
Bo-Guen Kim1*, Ja-Hyun Jang2, Jong-Won Kim2, Sun Hye Shin1, Byeong-Ho Jeong1, Kyungjong Lee1, Hojoong Kim1, O Jung Kwon1, Myung-Ju Ahn4, Sang-Won Um1,3

1Division of Pulmonary and Critical Care Medicine, Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Republic of Korea
2Department of Laboratory Medicine and Genetics, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Republic of Korea
3Department of Health Sciences and Technology, SAIHST, Sungkyunkwan University, Seoul, Republic of Korea
4Division of Hematology-Oncology, Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Republic of Korea

Background

Aim of the study

We investigated factors affecting the positivity of plasma EGFR mutation assay and its effect 

on the clinical outcomes of patients with treatment-naïve stage IV NSCLC.

Methods

Retrospective cohort study

Study population
- Patients with treatment-naïve stage IV 

- Adenocarcinoma & NSCLC not otherwise specified

- Underwent plasma EGFR mutation assay between Jan 2018 and Dec 2020

- Patients were divided into four groups according to the EGFR mutation test 

results from the tissue and plasma EGFR mutation assays: “Tissue (-) & 

plasma (-),” “Tissue (-) & plasma (+),” “Tissue (+) & plasma (-),” and “Tissue 

(+) & plasma (+).”

Statistical analyses

- Gold standard definition of EGFR mutation-positivity: the detection of an   

EGFR mutation in either tissue or plasma EGFR mutation assays

- If tissue biopsy could not be performed due to patient’s condition or technical 

difficulties and plasma EGFR assay was positive, tissue EGFR mutation test   

was considered false-negative

- Logistic regression analysis with backward stepwise selection used to 

identify factors independently associated with a positive plasma EGFR 

mutation assay

- The Kaplan-Meier method used to estimate overall survival after lung cancer 

diagnosis

Results

Survival plots of subjects with stage IV NSCLC according to plasma and tissue EGFR 

mutation status 


