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Andrew Schorr: 

Obviously, anybody diagnosed with lung cancer or their family member, we want the longest life and the best chance right 
now, and yet you have an evolving field.  So what would—Dr. Crawford, how would you counsel patients and family 
members so that with what you have available, either as approved therapies or in trials, could be available to them?  
 
Dr. Crawford: 

So it's important that patients get diagnosed early.  It's important that patients who are eligible for CT screening and to go 
that so we can detect lung cancer at an earlier stage and hopefully offer them curable surgery, and then for them to get 
evaluated by a multidisciplinary team if they're in early stages to see is surgery alone the right thing, surgery and 
chemotherapy, a combination with radiation, so all those standards are still present in early-stage disease.  

Now, as we may talk about, immunotherapy and targeted therapy may have a role there as well, but I think our curative 
strategies remain intact there.  So it's very important to have availability of a multidisciplinary team that can really assess 
cancer at all stages.  

For the advanced cancer patients then, what's particularly important is for every patient to get molecularly defined tumor 
testing being done.  So we not only need to know the pathology, as Dr. Kim has said.  We really need to know the molecular 
phenotype of cancer to really make the best treatment approach for patients with advanced disease.  And in most patients 
that should happen before they ever talk about chemotherapy.  We need to know are there better approaches for that 
patient, and we're not going to know that without these tests being done.  

Andrew Schorr: 
How about you, Dr. Kim?  I mean, still chemotherapy is still around, still in combination.  People understand there are side 
effects, not that there are not side effects with the new immunotherapies, but people would like to skip to the most 
effective treatment first.  So what recommendations would you have for our listeners?  
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Dr. Kim: 

Yeah.  You know, we're talking strictly about the advanced lung cancer patients.  The new standards in non-small cell, both 
nonsquamous and squamous, now contain an immunotherapy combined with chemotherapy in markers that are lower 
selected or unselected.  I agree with Jeff.  You know, the biggest struggle we always want to tell our patients is be patient.  
Do not let the chemotherapy start without having the results of your markers.  

And that's where sort of this new diagnosis of cancer comes in, the fear of it growing while you're waiting a couple of weeks 
for the results of these markers, but we have to reassure patients it's okay because if you just wait the extra one to two 
weeks.  

And I understand it could take longer getting the biopsy to get enough tissue, sending it away, taking three weeks, and then 
your doctor, who is maybe not as sophisticated at reading these very, very, 18-page reports, take some time to evaluate it.  
It could be five weeks right there very easily, and we don't like to wait that long.  

But if you do have a marker present, and if it is—and now almost 50 percent of the patients with non-small cell have this, 
have a marker, maybe we'll be able to give you something in lieu of chemotherapy that's not a pill, single-agent 
immunotherapy.  And certainly as a default now we're seeing again new standards of care.  New standards of care are 
combination therapy, chemotherapy with immunotherapy based on data that's been presented in the last couple months.  

And so as a biomarker person I love seeing marker-enriched populations receiving less therapy, but as we begin to 
incorporate these drugs in our standard regimens we're seeing improvements that are undeniable and are forcing us now 
to readjust or new standards.      
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