (p = 0.001). 22 

Conclusion: T790M positive mutation demonstrated a noteworthy survival rate. 23 

Keywords: non-small cell lung carcinoma, epidermal growth factor, T790M. 24 

Introduction 25 
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Epidermal growth factor receptor (EGFR) mutation is an emerging and promising 26 

treatment target for non-small cell lung carcinoma (NSCLC).1,2 This mutation is particularly 27 

prevalent in Asian populations, present in up to half of NSCLC patients, and is found in about 28 

10% of Western populations.3 NSCLC, associated with EGFR mutation, exhibits a higher 29 

incidence in women, non-smokers, and those with adenocarcinoma histology.4,5 Fortunately, 30 

the clinical outcomes for NSCLC patients have significantly improved since the introduction 31 

of tyrosine kinase inhibitors (TKIs) targeting EGFR.6–10 32 

The initial generation of TKIs has shown remarkable results in prolonging patients' 33 

progression-free survival (PFS).11,12 However, the impact on overall survival (OS) may be 34 

limited due to disease progression.13 Recent findings have shed light on the differences in 35 

treatment response between the two most common types of EGFR mutations. Patients with 36 

exon 19 deletion tend to have a longer PFS on TKI treatment and show a more extended OS 37 

compared to those with exon 21 L858R point mutation.14 Although, there is evidence the 38 

mechanism involved in TKIs therapy on EGFR mutation is thigter covalent binding but the 39 

true mechanism is still debated.15,16 40 

Despite the initial benefits observed with TKI therapy, a majority of NSCLC patients 41 

with active EGFR mutations develop resistance during treatment.2 However, there has been a 42 

significant breakthrough in the management of metastatic NSCLC with a specific genetic 43 

alteration.17–20 There was substantial condition improvement in patients whose cancer 44 

progressed after first-generation TKI treatment and who developed tumors with T790M 45 

mutation.21 T790M mutation in NSCLC play role as a genomic stability marker and reduce 46 

adenosine triphosphate (ATP)-competitive kinase to prevent EGFR-mediated signalling.22 47 

This mutation is responsible for better prognosis in NSCLC patients. 48 

 The present study was conducted to analyze a cohort of NSCLC patients and 49 

investigate the incidence of the T790M mutation status with osimertinib therapy, along with 50 
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its impact on survival rates. Understanding these factors will provide valuable insights for 51 

pulmonology and thoracic oncology experts, aiding in the development of effective treatment 52 

strategies for NSCLC patients with EGFR mutations.  53 

Methods 54 

Subject’s and data collections 55 

 A retrospective cohort study was taken on 22 NSCLC subjects (with osimertinib 56 

therapy n=5, without n=17) with T790M mutation test subjects in Dr. Wahidin Sudirohusodo 57 

Hospital and its network, Makassar, South Sulawesi, Indonesia. This study was approved by 58 

the Research Ethics Commission of of the Faculty of Medicine, Hasanuddin University (No: 59 

270/UN4.6.4.5.31/PP36/2022). Demographic and clinical data (age, gender, body mass index, 60 

smoking status, Brinkman Index, family history and exon location) were collected by 61 

collecting medical record data from subjects who were examined for the T790M mutation 62 

from plasma (6 mL of plasma) circulating tumor DNA (ctDNA) with next-generation 63 

sequencing analysis (NGS) and sequenced by Ion GeneStudio S5 with EGFR T790M 64 

(ThermoFisher, CA, United States) between October 2019 and July 2022 in Prodia 65 

Laboratorium and Clinic. The subjects observed until they pass away. 66 

Statistical analysis 67 

 Baseline data were descriptively summarized, and the differences in each variable 68 

between age, gender, body mass index, smoking status, Brinkman Index, family history, exon 69 

location, survival in one-year with T790M mutation were calculated using Chi-Square tests. 70 

Correlation between survival rate (SR) and T790M mutation status were analyzed by Log 71 

Rank (Mantel-Cox). Significant values were determined at p<0.05. The subject’s SR were 72 

analyzed. Age, gender, and smoking status are also analyzed as control variables. All 73 
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statistical analyses were performed using the Statistical Program for Social Sciences (SPSS) 74 

version 24.0 (IBM Corporation, Armonk, NY, USA). 75 

Results 76 

Based on the study findings, the majority of subjects included in the analysis were 77 

males aged between 45 and 65 years, who were underweight, smokers, and did not have a 78 

family history of lung cancer (Table 1). Our study found that subjects with the T790M 79 

mutation exhibited mean survival time of 19.88 months, compared to those without the 80 

mutation. The presence of the T790M mutation was found to be correlated with SR (Table 2 81 

& Figure 1), although there was no correlation between T790M mutation with one-year 82 

survival rate and exon location (Table 3). Our study identified a significant association 83 

between subjects with the T790M mutation and receiving osimertinib therapy (p = 0.001). 84 

Significant association was observed between the administration of osimertinib therapy and 85 

improved one-year survival rates in these subjects (Table 4).  86 

Table 1. Subject’s characteristic and T790M mutation 87 

Variable 
T790M mutation N(%) 

Total p-value Positive (+) 
(n=13) 

Negative (-) 
(n=9)  

Age 
   <45 years old 0 (0.0) 2 (9.1) 2 (9.1) 

0.204    45-65 years old 11 (50.0) 6 (27.2) 17 (77.3) 
   >65 years old 2 (9.1) 1 (4.6) 3 (13.6) 
Gender 

 
   Male 5 (22.7) 7 (31.8) 12 (54.5) 

0.069 
   Female 8 (36.4) 2 (9.1) 10 (45.5) 
Body mass index 

 
   Underweight 7 (31.8) 6 (27.3) 13 (59.1) 

0.548    Normal 6 (27.3) 3(13.6) 9 (40.9) 
   Overweight 0 (0.0) 0 (0.0) 0 (0.0) 
Smoking status 

 
   Yes 6 (27.3) 7 (31.8) 13 (59.1) 

0.170 
   No 7 (31.8) 2 (9.1) 9 (40.9) 
Brinkman Index 

 
   Non-smokers 7 (31,8) 2 (9,1) 9 (40.9) 

0.003*    Moderate 5 (22.7) 0 (0.0) 5 (22.7) 
   Severe 1 (4.6) 7 (31.8) 8 (36.4) 
Family history 

