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Andrew Schorr: 
Here’s a question we got from Jim. “How does immunotherapy work in EGFR mutations after targeted therapies no 
longer work?” Do you wanna comment? 

Dr. Gray:                     
Yeah. Yeah. So, that’s a great question. So, one of the key things as I mentioned before is if you find a mutation such as 
the EGFR mutation you go down the realm of a targeted therapy. So, say to treat patients with a targeted therapy’s 
very, very important. 

I wanna take this opportunity to say that you should not combine an EGFR inhibitor with an anti-PD1 with an 
immunotherapy. It significantly raises patient’s toxicity. So, if a physician ever—if that ever comes up, at least for 
right now, the answer, you should decline that, and no one should be offering that to you. Exactly. 

So, I agree that the best way to incorporate them right now is through a sequential approach. So, you start with the 
EGFR inhibitor. And there’s four of them actually FDA-approved right now. So, you may get sequenced from one 
EGFR inhibitor to the next. What people are looking at right now is should we go straight to immunotherapy, should 
we go straight to chemotherapy, or should we go straight to a combination strategy of chemotherapy and 
immunotherapy? 

I think based on the data for right now, most of us as long as we think that it’s safe will go to a combination of 
chemotherapy plus the immunotherapy based on the data. This is gonna be looked at more in detail to finally answer 
this question. It also depends on the wishes of the patients too. So, if you think that you cannot—if a patient cannot 
tolerate, for example, immunotherapy combination with chemotherapy, we may start with one or the other and then 
move on. But definitely I agree that the sequencing is gonna be the best way to do that. 
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