WHAT DO THESE RESULTS Preventing Moderate to Severe Dermatologic Adverse Events
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LUNG CANCER (NSCLC)? Amivantamab Plus Lazertinib: Early Success of the COCOON Trial
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EGFR, epidermal growth factor receptor; NSCLC, non-small cell lung cancer; SoC, standard-of-care; SPF, sun protection factor.

*Al was used in the preparation of these summaries.