 
   Yes 4 (18.2) 2 (9.1) 6 (27.3) 

0.658 
   No 9 (40.9) 7 (31.8) 16 (72.7) 

Chi-Square test, *p<0.05, Brinkman index was calculated by multiply average 88 
cigar consumed everyday with years of smoking, mild <200, moderate 200-600, 89 
severe >600, 90 
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 91 
Table 2. Survival rate related to T790M mutation status 92 

Group 
Survival rate 
(months)±SD 

Mean 
difference 

p-value 

T790M (+) 19.88±3.36 
9.81 0.005* 

T790M (-) 5.74±0.49 

  Log Rank (Mantel-Cox), SD standard of deviation, MD mean difference, *p<0.05  93 

 94 

 95 
Figure 1. Survival rate related to T790M mutation status Log Rank (Mantel-Cox) 96 

Table 3. One-year survival rate and exon location in T790M mutation 97 

Variable 
T790M mutation N(%) 

Total p-value Positive (+) 
(n=13) 

Negative (-) 
(n=9) 

Survival Status     
Survivor 3 (10.5) 0 (0.0) 3 (13.6) 

0.121 
Non-survivor 10 (42.1) 9 (47.4 19 (86.4) 
Exon location     
Exon 19 5 (22.7) 5 (22.7) 10 (45.5) 

0.429 
Exon 21 8 (36.3) 4 (18.2) 12 (54.5) 

  Chi-square, *p<0.05 98 

Table 4. One-year survival rate in NSCLC subjects with osimertinib therapy 99 

One-year survival 
rate 

Therapy 

Total p-value Osimertinib 
(n=5) 

Without 
osimertinib 

(n=17) 

Survivor 3 (13.6) 0 (0.0) 3 (13.6) 
0.001* 

Non-survivor 2 (9.1) 17 (77.3) 10 (86.4) 
 Chi-square, *p<0.05 100 

Discussion 101 

Lung cancer is a complex disease that often involves genetic alterations affecting the 102 

tyrosine kinase signaling pathways, with approximately 75% of examined cases showing 103 
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such changes.23 Among these pathways, the epidermal growth factor receptor (EGFR) 104 

pathway is of particular interest, with around 65% of lung cancer in tyrosine kinase pathways 105 

cases exhibiting EGFR mutations.24 While targeted therapies like tyrosine kinase inhibitors 106 

(TKIs) have shown promise in inhibiting tumor growth, the emergence of the T790M 107 

mutation has been identified as a common mechanism of resistance to these therapies.25,26 108 

The T790M mutation competes with the TKI, reducing its efficacy and leading to treatment 109 

resistance. Among the various post-TKI mutations, the T790M mutation has the highest 110 

incidence.27 111 

The T790M mutation is frequently observed in lung cancer patients who have 112 

previously undergone TKI therapy and developed resistance.28 Interestingly, it tends to occur 113 

more often in individuals over the age of 40 and men. Advanced age may be associated with 114 

a reduced ability of genes to suppress oncogenes, potentially contributing to the occurrence of 115 

the T790M mutation. Additionally, epidemiological data suggest that men are more likely to 116 

have familial lung cancer. However, the exact reasons for this gender disparity remain 117 

unclear and warrant further investigation.29 118 

Smoking status, as assessed using the Brinkman index, has been correlated with the 119 

presence of the T790M mutation. Prolonged smoking can trigger changes in cellular 120 

differentiation patterns, which may influence the development of this mutation.30 However, 121 

the underlying mechanism behind the higher occurrence of the T790M mutation in non-122 

smokers is not yet understood.31  T790M mutation and smoking are inversely correlated. 123 

Non-smoker have higher risk of this mutation. This is correlated with previous study that 124 

conclude higher prevalence in non-smoker than higher Brinkman index population.10 125 

Furthermore, body mass index (BMI) has not shown a relationship with the T790M 126 

mutation.32 On the other hand, family history does not appear to have a significant association 127 

with the T790M mutation, although there is a possibility of the mutation being inherited.33,34 128 
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Additionally, the specific location of the mutation within the exon does not seem to be 129 

correlated. Although the T790M mutation often coexists with other EGFR mutations, such as 130 

exon 19 deletion and exon 21 L858R mutation, the pathogenetic mechanism underlying this 131 

coexistence is still not fully understood.35,36 132 

The study's results highlight a significant difference in the one-year survival rates of 133 

lung cancer subjects with the T790M mutation who received osimertinib compared to those 134 

without the mutation. Subjects undergoing EGFR-TKI therapy exhibited an average survival 135 

time of 19.88 months, with a mean difference of 9.81 months compared to subjects without 136 

the T790M mutation, who had an average survival time of 5.74 months. These findings are 137 

consistent with similar studies which reported longer overall survival in subjects with T790M 138 

mutations who received EGFR-TKI therapy compared to those without the mutation.37,38 Two 139 

mechanism that proposed EGFR-TKI affect T790M positive are covalent binding EGFR-TKI 140 

therapy with T790M-positive are firmer and EGFR-TKI therapy also reduce ATP- 141 

competitive kinase to prevent EGFR-mediated signalling. This two mechanism gave better 142 

prognosis to subject T790M mutation.2,22 Importantly, these improvements in survival have 143 

been observed across different age groups and regardless of previous therapies received.39,40 144 

However, it is important to acknowledge the limitations of the current study. One 145 

significant limitation is the need for more comprehensive data on the specific type of EGFR-146 

TKI administered to each patient. To overcome these limitations and gain a deeper 147 

understanding of the clinical outcomes and prognosis associated with the T790M mutation, a 148 

multi-center study with a larger sample size is recommended. Such a study should also 149 

consider the type and duration of treatment provided, enabling a more robust analysis of the 150 

impact of the T790M mutation on patient outcomes. By addressing these limitations, 151 

researchers can further enhance our knowledge of the T790M mutation and its implications 152 
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for the management of lung cancer. Further research is necessary to explore optimal 153 

treatment strategies and improve outcome in this subgroup. 154 

Conclusion 155 

T790M positive mutation demonstrated a noteworthy survival rate among NSCLC 156 

subjects. Osimertinib therapy may have potential beneficial effect on T790M mutation 157 

NSCLC therapy.  These findings contribute to the potential benefits of targeted therapies for 158 

NSCLC subjects with T790M mutation.  159 

160 
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Non-Small Cell Lung Carcinoma (NSCLC) Subjects with T790M Positive Mutation 1 

