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THE LUNG CANCER PATIENT … THEN…



AND… NOW…

When the lung cancer patient climbs mountains.

https://www.nytimes.com/2018/01/04/well/live/when-the-lung-cancer-patient-climbs-mountains.html 



AS OUR UNDERSTANDING OF THE MOLECULAR 

HETEROGENEITY OF LUNG CANCER INCREASES….

KRAS

2004

EGFR

KRASNo known 

genotype

Present

Biomarkers identified in lung adenocarcinoma

From: Hirsch et al, Lancet. 2017 Jan 21;389(10066):299-311

No known 

genotype

1984 - 2003



SO IS CLINICAL RESEARCH…
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All 1st-line Targeted Therapy Targeted Therapy

132 new treatment approaches/drugs in 
development for lung cancer

From: Data downloaded from Clinicaltrals.gov and analyzed (data from April 2018), PhRMA report, 2018, Medicines in Development for Cancer 2018 report
Please do not use any information from this presentation without explicit permission from LUNGevity Foundation



…AND BIOMARKER-DRIVEN DRUG APPROVALS
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New treatment approaches approved by FDA

All Biomarker-driven
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STAKEHOLDERS IN THE TREATMENT JOURNEY

Prediagnosis

Risk factors

Screening
Diagnostic 

Testing

Diagnosis 

and Staging

Treatment (1st, 

2nd, beyond)
Monitoring

Low-dose CT 

scan

•Imaging tests

•Lab tests

•BIOPSIES

•Biomarkertests

Diagnosis by:

• Histology

• Biomarker        

profile

• Staging

• Surgery

• Radiation tx

• Chemotherapy

• Targeted tx

• Immunotherapy

• Combination

• Clinical trials

•Side effect 

management

•Surveillance

•Repeat biopsy



ARE WE BEING CONSISTENT IN OUR TERMINOLOGY?

Analyzed terminology being used by 28 organizations

(patient advocacy organizations, pharmaceutical and

diagnostic companies, and government and health sites)

Major Findings/Recommendations:

1.Too many terms are used by organizations, leading to

confusion on the patient’s part

2.Participating organizations agreed to use BIOMARKER

TESTING (because it encompasses both gene-based and

IHC-based tests)



ARE WE BEING CONSISTENT IN OUR MESSAGE/CALL-TO-ACTION?

Effective Biomarker Testing 
Message

Who

Why How

When What Where

Analyzed messaging content from 24 organizations

(patient advocacy organizations, pharmaceutical and

diagnostic companies, and professional societies)

Major Findings/Recommendations:

1. Patients are receiving confusing messages without a

clear call to action

2. Most organizations included in the audit are not

answering all six questions

3. Results presented at CancerCare Roundtable →

Working with CancerCare and LungCAN to

operationalize findings



ARE NSCLC PATIENTS AWARE ABOUT BIOMARKER TESTING?

REM  (N=336) LUNGevity (N=373)

Race

American Indian or Alaska Native 11 ( 3.3%) 2 ( 0.6%)

Asian 15 ( 4.5%) 9 ( 2.5%)

Black or African American 61 (18.2%) 14 ( 3.9%)

Native Hawaiian or Other Pacific Islander 8 ( 2.4%) 1 ( 0.3%)

Other 20 ( 6.0%) 14 ( 3.9%)

White 221 (65.8%) 321 (88.9%)

Education

College or graduate/professional school 154 (45.8%) 245 (68.2%)

Some college or technical school 116 (34.5%) 97 (27.0%)

High School or GED 62 (18.5%) 17 ( 4.7%)

No High School 4 ( 1.2%) 0 ( 0.0%)

Biomarker testing 

(Self-reported)
I have not been tested for a biomarker/I don't 

know 83 (51.5%) 51 (16.3%)

REM – Racial and Ethnic Minority
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Medicine Initiative
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BIOMARKER TESTING MAKES A DIFFERENCE



Surviving lung cancer should the EXPECTATION…

… NOT the exception

IF WE GET IT RIGHT…


