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INTRODUCTION RESULTS RESULTS

- Precision oncology is a rapidly developing therapeutic approach designed to Table 1. Physician Demographics Figure 4. In-house versus outsourced NGS testing utilization
personalize cancer care based on an individual's genetic makeup. _m Question: Does your practice/institution have access to an in-house (i.e., on-site or via
. Advancements in tumor profiling and precision oncology via molecular testing Primary medical specialty (n, %) an affiliated hospital/institution) NGS assay? (n=55)*
and next-generation sequencing (NGS) are transforming cancer management by Medical oncology 27 (44) 2%~ B Use of in-house assay only B No in-house assay, but practice
identifying actionable biomarkers, allowing for the selection of optimal and/or Hematology oncology 27 (44) | is considering it
Other? 7 (12) Use of in-house assay and an

targeted treatments. No in-house assay, exclusive use

external vendor
of external vendor

Practice setting (n, %)

- Several studies have shown the utility of NGS in identifying clinically actionable Community 41 (67)

No in-house assay, but one is
currently under development Unsure

mutations and improving patient outcomes'? yet many challenges persist that Academic 20 (33)
may inhibit routine adoption of NGS into clinical care.

Number of years in practice

- Understanding clinicians’ perceptions surrounding the utility of NGS testing is Average (min-max) 20 (3-40) *Percentages do not sum to 100 due to rounding.
paramount for successful integration into clinical practice. Nu;\nber of(pa.tients ?een per clinical day 0 (145 Figure 5. Strategies to facilitate NGS utilization
verage (min-max - . . . .
h gd B | o Question: Of the following strategies, which are the top 2 that have supported your
20Other primary medical specialties included gastroenterology (n=6) and internal medicine/geriatrics (n=1). . . . . . . . . ofs .
Y " ’ ” ’ practice/institution in increasing appropriate NGS utilization? Please select up to 2. (n=28)
OBJECTIVE Figure 1. Disease states for which NGS-based testing has been most impactful 100% -
- This study aimed to elucidate the perspectives of oncologists regarding the for gu.ldlng 1L t.reatr.nent decisions | | 80% -
adoption of and barriers to molecular and genetic profiling in cancer patient Question: In which disease states has NGS-based testing been most impactful for oo - o
management. guiding 1L treatment decisions? Please select up to 3. (n=59) 2070
100% = 38% 0% % 25%
0 4% 4%
METHODS £09% - 59% 0% - B e
47% . . . . . . .
: : L : - Increased physician education on the use Increased physician education on available
- US-based oncologists convened at a live meeting in May 2023 to review clinical 40% - 7o _ Ofgenomii’ p);oﬁ“ng methods Py
updates. 209% - 2 S Increased financial aid and reimbursement ™ Enhanced coordination and communication
» Participant characteristics and demographic data were collected via an online 0% - Sk S — - support for patients Betwee” physicians and vendors
survey prior to the meeting. Perceptions/reactions to queries on molecular B Lung cancer " Melanoma B Prostate cancer Bl Adopted decision support tools Bl Unsure
testing were captured in real-time via an audience response system. Not all Colon and/or rectal cancer Leukemia B Non-hodgkin lymphoma L gglqgguuiﬁiffiunciﬂrgg?&?ngig;?el r?;/idence Enhanced patient screening for eligibility
participants answered every question. B Breast cancer Kidney cancer outcomes - |
- Responses were aggregated and data were summarized using descriptive |nctleagled phySICI?Orll eg.ucatlc:(n on
statistics. Figure 2. Barriers to NGS-based testing available, actionable biomarkers

Question: What are the most significant challenges/barriers that you have faced with
NGS-based testing? Please select up to 3. (n=57)

. . L . 80% - - Our findings underscore the current utility of molecular profiling in guiding
- A total of 61 US-based oncologists were included in this analysis (Table 1). o 65% - treatment selection for patients with solid tumors such as lung cancer and
» Most respondents (88%) cited lung cancer as the top disease state for which colon/rectal cancer, and indicate a need for improvements in NGS testing to aid
NGS-based testing has been most impactful for guiding 1L treatment decisions, 0% =2k 32% 530 treatment decisions in other cancers such as non-Hodgkin lymphoma, prostate
followed by colon/rectal (59%) and breast (47%) cancers, highlighting the 20% - -. 09 » » cancer, and kidney cancer.
0% - o Ee—— . . : : : :
?;:Z.able |r1n;]uence of molecular testing on the solid tumor treatment landscape % - Physicians experience challenges getting timely delivery of NGS test results
'gure 1. L ﬂ:g;ct?(')'z meaningful delay in treatment aggcg';n”ef’fthe number of genes for the and frequently get reports with no actionable results. These drawbacks may be
- The most frequently cited barriers to NGS-based testing included a clinicall hiti ' iON i i -
meaningful c?elay irzltreatment initiation (65%) and resglts that may not be ’ Complex results which may not be actionable Clinical reporting issues prohibitive to full Integration into clinical practice.
actionable (56%; Figure 2) BB Need for extra biopsy B0 Lack of relationship with NGS vendor ° SoI.utlons to increase testing access, ﬁnapaal §upport fgr pajuents, t!me to t§§t
’ ’ W Third-part o T orivat W Nochal ¢ cod with NGS-baced delivery, and education on genomic profiling will be crucial to integrating precision
» All respondents reported ordering molecula.r F?St'.ng- More than hélf of rei%bﬁfsre?'n%?]){or SClines alinonzation of t;;t?ng SNIEs JactEa v e medicine-based testing into routine clinical care to enhance patient outcomes.
respondents (57%) reported rarely or never initiating treatment prior to
receiving molecular profiling results, further underscoring the need for timely Figure 3. Frequency of treatment initiation prior to molecular testing results REFERENCES
reporting (Figure 3). Question: In patients for whom you order molecular testing, how often do you initiate
. In addition to the aforementioned obstacles, most respondents (68%) reported or recommend initiating treatment before receiving results? (n=58) 1. Morash M et al. The Role of Next-Generation Sequencing in Precision Medicine: A Review of
: : : . Outcomes in Oncology. J Pers Med. 2018 Sep 17;8(3):30.
not having access to in-house NGS testing (Figure 4). 3%
J . g (Fig ) . . B Very often I Never 2. Ortendahl JD et al. Value of Next Generation Sequencing (NGS) testing in advanced cancer patients.
- Half of respondents reported that increased education on genomic profiling Somewhat often | do not order molecular testing (0%) J Med Econ. 2024 Mar 11:1-45.
use led to increased NGS utilization by their practice; most frequently reported , ,
o that ted | d utilization included df ] B Not very often | am not involved in the treatment
S’Frategles.t at supported increased uti .|za lon Include mcrea;e nanqg decision-making process ACKNOWLEDGEMENTS
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