Shows Exhibits Better Survival Rate 2 

Abstract 3 

Background: Mutations in the epidermal growth factor receptor (EGFR) tyrosine kinase 4 

receptor have become a significant treatment target in non-small cell lung carcinoma 5 

(NSCLC). However, the emergence of resistance due to T790M mutations poses a challenge 6 

in the effective management of this disease. Though some information remains unknown, 7 

various studies have demonstrated that patients with T790M-positive mutation exhibit 8 

improved progression-free survival (PFS), overall survival (OS), and better response to 9 

tyrosine kinase inhibitors (TKIs) treatment compared to T790M-negative patients. This study 10 

aimed to describe the effects of T790M mutation status in lung cancer patients. 11 

Methods: This was a retrospective cohort study on 22 NSCLC subjects with/without 12 

osimertinib therapy. to establish correlations by collecting data from subjects who were 13 

Secondary data from subjects underwent the examined for the T790M mutation from plasma 14 

circulating tumor DNA (ctDNA) with next-generation sequencing analysis (NGS) and 15 

sequenced by Ion GeneStudio S5 with EGFR T790M (ThermoFisher, CA, United States) 16 

were collected.between October 2019 and July 2022 in Dr. Wahidin Sudirohusodo Hospital 17 

and its network hospital. Baseline data were descriptively summarized, and the differences 18 

ofin each variable between groups were calculated, as well as the correlation between 19 

survival rate of osimertinib therapy and T790M mutation status. 20 

Results: Our study foundThe result of this study showed that subjects with the T790M 21 

mutation exhibited mean survival time of 19.88 months, compared to those without the 22 

mutation (p = 0.005) and significant association between subjects with the T790M mutation 23 

and receiving osimertinib therapy (p = 0.001). 24 

Conclusion: T790M positive mutation demonstrated a noteworthy survival rate. 25 
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Keywords: non-small cell lung carcinoma, epidermal growth factor, T790M. 26 

Introduction 27 

Epidermal growth factor receptor (EGFR) mutation is an emerging and promising 28 

treatment target for non-small cell lung carcinoma (NSCLC).1,2 This mutation is particularly 29 

prevalent in Asian populations, present in up to half of NSCLC patients, and is found in about 30 

10% of Western populations.3 NSCLC, associated with EGFR mutation, exhibits a higher 31 

incidence in women, non-smokers, and those with adenocarcinoma histology.4,5 Fortunately, 32 

the clinical outcomes for NSCLC patients have significantly improved since the introduction 33 

of tyrosine kinase inhibitors (TKIs) targeting EGFR.6–10 34 

The initial generation of TKIs has shown remarkable results in prolonging patients' 35 

progression-free survival (PFS).11,12 However, the impact on overall survival (OS) may be 36 

limited due to disease progression.13 Recent findings have shed light on the differences in 37 

treatment response between the two most common types of EGFR mutations. Patients with 38 

exon 19 deletion tend to have a longer PFS on TKI treatment and show a more extended OS 39 

compared to those with exon 21 L858R point mutation.14 Although, there is evidence the 40 

mechanism involved in TKIs therapy on EGFR mutation is thigter covalent binding but the 41 

true mechanism is still debated.15,16 42 

Despite the initial benefits observed with TKI therapy, a majority of NSCLC patients 43 

with active EGFR mutations develop resistance during treatment.2 However, there has been a 44 

significant breakthrough in the management of metastatic NSCLC with a specific genetic 45 

alteration.17–20 There was substantial condition improvement in patients whose cancer 46 

progressed after first-generation TKI treatment and who developed tumors with T790M 47 

mutation.21 T790M mutation in NSCLC play role as a genomic stability marker and reduce 48 

adenosine triphosphate (ATP)-competitive kinase to prevent EGFR-mediated signalling.22 49 

This mutation is responsible for better prognosis in NSCLC patients. 50 
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 The present study was conducted to analyze a cohort of NSCLC patients and 51 

investigate the incidence of the T790M mutation status with osimertinib therapy, along with 52 

its impact on survival rates. Understanding these factors will provide valuable insights for 53 

pulmonology and thoracic oncology experts, aiding in the development of effective treatment 54 

strategies for NSCLC patients with EGFR mutations.  55 

Methods 56 

Subject’s and data collections 57 

 A retrospective cohort study was taken on 22 NSCLC subjects (with osimertinib 58 

therapy n=5, without n=17) with T790M mutation test subjects in Dr. Wahidin Sudirohusodo 59 

Hospital and its network, Makassar, South Sulawesi, Indonesia. This study was approved by 60 

the Research Ethics Commission of of the Faculty of Medicine, Hasanuddin University (No: 61 

270/UN4.6.4.5.31/PP36/2022). Demographic and clinical data (age, gender, body mass index, 62 

smoking status, Brinkman Index, family history and exon location) were collected by 63 

collecting medical record data from subjects who were examined for the T790M mutation 64 

from plasma (6 mL of plasma) circulating tumor DNA (ctDNA) with next-generation 65 

sequencing analysis (NGS) and sequenced by Ion GeneStudio S5 with EGFR T790M 66 

(ThermoFisher, CA, United States) between October 2019 and July 2022 in Prodia 67 

Laboratorium and Clinic. The subjects observed until they pass away. 68 

Statistical analysis 69 

 Baseline data were descriptively summarized, and the differences in each variable 70 

between age, gender, body mass index, smoking status, Brinkman Index, family history, exon 71 

location, survival in one-year with T790M mutation were calculated using Chi-Square tests. 72 

Correlation between survival rate (SR) and T790M mutation status were analyzed by Log 73 

Rank (Mantel-Cox). Significant values were determined at p<0.05. The subject’s SR were 74 
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analyzed. Age, gender, and smoking status are also analyzed as control variables. All 75 

statistical analyses were performed using the Statistical Program for Social Sciences (SPSS) 76 

version 24.0 (IBM Corporation, Armonk, NY, USA). 77 

Results 78 

Based on the study findings, the majority of subjects included in the analysis were 79 

males aged between 45 and 65 years, who were underweight, smokers, and did not have a 80 

family history of lung cancer (Table 1). Our study found that subjects with the T790M 81 

mutation exhibited mean survival time of 19.88 months, compared to those without the 82 

mutation. The presence of the T790M mutation was found to be correlated with SR (Table 2 83 

