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Somatic versus Inherited Genetic Variability
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Next Generation Sequencing (Somatic,
Tumor Only) for Lung Cancer
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NSCLC Treatment After Genomics
2002: Survival 8 months 2022: Survival 4 YEARS
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Current Treatment of First Line llib/IV NSCLC
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Erlotinib, gefitinib, afatinib, osimertinib, dacomitinib
Mobocertinib, amivantinamab-lpyl (exon 20 only)

Crizotinib, ceritinib, alectinib, brigatinib, lorlatinib
Crizotinib, entrectinib, lorlatinib
Dabrafenib + trametinib

Sotorasib

Larotrectinib, entrectinib
Fam-trastuzumab deruxtecan
Selpercatinib, pralsetinib
Crizotinib, capmatinib, tepotinib
Pembrolizumab

Pembrolizumab +/- chemotherapy
Pembrolizumab

Doublet chemotherapy** +/- immunotherapy +/- bevacizumab




Cancer Mutation Testing in Kentucky

= Population: Stage Illb-IV NSCLC in SEER with associated claims data (Medicare
or private)

= EGFR Testing Rate 2010: 5.9%

= EGFR Testing Rate 2011: 10.6% HR:0.77; 95% CI 0.67-0.79 p=0.0003
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Kolesar, etal 2020, PLOS One




Molecular Tumor Boards: An Implementation Strategy for Precision Oncology
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Background: Desigh Case Control Study in NSCLC
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Background - Outcomes of Case Control Study
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Thank you!

Questions?

Jill Kolesar
Jill.kolesar@uky.edu




