
let’s work

LUX-LUNG  7 The �rst global, head-to-head trial comparing second- and �rst-generation EGFR-directed therapies (afatinib* 
and ge�tinib respectively) in the �rst-line treatment of patients with EGFR mutation-positive NSCLC

*Afatinib is approved in a number of markets, including the EU, Japan, Taiwan and Canada under the brand name GIOTRIF®, in the US under the brand name GILOTRIF® and in India under the brand name XOVOLTIB® for use in patients with 
distinct types of EGFR mutation-positive NSCLC. Afatinib is under regulatory review by health authorities in other countries worldwide. Registration conditions differ internationally, please refer to locally approved prescribing information.
1. Park et al. Afatinib versus ge�tinib as �rst-line treatment for patients with advanced non-small cell lung cancer harboring activating EGFR mutations: results of the global, randomized, open-label, Phase IIb trial LUX-Lung 7. LBA2, 
oral presentation at the ESMO Asia 2015 Congress in Singapore, 18–21 December 2015. © 2015 Boehringer Ingelheim GmbH. All rights reserved | Last updated: January 2016
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Objective response rate1
Signi�cantly more patients had an objective tumour response with afatinib when compared to ge�tinib
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Progression-free survival by independent review1
Afatinib signi�cantly reduced the risk of lung cancer progression compared to ge�tinib

Adverse events (AEs) were consistent with the known safety pro�les of both treatments

Treatment with both afatinib and ge�tinib was generally tolerable, leading to an equally low 
rate of treatment-related discontinuation in both arms (6.3%)
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afatinib vs ge�tinib

The improvements in multiple ef�cacy endpoints with afatinib were consistent across
all clinical subgroups (including gender, age, race and EGFR mutation type)1

Overall survival data are not yet mature and will be presented in the future
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Time to treatment failure1
(time from randomisation to discontinuation for any reason)
Patients on afatinib had signi�cantly longer time on
treatment compared to ge�tinib 
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The improvement in progression-free survival
became more pronounced over time, showing a

greater long-term bene�t to using afatinib versus ge�tinib

Median duration of response:**

10.1 months
(afatinib)

8.4 months
(ge�tinib)

**no signi�cant difference in median duration of response observed 
between treatments