& Figure 1), although there was no correlation between T790M mutation with one-year 84 

survival rate and exon location (Table 3). AOur study identified a significant association 85 

between subjects with the T790M mutation and receiving osimertinib therapy was found (p = 86 

0.001). Significant association was observed between the administration of osimertinib 87 

therapy and improved one-year survival rates in these subjects (Table 4).  88 

Table 1. Subject’s characteristic and T790M mutation 89 

Variable 
T790M mutation N(%) 

Total p-value Positive (+) 
(n=13) 

Negative (-) 
(n=9)  

Age 
   <45 years old 0 (0.0) 2 (9.1) 2 (9.1) 

0.204    45-65 years old 11 (50.0) 6 (27.2) 17 (77.3) 
   >65 years old 2 (9.1) 1 (4.6) 3 (13.6) 
Gender 

 
   Male 5 (22.7) 7 (31.8) 12 (54.5) 

0.069 
   Female 8 (36.4) 2 (9.1) 10 (45.5) 
Body mass index 

 
   Underweight 7 (31.8) 6 (27.3) 13 (59.1) 

0.548    Normal 6 (27.3) 3(13.6) 9 (40.9) 
   Overweight 0 (0.0) 0 (0.0) 0 (0.0) 
Smoking status 

 
   Yes 6 (27.3) 7 (31.8) 13 (59.1) 

0.170 
   No 7 (31.8) 2 (9.1) 9 (40.9) 
Brinkman Index 

 
   Non-smokers 7 (31,8) 2 (9,1) 9 (40.9) 

0.003*    Moderate 5 (22.7) 0 (0.0) 5 (22.7) 
   Severe 1 (4.6) 7 (31.8) 8 (36.4) 
Family history 

 
   Yes 4 (18.2) 2 (9.1) 6 (27.3) 

0.658 
   No 9 (40.9) 7 (31.8) 16 (72.7) 

Chi-Square test, *p<0.05, Brinkman index was calculated by multiply average 90 
cigar consumed everyday with years of smoking, mild <200, moderate 200-600, 91 
severe >600, 92 
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 93 
Table 2. Survival rate related to T790M mutation status (n=22). 94 
Group 

Survival rate 
(months)±SD 

Mean 
difference 

p-value 

T790M (+) 19.88±3.36 
9.81 0.005* 

T790M (-) 5.74±0.49 

 Log Rank (Mantel-Cox), SD standard of deviation, MD mean difference, *p<0.05  95 

 96 

 97 
Figure 1. Survival rate related to T790M mutation status Log Rank (Mantel-Cox) 98 

Table 3. One-year survival rate and exon location in T790M mutation 99 

Variable 
T790M mutation N(%) 

Total p-value Positive (+) 
(n=13) 

Negative (-) 
(n=9) 

Survival Status     
- Survivor 3 (10.5) 0 (0.0) 3 (13.6) 

0.121 
- Non-survivor 10 (42.1) 9 (47.4) 19 (86.4) 

Exon location     
- Exon 19 5 (22.7) 5 (22.7) 10 (45.5) 

0.429 
- Exon 21 8 (36.3) 4 (18.2) 12 (54.5) 

  Chi-square, *p<0.05 100 

Table 4. One-year survival rate in NSCLC subjects with osimertinib therapy 101 

One-year survival 
rate 

Therapy 

Total p-value Osimertinib 
(n=5) 

Without 
osimertinib 

(n=17) 

Survivor 3 (13.6) 0 (0.0) 3 (13.6) 
0.001* 

Non-survivor 2 (9.1) 17 (77.3) 10 (86.4) 
 Chi-square, *p<0.05 102 

Discussion 103 

Lung cancer is a complex disease that often involves genetic alterations affecting the 104 

tyrosine kinase signaling pathways, with approximately 75% of examined cases showing 105 
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such changes.23 Among these pathways, the epidermal growth factor receptor (EGFR) 106 

pathway is of particular interest, with around 65% of lung cancer in tyrosine kinase pathways 107 

cases exhibiting EGFR mutations.24 While targeted therapies like tyrosine kinase inhibitors 108 

(TKIs) have shown promise in inhibiting tumor growth, the emergence of the T790M 109 

mutation has been identified as a common mechanism of resistance to these therapies.25,26 110 

The T790M mutation competes with the TKI, reducing its efficacy and leading to treatment 111 

resistance. Among the various post-TKI mutations, the T790M mutation has the highest 112 

incidence.27 113 

The T790M mutation is frequently observed in lung cancer patients who have 114 

previously undergone TKI therapy and developed resistance.28 Interestingly, it tends to occur 115 

more often in individuals over the age of 40 and men. Advanced age may be associated with 116 

a reduced ability of genes to suppress oncogenes, potentially contributing to the occurrence of 117 

the T790M mutation. Additionally, epidemiological data suggest that men are more likely to 118 

have familial lung cancer. However, the exact reasons for this gender disparity remain 119 

unclear and warrant further investigation.29 120 

Smoking status, as assessed using the Brinkman index, has been correlated with the 121 

presence of the T790M mutation. Prolonged smoking can trigger changes in cellular 122 

differentiation patterns, which may influence the development of this mutation.30 However, 123 

the underlying mechanism behind the higher occurrence of the T790M mutation in non-124 

smokers is not yet understood.31  T790M mutation and smoking are inversely correlated. 125 

Non-smoker have higher risk of this mutation. This is correlated with previous study that 126 

conclude higher prevalence in non-smoker than higher Brinkman index population.10 127 

Furthermore, body mass index (BMI) has not shown a relationship with the T790M 128 

mutation.32 On the other hand, family history does not appear to have a significant association 129 

with the T790M mutation, although there is a possibility of the mutation being inherited.33,34 130 
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Additionally, the specific location of the mutation within the exon does not seem to be 131 

correlated. Although the T790M mutation often coexists with other EGFR mutations, such as 132 

exon 19 deletion and exon 21 L858R mutation, the pathogenetic mechanism underlying this 133 

coexistence is still not fully understood.35,36 134 

The study's results highlight a significant difference in the one-year survival rates of 135 

lung cancer subjects with the T790M mutation who received osimertinib compared to those 136 

without the mutation. Subjects undergoing EGFR-TKI therapy exhibited an average survival 137 

time of 19.88 months, with a mean difference of 9.81 months compared to subjects without 138 

the T790M mutation, who had an average survival time of 5.74 months. These findings are 139 

consistent with similar studies which reported longer overall survival in subjects with T790M 140 

mutations who received EGFR-TKI therapy compared to those without the mutation.37,38 Two 141 

mechanism that proposed EGFR-TKI affect T790M positive are covalent binding EGFR-TKI 142 

therapy with T790M-positive are firmer and EGFR-TKI therapy also reduce ATP- 143 

competitive kinase to prevent EGFR-mediated signalling. This two mechanism gave better 144 

prognosis to subject T790M mutation.2,22 Importantly, these improvements in survival have 145 

been observed across different age groups and regardless of previous therapies received.39,40 146 

