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Andrew Schorr: 
Dr. Crawford, so I've heard along the way, and I know knowledge is expanding, whether or not some of these newer 
approaches apply to people whether—you know, whether they smoked or not, whether they had a history.  Where are we 
now with having the widest array of approaches for the widest array of people whether they're smokers or not?   

 
Dr. Crawford: 
So smoking is clearly an important factor in outcome for patients, and it's also somewhat predictive of likelihood of 
different things.  We know smokers have a lower rate of EGFR and ALK translocations, mutations. We also know that they 
have a higher rate of PD-L1 expression and may be more likely to respond to some of these immunotherapies, but those 
are just generalized statistics.  And we have smokers who have EGFR mutations, and we have never smokers who respond 
beautifully to immune checkpoint therapy, so the answer is we have to do the molecular testing and sort out who has what. 
Smoking may influence that frequency, but on any individual patient basis we have to have the tests to know how to best to 
treat them.    
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