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Supplementary Figure 2. (A) Real-world objective response rate (rwORR), (B) real-world progression-free survival (rwPFS), and (C) overall survival (OS) of
metastatic METex14 mutant NSCLC according to detailed first-line treatment (ICI monotherapy, chemoimmunotherapy, capmatinib or tepotinib, crizotinib). The 5
patients treated with other MET TKI (3 with glesatinib, 1 with TPX-0022, 1 with APL-101) were not include.
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