However, it is important to acknowledge the limitations of the current study. One 147 

significant limitation is the need for more comprehensive data on the specific type of EGFR-148 

TKI administered to each patient. To overcome these limitations and gain a deeper 149 

understanding of the clinical outcomes and prognosis associated with the T790M mutation, a 150 

multi-center study with a larger sample size is recommended. Such a study should also 151 

consider the type and duration of treatment provided, enabling a more robust analysis of the 152 

impact of the T790M mutation on patient outcomes. By addressing these limitations, 153 

researchers can further enhance our knowledge of the T790M mutation and its implications 154 
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for the management of lung cancer. Further research is necessary to explore optimal 155 

treatment strategies and improve outcome in this subgroup. 156 

Conclusion 157 

T790M positive mutation demonstrated a noteworthy survival rate among NSCLC 158 

subjects. Osimertinib therapy may have potential beneficial effect on T790M mutation 159 

NSCLC therapy.  These findings contribute to the potential benefits of targeted therapies for 160 

NSCLC subjects with T790M mutation.  161 

162 
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Osimertinib as a Potential Targeted Therapy for Non-Small Cell Lung Carcinoma 1 

(NSCLC) Patients with EGFR Exon 20 T790M 2 

 3 

Abstract 4 

Background: Emergence of drug resistance due to epidermal growth factor receptor (EGFR) 5 

exon 20 T790M poses a challenge in the effective management of non-small cell lung 6 

carcinoma (NSCLC). Significant breakthrough in the management of NSCLC with a specific 7 

genetic alteration causes substantial condition improvement in patients whose cancer 8 

progressed after first-generation tyrosine kinase inhibitor treatment and who developed 9 

tumors with EGFR Exon 20 T790M mutation. The present study analyzed a cohort of 10 

NSCLC patients and investigated the incidence of the EGFR Exon 20 T790M status with 11 

osimertinib therapy, along with its impact on survival rates. 12 

Methods: This was a retrospective cohort study on 22 NSCLC subjects who were genetically 13 

examined for EGFR status from plasmic cell free total nucleic acid. Subjects with EGFR 14 

Exon 20  T790M mutation were treated with/without osimertinib. Demographic and clinical 15 

data were descriptively summarized, and the differences of each variable and correlation 16 

between survival rate and EGFR Exon 20 T790M were analyzed. 17 

Results: Subjects with (n=13) and without (n=9) EGFR Exon 20 T790M had survival rates 18 

of 10.77±2.45 and 4.78±1.48, respectively (p=0.000). Based on 1-year survival status of 19 

subjects with EGFR Exon 20 T790M, there were 3 osimertinib-treated survivors and 2 20 

osimertinib-treated non-survivors. Eight subjects with EGFR Exon 20 T790M and without 21 

osimertinib treatment did not survive (p=0.001). 22 

Conclusion: Since treatment of osimertinib demonstrated a noteworthy survival rate among 23 

NSCLC subjects with EGFR Exon 20 T790M, thus osimertinib could be suggested as a 24 

potential targeted therapy for NSCLC subjects with EGFR Exon 20 T790M. 25 
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Introduction 27 

Epidermal growth factor receptor (EGFR) mutation is an emerging and promising 28 

treatment target for non-small cell lung carcinoma (NSCLC).(1) This mutation is particularly 29 

prevalent in South-East Asian patients, found in more than half of all NSCLC patients, while 30 

found in 10-20% of Caucasian patients.(2) NSCLC associated with EGFR mutation exhibits a 31 

higher incidence in women, non-smokers, and those with adenocarcinoma histology.(3) 32 

Fortunately, the clinical outcomes for NSCLC patients have significantly improved since the 33 

introduction of tyrosine kinase inhibitors (TKIs) targeting EGFR.(4) 34 

The initial generation of TKIs has shown remarkable results in prolonging patients' 35 

progression-free survival (PFS).(5,6) However, the impact on overall survival (OS) may be 36 

limited due to disease progression. Recent findings have shed light on the differences in 37 

treatment response between the two most common types of EGFR mutations. Patients with 38 

exon 19 deletion tend to have a longer PFS on TKI treatment and show a more extended OS 39 

compared to those with exon 21 L858R point mutation.(7,8) Although there is an evidence 40 

suggesting that particular EGFR mutation had higher affinity with TKI (9), the true 41 

mechanism is still debated.  42 

Despite the initial benefits observed with TKI therapy, a majority of NSCLC patients 43 

with active EGFR mutations develop resistance during treatment.(1) Since there has been a 44 

significant breakthrough in the management of NSCLC with a specific genetic alteration (10-45 

12), there was substantial condition improvement in patients whose cancer progressed after 46 

first-generation TKI treatment and who developed tumors with EGFR exon 20 T790M 47 

mutation.(13) The T790M mutation in NSCLC play role in reducing adenosine triphosphate 48 

(ATP)-competitive-kinase-inhibitor, so that the mutation can prevent the effect of inhibitor, 49 

thus EGFR-mediated signalling will not be defected.(14)  50 
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 The present study was conducted to analyze a cohort of NSCLC patients and to 51 

investigate the incidence of the EGFR exon 20 T790M status with osimertinib therapy, along 52 

with its impact on survival rates. Understanding these factors will provide valuable insights in 53 

aiding the development of effective treatment strategies for NSCLC patients with EGFR 54 

mutations.  55 

Methods 56 

Subject and Data Collection  57 

 A retrospective cohort study was conducted on 22 NSCLC subjects within October 58 

2019 and July 2022 in Dr. Wahidin Sudirohusodo Hospital and its network, Makassar, South 59 

Sulawesi, Indonesia. This study was approved by the Research Ethics Commission of the 60 

