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EGFR = Epidermal Growth Factor Receptor CR = Complete Response

ALK = Anaplastic Lymphoma Kinase PD = Progressive Disease

ROS-1 = c-ros oncogene 1 SD = Stable Disease

PD-L1 = Programmed Death Ligand 1 MET = Mesenchymal Epithelial Transition Factor Receptor

NCCN = National Comprehensive Cancer Network RET = Ret Proto-Oncogene

ECOG = Eastern Cooperative Oncology Group NTRK = Neurotrophic Tyrosine Receptor Kinase B NN RN R RN R RN R R NN R R NN R R R R R NN RN R R RN N R R E R NN RN A E RN N AR A EEEEEEEEEEEEEESEEEEEEEEEE
IHC = Immunohistochemistry KRAS = Kirsten Rat Sarcoma Viral Oncogene Homolog

NYHA = The New York Heart Association
N AN S N E N R RN R N R R RN RN R RN N R R R R M E RN NN R R R N M E N RN AR RN EEAEEEEEEEEEEEEEEEEEEEE
CTCAE = The Common Terminology Criteria for Adverse Events
CIRS = The Cumulative Illness Rating Scale

TK=Tyrosine Kinase N E N R RN R N R R RN RN R RN N R R R R M E RN NN R R R N M E N RN AR RN EEAEEEEEEEEEEEEEEEEEEEE
TPS = Tumor Proportion Scores
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IC = Immune Cell
BRAF = B-Raf Proto-Oncogene

VEGF = Vascular endothelial growth factor N NN NS EEEEEEE AN AN A NN AEE SN NS AN NN E NN ANSEEEEEEEEEEEEEEEEEEEEEEEEEE
PD-1 = Programmed cell death protein 1 -

GOT = Glutamic Oxaloacetic Transaminase v

GPT = Glutamic Pyruvic Transaminase MmN RN RN RN R RN R RN R RN RN R R R RN RN RN RS R N AN AN AN EEESEE AN RS EEESEREEEEEEEEEEEE

PR = Partial Response m
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