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these tumour agnostic therapies provide valuable

lessons for future innovative treatments, that may

contain related characteristics. This review outlines
the uncertainty considerations in decision-making

throughout their lifecycle.
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The PICO and procedural considerations were
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Some of the considerations for tumour agnostic
products were stakeholder specific, e.g. dosing
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, , , & , cancer as recommendation NTRK after based on accounts for
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Clinical agnostic nature trials)

nature to not researched tumour types. Other
considerations were more universal, such as the
magnitude of effect based on small sample sizes,
long-term safety and heterogeneous prognoses.
Some considerations were introduced by decision-
making of other stakenholders, e.g. discrepancies in
trial patient inclusion versus label formulation.
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