Faculty of Medicine, Hasanuddin University (No: 270/UN4.6.4.5.31/PP36/2022). 61 

Demographic and clinical data including age, gender, body mass index, smoking status, 62 

Brinkman Index and family history were collected. Brinkman index was calculated by 63 

multiplying average-cigarette-consumed-everyday with years-of-smoking, mild <200, 64 

moderate 200-600, severe >600.  65 

 66 

EGFR Genetical Examination 67 

All NSCLC subjects were genetically examined for EGFR status. From each NSCLC subject, 68 

10 mL blood was collected. Blood sample was processed to collect plasmic cell free total 69 

nucleic acid (cfTNA) using MagMAX cell free total nucleic acid isolation kit (ThermoFisher, 70 

Waltham, MA, USA). DNA library was prepared Oncomine Lung cfDNA Assay 71 

(ThermoFisher). Then the sequencing was performed with Ion Torrent next-generation 72 

sequencing (NGS) (ThermoFisher). The NGS data was analyzed and interpreted with Ion 73 

Reporter and Oncomine Reporter. 74 

 75 
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Osimertinib Treatment and Survival Status 76 

All NSCLC subjects were treated with carboplatin and paclitaxel in a cycle of 6-treatments 77 

and 21-days-interval. In the 6
th 

month, EGFR genetical examinations were performed. 78 

Among the subjects with EGFR Exon 20 T790M, some received 80 mg osimertinib 1 79 

dosage/daily (Tagrrisso, AstraZeneca, Cambridge, UK), while others continued with the 80 

second cycle of carboplatin and paclitaxel treatment. The subjects were observed until they 81 

deceased. The subject survival status was recorded for further analysis. 82 

 83 

Statistical analysis 84 

 Demographic and clinical data were descriptively summarized and statistically 85 

analyzed using Chi-Square test. Correlation between survival rate and EGFR Exon 20 86 

T790M was analyzed with Log Rank (Mantel-Cox) test. One-year survival status and EGFR 87 

mutation in different exons were statistically analyzed using Chi-Square test as well. 88 

Significant values were determined at p<0.05. All statistical analyses were performed using 89 

the Statistical Program for Social Sciences (SPSS) version 24.0 (IBM Corporation, Armonk, 90 

NY, USA). 91 

 92 

Results 93 

Based on the subject characteristic, there were 12 male and 10 female subjects with 94 

majority age of 45-65 years, non-smoking (Brinkman Index), and no family history of lung 95 

cancer (Table 1). Meanwhile, based on EGFR mutation status, there were subjects with 96 

mutation of EGFR Exon 20 T790M and mutation of EGFR Exon 19 deletion (n=5) or EGFR 97 

Exon 21 L858R (n=8) (Table 2). There were also subjects without mutation of EGFR Exon 98 
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20 T790M but having mutation of EGFR Exon 19 deletion (n=5) or EGFR Exon 21 L858R 99 

(n=4). 100 

Subjects with (n=13) and without (n=9) EGFR Exon 20 T790M had mean difference 101 

of 7.77 months with p-value of 0.000 (Table 3). As shown in Kaplan-Meier survival curve 102 

(Figure 1), subjects without EGFR Exon 20 T790M (blue line) had survival time <10 months, 103 

while subjects with EGFR Exon 20 T790M (red line) had survival time >10 months with 3 104 

positive censored tick marks. Based on 1-year survival status, there were more non-survivor 105 

with EGFR Exon 20 T790M (n=10) compared with the survivor (n=3), while all subjects 106 

without EGFR Exon 20 T790M did not survive (Table 4).  107 

Among the subjects with EGFR Exon 20 T790M, there were subjects treated with 108 

(n=5) / without (n=8) osimertinib. Based on 1-year survival status of subjects with EGFR 109 

Exon 20 T790M, there were 3 osimertinib-treated survivors and 2 osimertinib-treated non-110 

survivors (Table 5). However, without osimertinib treatment, subjects with EGFR Exon 20 111 

T790M did not survive. 112 

 113 
Table 1. Subject’s characteristic based on EGFR Exon 20 T790M 114 

Variable 
EGFR Exon 20 T790M (n (%)) #p 
(+) (n=13) (-) (n=9)  

Age 

      <45 years old - 2 (9.1) 

0.204    45-65 years old 11 (50.0) 6 (27.3) 

   >65 years old 2 (9.1) 1 (4.5) 

Gender 

  
 

   Male 5 (22.7) 7 (31.8) 
0.069 

   Female 8 (36.4) 2 (9.1) 

Body mass index 

  
 

   Underweight 7 (31.8) 6 (27.3) 

0.548    Normal 6 (27.3) 3 (13.6) 

   Overweight - - 

Brinkman Index 

  
 

   Non-smokers 

Mild 

7 (31.8) 

- 

2 (9.1) 

- 
0.003* 

   Moderate 5 (22.7) - 

   Severe 1 (4.5) 7 (31.8) 

Family history 

  
 

   Yes 4 (18.2) 2 (9.1) 
0.658 

   No 9 (40.9) 7 (31.8) 
#
Chi-Square test, *p<0.05 115 

 116 
 117 
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Table 2. Correlation of EGFR Exon 20 T790M with other EGFR mutations 118 

Other EGFR Mutation 

EGFR Exon 20 T790M 

(n (%)) #p 

 (+) (n=13)  (-) (n=9) 

EGFR Exon 19 deletion 5 (22.7) 5 (22.7) 
0.429 

EGFR Exon 21 L858R 8 (36.4) 4 (18.2) 
   #Chi-square 119 

 120 

Table 3. Survival rate related to EGFR Exon 20 T790M 121 

Group 
Survival Rate (Month) 

Mean±SD 
Mean Difference #p 

EGFR Exon 20  T790M (+) (n=13) 10.77±2.45 
7.77 

0.000* 

EGFR Exon 20 T790M (-) (n=9) 4.78±1.48 
 

 
#
Log Rank (Mantel-Cox), *p<0.05, SD: standard deviation 122 

 123 

 124 
Figure 1. Kaplan-Meier survival curve of subjects with/without EGFR Exon 20 T790M  125 

 126 

Table 4. One-year survival status related to EGFR Exon 20 T790M  127 

One-year Survival Status 

EGFR Exon 20 T790M  

(n (%)) #p 

 (+) (n=13)  (-) (n=9) 

