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See the complete picture of NSCLC

Patients receiving biomarker testing and

biomarker-driven therapy live longer?
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FDA approved targeted therapies or
immunotherapies in metastatic NSCLC' '|8
[16.66-19.12]

Test eligible patients with
MNSCLC for key biomarkers?:
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ALK rearrangements(fusions) ~7%*

EGFR mutations ~21%*

The NCCN Clinical Practice Guidelines
in Oncology (NCCN Guidslines)
recommend broad molecular profiling,
typically with NGS, for eligible patients
e
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Note: PD-L1 expression level is determined by IHC, not NGS

With NGS you can test:
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ALK, anaplastic lymphoma receptor tyrosine kinase; aNSCLC, advanced non-smaill cell lung cancer; BRAF, B-raf proto-oncogene, serine/threonine kinase; CDx, companion diagnostic testing; Cl, confidence interval; EGFR; epidermal growth factor
receptor; ERBB2, erb-b2 receptor tyrosine kinase 2; FDA, US Food and Drug Administration; HER2, human epidermal growth factor receptor 2; IHC, immunohistochemistry; KRAS, kirsten rat sarcoma viral oncogene homolog; MET, MNSCLC,
metastatic non-small cell lung cancer; NCCN, National Comprehensive Cancer Network; NGS, next generation sequencing; NSCLC, non-smalll cell lung cancer; neurotrophic tyrosine kinase receptor; OS, overall survival; RET, ret proto-oncogene;
ROS], ROS proto-oncogene 1, receptor tyrosine kinase; TPS, tumor proportion score; PD-L], programmed death-ligand 1.

*The NCCN Guidelines for NSCLC provide recommendations for certain indivi biomarkers that should be tested and recommmend testing techniques but do not endorse any specific commercially available biomarker assays or commercial
laboratories. fPrevalence of PD-LI TPS 21%: ~47-68%; prevalence of PD-L1 TPS 260%: ~21-24%.
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