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Don Stranathan: 
We’ve been talking a lot about precision medicine and knowing your driver genes. There remains a lot of us who have no 
known drivers, even after testing. What do the doctors recommend to us, and how do they determine the best course of 
treatment for us? What kinds of clinical trials are available to patients in these circumstances? 
 
Andrew Schorr: 
Dr. Spira, do you want to start with that one? 
 
Dr. Spira:  
Sure. We all get excited about these driver mutations, the ones we know about, the ones that are still evolving. It’s still a 
large majority of patients will not be eligible for those, just because they’re—at most, they make up about 40 percent of 
patients, looking at all of them. 
 
What you want to be asking is, am I a candidate for immunotherapy? You want to be asking about what’s called your PDL 
status. We all hope, by the way, there’s gonna be a better test for that than we are using currently in the next few years. If 
you’re interested in a clinical study, you want to ask, is there one for me? Is it convenient? Do I want to do it? How much 
more time is it going to involve? What are the risks? I personally think everyone should be asking for a clinical study. At the 
best we have, our treatments are still not good enough. So, if there’s something that makes sense, yeah, you want to be 
asking about participating in it. Many of our patients still get chemo. Chemo’s gotten a little bit of short shrift. But in all 
oncology practices, most of our patients still will be getting chemotherapy now and for the foreseeable future as well, and 



there’s nothing wrong with it. Chemo by itself has actually gotten a lot easier as well. So don’t be discouraged, 
disappointed, angry or anything. Just make the best of it that you can. And again, if there’s a clinical trial, ask about it. 
 
Dr. Johnson: 
I’d like to emphasize that just because you don’t have one at the time you’re diagnosed doesn’t mean it won’t become 
available when we use other treatments. The second thing is that—and one of the things I try to do is that, as Dr. Spira 
mentioned, you want to have the PDL1 testing, because some of the people can get treated with immunotherapy. The 
other thing I try to do with almost all my patients who don’t have an identifiable driver is to put them on combination 
immunotherapy agents.  
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