Survivor 3 (13.6) - 
0.121 

Non-survivor 10 (45.5) 9 (40.9) 

   #Chi-square 128 

 129 

Table 5. One-year survival status related to EGFR Exon 20 T790M with osimertinib treatment 130 
One-year survival 

status 

Osimertinib Therapy #p 
(+) (n=5) (-) (n=8) 

Survivor 3 (23.1)  - 
0.001* 

Non-survivor 2 (15.4) 8 (61.5) 

 #Chi-square, *p<0.05 131 
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Discussion 132 

Lung cancer is a complex disease that often involves genetic alterations affecting the 133 

EGFR tyrosine kinase signaling pathways, with approximately 75% of examined cases 134 

showing such changes.(15) Among these pathways, EGFR pathway is of particular interest 135 

with the most common mutations are in-frame deletions (85%–90%) of exon 19 deletion 136 

(45%–50%) and exon 21 L858R mutation (40%–45%).(16) While targeted therapies like 137 

TKIs have shown promise in inhibiting tumor growth, the emergence of the EGFR Exon 20 138 

T790M mutation has been identified as a common mechanism of resistance to these therapies. 139 

(17,18) The EGFR Exon 20 T790M competes with the TKI, reducing its efficacy and leading 140 

to treatment resistance.(14) Among the various post-TKI mutations, the EGFR Exon 20 141 

T790M has the highest incidence.(1,17)  142 

The EGFR Exon 20 T790M mutation is frequently observed in lung cancer patients 143 

who have previously undergone TKI therapy and developed resistance.(19) Interestingly, it 144 

tends to occur more often in individuals over the age of 40 and women.(20,21) In accordance, 145 

in this study, most subjects with EGFR Exon 20 T790M were in the age of 45-65 years old. 146 

Advanced age may be associated with a reduced function of tumor-suppressor genes (22), 147 

potentially contributing to the occurrence of the EGFR Exon 20 T790M. 148 

In this study, smoking status, as assessed using the Brinkman index, non-smoker was 149 

correlated with the presence of the EGFR Exon 20 T790M. This result is in accordance with 150 

previous report, showing that the never smokers with EGFR Exon 20 T790M develop lung 151 

cancer more frequently than ever smokers. In addition, EGFR Exon 20 T790M was found 152 

more in female gender.(23) Similar data were also found in this study, most subjects with 153 

EGFR Exon 20 T790M were not smoking, and more female subjects (n=8) than male 154 

subjects (n=5) were detected with EGFR Exon 20 T790M. However, the underlying 155 
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mechanism behind the higher occurrence of the EGFR Exon 20 T790M in non-smokers is not 156 

yet understood.  157 

In this study, family history did not appear to have a significant association with the 158 

EGFR Exon 20 T790M, although there is a possibility of the mutation being inherited.(24) 159 

Additionally, the specific location of the mutation within the exon did not seem to be 160 

correlated. Although the EGFR Exon 20 T790M often coexists with other EGFR mutations, 161 

such as exon 19 deletion and exon 21 L858R mutation, the pathogenetic mechanism 162 

underlying this coexistence is still not fully understood.(25,26)  163 

In this study, there was a significant difference in the survival rate of subjects with the 164 

EGFR Exon 20 T790M (10.77 months) than the one of subject without the mutation (4.78 165 

months). These results were influenced by the osimertinib treatment, since data of 1-year 166 

survival status showed that among 5 subjects treated with osimertinib, 3 of them were survive 167 

(Table 5) with long survival time (Figure 1). These findings are consistent with similar 168 

studies which reported longer overall survival in subjects with EGFR Exon 20 T790M 169 

mutations who received EGFR-TKI treatment compared to those without the mutation and 170 

without EGFR-TKI treatment (27).  171 

There are some limitations of the current study. To overcome these limitations and 172 

gain a deeper understanding of the clinical outcomes and prognosis associated with the EGFR 173 

Exon 20 T790M, a multi-center study with a larger sample size is recommended. Such a 174 

study should also consider the type and duration of treatment provided, enabling a more 175 

robust analysis of the impact of the EGFR Exon 20 T790M on patient outcomes.  176 

Conclusion 177 

Since treatment of osimertinib demonstrated a noteworthy survival rate among 178 

NSCLC subjects with EGFR Exon 20 T790M, thus osimertinib could be suggested as a 179 

potential targeted therapy for NSCLC subjects with EGFR Exon 20 T790M.  180 



M2023140 - T790M Mutation of Lung Cancer 

10 

 

References  181 

1. Dong RF, Zhu ML, Liu MM, Xu YT, Yuan LL, Bian J, et al. EGFR mutation 182 

mediates resistance to EGFR tyrosine kinase inhibitors in NSCLC: From molecular 183 

mechanisms to clinical research. Pharmacol Res. 2021; 167: 105583. doi: 184 

10.1016/j.phrs.2021.105583. 185 

2.  Hsu WH, Yang JH, Mok T, Loong H. Overview of current systemic management of 186 

EGFR-mutant NSCLC. Ann Oncol. 2018;29:i3–9. 187 

3.  Izumi M, Suzumura T, Ogawa K, Matsumoto Y, Sawa K, Yoshimoto N, et al. 188 

Differences in molecular epidemiology of lung cancer among ethnicities (Asian vs. 189 

Caucasian). J Thorac Dis. 2020; 12(7): 3776-84. 190 

4. Singh M, Jadhav HR. Targeting non-small cell lung cancer with small-molecule 191 

EGFR tyrosine kinase inhibitors. Drug Discov Today. 2018; 23(3): 745-53. 192 

5. Semadhi MP, Prasojo SL, Widarini A. Lung cancer: Biomarkers, tyrosine kinase 193 

inhibitors and monoclonal antibodies. Mol Cell Biomed Sci. 2017; 1(2): 41-9. 194 

6. Kim Y, Lee SH, Ahn JS, Ahn MJ, Park K, Sun JM. Efficacy and safety of afatinib for 195 

EGFR-mutant non-small cell lung cancer, compared with gefitinib or erlotinib. Cancer 196 

