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CURRENT PROJECT

Improve patient outcomes by ensuring that Stage IB-IIIA
resectable Non-Small Cell Lung Cancer (NSCLC) patients
and 1L Stage IV NSCLC patients undergo molecular
profiling, and the results are available to oncologists and
patients prior to the selection and initiation of treatment.

WHY LUNG CANCER

« lItis the leading cause of cancer-related mortality in
the US, accounting for 221,200 new cases and
158,040 deaths annually (more than colon, breast,
prostate and brain cancers combined).

« Recent advances in NSCLC have led to substantial
changes in treatment paradigms, with the use of
targeted therapies and the associated molecular
testing recommended in widely accepted national best
practice guidelines.

» Despite this, many lung cancer patients do not
undergo molecular profiling to determine eligibility for
targeted therapy prior to initiation of treatment.
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