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Table 1 – Clinical and demographic characteristics of ITT population
Gender n (%)
Male 6 (20)
Female 24 (80)
Age (years)
Mean (±SD) 66.33(±9.21)
Smoking habits n (%)
Non-smoker 23 (76.7)
Smoker 1 (3.3)
Ex-smoker 6 (20)
ECOG Performance Status n (%)
0 6 (20)
1 20 (66.7)
2 4 (13.3)
EGFR mutation n (%)
Exon 19 12 (40)
Exon 21 18 (60)

Table 2 – Best Overall Response by RECIST Criteria
Best overall response n (%)
Complete Response 0
Partial Response 19 (66.3)
Stable Disease 9 (30)
Progressive Disease 1 (3.3)
Not available/Not accessed 1 (3.3)
Objective Response Rate (ORR) 19 (66.3)
Disease Control Rate 28 (96.3)

Time (months)
23 46 69
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A total of 216 patients were screened, being 30 patients included. The
EGFR test was performed in 205 of the screened patients, being
positive (exon 19 or 21 mutations) for 18.5% of them (95%CI 13.2%-
23.9%). Of these 38 positive results, 17 (44.7%) had exon 19 mutation
and 21 (55.3%) had exon 21 mutation.

The median smoking duration was 20 years and the median number
of cigarettes per day was 20.

Median PFS  9.3 (95% CI 
7.3-14.5)

Median OS 19 (95% CI 
13-28.8)

Results:
The median PFS was 13 months (95%CI 4-38.5) for exon 19 
patients and 9 months (95%CI 3.5-12.5) for exon 21 patients

Almost all patients (n=29, 96.7%)  had at least one adverse event . Fifty 
one percent of the adverse events were unrelated to the study drug . 
The majority (77.1%) of the adverse events were grade 1 or grade 2 and 
4.7% were grade ≥3 (4.4% grade 3 and 0.3% grade 4). In 90.9% of the 
adverse events the dose did not change and in 1.2% the drug was 
interrupted. Rash acneiform (19 patients reported 30 rash acneiform 
events) and diarrhea (15 patients reported 20 diarrhea events) were 
the most common AEs. Regarding the incidence of events of particular 
interest, one patient (3.3%) registered interstitial lung disease 

Conclusions:
In this study, the ORR of 63.3% has shown erlotinib to be effective in
patients with NSCLCm as first line therapy. Erlotinib has shown to be safe
and tolerable for NSCLCm patients who had not received previous
chemotherapy. This way, MuTAR confirms erlotinib as a valid option for
first line therapy in EGFR mutated NSCLCm. To our knowledge this is the
only study performed in a Portuguese population of EGFR mutated
NSCLC patients
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Mutations in EGFR are present in 10–26% of NSCLC and are associated with 
response to TK inhibitors. The EURTAC study, in which were included only non-
asian patients, treated with erlotinib in first line  has shown a median PFS of 9.7 
months. The MuTAR study was undertook among a  Portuguese population of 
NSCLC patients.


