Encorafenib plus binimetinib in patients (pts) with BRAFV600E-mutant advanced non-small cell lung cancer:
updated efficacy and safety results from the IFCT-1904 ENCO-BRAF phase 2 trial
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BRAF Vg\?gcfg“’at'”g mutations are oncogenic drivers in non-small cell lung The updated results of the IFCT-1904 ENCO-BRAF phase Il trial further support the clinical activity
cancer :
«  The combination of BRAF inhibitor encorafenib plus MEK inhibitor binimetinib of the encorafenib plus binimetinib combination in patients with BRAFV600E-mutant metastatic NSCLC. %
has demonstrated clinical efficacy in pts with BRAFV600E-mutant metastatic 80
NSCLC and has received approval from the EMA and FDA. The safety profile was favourable and consistent with previous studies in lung cancer. . /
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Methods and Objectives These results confirm the combination as a therapeutic option in both first and second-line settings. 60
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