Res Treat. 2019; 51(2): 502-9. 197 

7. Jackman DM, Yeap BY, Sequist LV, Lindeman N, Holmes AJ, Joshi VA, et al. Exon 198 

19 deletion mutations of epidermal growth factor receptor are associated with 199 

prolonged survival in non-small cell lung cancer patients treated with gefitinib or 200 

erlotinib. Clin Cancer Res. 2006; 12(13): 3908-14. 201 

8. Lee CK, Wu YL, Ding PN, Lord SJ, Inoue A, Zhou C, et al. Impact of specific 202 

epidermal growth factor receptor (EGFR) mutations and clinical characteristics on 203 

outcomes after treatment with EGFR tyrosine kinase inhibitors versus chemotherapy 204 

in egfr-mutant lung cancer: A meta-analysis. J Clin Oncol. 2015; 33(17): 1958-65. 205 



M2023140 - T790M Mutation of Lung Cancer 

11 

 

9. Carey KD, Garton AJ, Romero MS, Kahler J, Thomson S, Ross S, et al. Kinetic 206 

analysis of epidermal growth factor receptor somatic mutant proteins shows increased 207 

sensitivity to the epidermal growth factor receptor tyrosine kinase inhibitor, erlotinib. 208 

Cancer Res. 2006; 66(16): 8163-71. 209 

10. Herbst RS, Morgensztern D, Boshoff C. The biology and management of non-small 210 

cell lung cancer. Nature. 2018; 553(7689): 446–54.  211 

11.  Yang CY, Yang JCH, Yang PC. Precision management of advanced non–small cell 212 

lung cancer. Annu Rev Med. 2020; 71(1): 117–36.  213 

12.  Abdollah NA, Mohamad Safiai NI, Ahmad MK, Das KT, Abdul Razak SR. 214 

Suppression of miR130a-3p using CRISPR/Cas9 induces proliferation and migration 215 

of non-small cell lung cancer cell line. Indones Biomed J. 2021; 13(4): 364–74. 216 

13. Kuo CH, Lin SM, Lee KY, Chung FT, Hsieh MH, Fang YF, et al. Subsequent 217 

chemotherapy improves survival outcome in advanced non-small-cell lung cancer 218 

with acquired tyrosine kinase inhibitor resistance. Clin Lung Cancer. 2010; 11(1): 51-219 

6. 220 

14. Yun CH, Mengwasser KE, Toms AV, Woo MS, Greulich H, Wong KK, et al. The 221 

T790M mutation in EGFR kinase causes drug resistance by increasing the affinity for 222 

ATP. Proc Natl Acad Sci U S A. 2008; 105(6): 2070-5. 223 

15. Shigematsu H, Gazdar AF. Somatic mutations of epidermal growth factor receptor 224 

signaling pathway in lung cancers. Int J Cancer. 2006; 118(2): 257-62. 225 

16. Sharma SV, Bell DW, Settleman J, Haber DA. Epidermal growth factor receptor 226 

mutations in lung cancer. Nat Rev Cancer. 2007; 7(3): 169-81. 227 

17. Huang YH, Hsu KH, Tseng JS, Chen KC, Hsu CH, Su KY, et al. The association of 228 

acquired T790M mutation with clinical characteristics after resistance to first-line 229 



M2023140 - T790M Mutation of Lung Cancer 

12 

 

epidermal growth factor receptor tyrosine kinase inhibitor in lung adenocarcinoma. 230 

Cancer Res Treat Off J Korean Cancer Assoc. 2018; 50(4): 1294–303.  231 

18.  Chang JW, Huang C, Fang Y, Chang C, Yang C, Kuo CS, et al. Epidermal growth 232 

factor receptor tyrosine kinase inhibitors for de novo T790M mutation: A 233 

retrospective study of 44 patients. Thorac Cancer. 2022; 13(13): 1888–97. 234 

19. Oxnard GR, Hu Y, Mileham KF, Husain H, Costa DB, Tracy P, et al. Assessment of 235 

resistance mechanisms and clinical implications in patients with EGFR T790M–236 

positive lung cancer and acquired resistance to osimertinib. JAMA Oncol. 2018; 4(11): 237 

1527–34. 238 

20. Berry DK, Wang X, Michalski ST, Kang HC, Yang S, Creelan BC, et al. Clinical 239 

cohort analysis of germline EGFR T790M demonstrates penetrance across ethnicities 240 

and races, sexes, and ages. JCO Precis Oncol. 2020; 4: PO.19.00297. doi: 241 

10.1200/PO.19.00297. 242 

21. Sonobe S, Taniguchi Y, Saijo N, Naoki Y, Tamiya A, Omachi N, et al. The efficacy 243 

of a reduced dose (40mg) of osimertinib with T790M-positive advanced non-small-244 

cell lung cancer. Ann Oncol. 2017; 28 (Suppl 10): X130. doi: 245 

10.1093/annonc/mdx671.016. 246 

22. Hinkal G, Donehower LA. Decline and fall of the tumor suppressor. Proc Natl Acad 247 

Sci U S A. 2007; 104(47): 18347-8. 248 

23. Yamamoto H, Yatabe Y, Toyooka S. Inherited lung cancer syndromes targeting never 249 

smokers. Transl Lung Cancer Res. 2018; 7(4): 498-504. 250 

24. Lu S, Yu Y, Li Z, Yu R, Wu X, Bao H, et al. EGFR and ERBB2 germline mutations 251 

in Chinese lung cancer patients and their roles in genetic susceptibility to cancer. J 252 

Thorac Oncol. 2019;14(4):732–6. 253 



M2023140 - T790M Mutation of Lung Cancer 

13 

 

25. Hou D, Li W, Wang S, Huang Y, Wang J, Tang W, et al. Different clinicopathologic 254 

and computed tomography imaging characteristics of primary and acquired EGFR 255 

T790M mutations in patients with non-small-cell lung cancer. Cancer Manag Res. 256 

2021;6389–401.  257 

26.  Wang S, Yan B, Zhang Y, Xu J, Qiao R, Dong Y, et al. Different characteristics and 258 

survival in non‐small cell lung cancer patients with primary and acquired EGFR 259 

T790M mutation. Int J Cancer. 2019;144(11):2880–6. 260 

27. Yu X, Si J, Wei J, Wang Y, Sun Y, Jin J, Zhang X, Ma T, Song Z. The effect of 261 

EGFR-TKIs on survival in advanced non-small-cell lung cancer with EGFR 262 

mutations: A real-world study. Cancer Med. 2023; 12(5): 5630-8. 263 



Mon, Oct 9, 2023 at 9:42 AM


