IMPLEMENTATION OF A DEMOCRATIZED APPROACH TO MULTI-OMIC MOLECULAR PROFILING VIA THE LUNGMATCH PROGRAM
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BACKGROUND

For metastatic non-small cell lung cancer (NSCLC),
guidelines include molecular testing for actionable
biomarkers and recommend broad profile testing. Yet
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PATIENT DEMOGRAPHICS

108 patients had been referred for molecular testing
through LungMATCH as of September 14, 2018. Callers
were from throughout the United States with most from

PROCESS RESULTS

47 Closed Pre-Consent
17 unable to contact
9 patient unsupportive

108 LungMATCH Referrals
(all lung cancer subtypes)

TESTING RESULTS

By next generation sequencing and IHC/ISH, 19/24
patients (79%) had at least one moderately or highly
actionable genetic alteration including standard of care,

Perthera™>

CONCLUSIONS

There Is broad patient interest in accessing precision
medicine information but still many barriers to
widespread adoption. The LungMATCH program
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Table 2. Source of tissue and testing success rates. results and recommended therapy based on result.

revised language explaining the process to physicians.
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