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1) Lee SH, Lee JK, Ahn MJ, et al. Vandetanib in pretreated patients with
advanced non-small cell lung cancer-harboring RET rearrangement: a phase
IT clinical trial. Ann Oncol 2017;28:292-7.7)
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1) Yoh K, Seto T, Satouchi M, et al. Vandetanib in patients with previously
treated RET-rearranged advanced non-small-cell lung cancer (LURET): an
open-label, multicentre phase 2 trial. Lancet Respir Med 2017;5:42-50.4
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1) O'Leary C, Xu W, Pavlakis N, et al. Rearranged During Transfection
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NCCN NSCLC Panel recommends vandetanib (category 2A) for RET
rearrangements based on data from a phase 2 study in 18 patients who had
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was 11.6 months and the PFS was 4.5 months. Partial remission (18%) was
reported in 3 patients; stable disease was reported in another 8 patients.
The disease control rate was 65%. Six (33%) patients died within 3 months
of enrollment of the study due to rapid tumor progression.
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