Germline testing in non-small cell lung cancer: Real-world impact of the discovery of germline

ICAPEM pathogenic variants (PGV) in the INHERITY LC study
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« Recent data establish that the prevalence of pathogenic
germline variants (PGV) in cancer presdisposing genes among
patients with lung cancer ranges between 4-15%**

Study population with PGV GCU study & Patient Impact

(m) in EGFR/KRAS/BRAF/MET/ERBB2, fusions (f)
in ALK/ROS1/RET/NTRK1-3 and amplifications (a)
in ERBB2/MET)
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Solution, Sophia Genetics).

Genes & Pathways altered in PGV-carriers

= Demographic clinical data, personal/family history of cancer, as
well as the clinical/molecular data of NSCLC were collected
from medical records

" |In 10 families (63%) genetic = |n this real-world cohort, most of the carriers identified did

The PGV detected affected genes cascade study was not met criteria for genetic testing according to the current
‘ mainly related with DNA repair, recommended performing guidelines.
germline testing. Post-GCU study decisions, including cancer Su;:?;z;or followed by Tumor Suppressor genes germline testing in 27 healthy
screening, and risk reduction strategies in patients; cascade @ genes relatives. = The discovery of PGVs in NSCLC led to assessment and
DNA repair genes:

study and PGVs identified in their relatives, were analyzed.
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