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» Tumor Treating Fields (TTFields) disrupt
cancer-cell mitosis & enhance antitumor
immunity

« Stage IV NSCLC indication - TTFields with
docetaxel/PD-(L)1 therapy were FDA approved
after 18&-line platinum chemotherapy (phase 3
LUNAR study)

* Purpose: characterize real-world
prescription/utilization of TTFs for Stage IV
NSCLC post-FDA approval

METHODS

* Institutional review board approval was
obtained.

* Retrospective analysis of subjects with
prescribed TTFields for Stage IV NSCLC

» Data source: prescriber records from device

manufacturer database.

Inclusion criteria: patients utilizing TTFs for

230 days.

Variables of interest: monthly prescription

trends, provider specialty, practice setting, line

of therapy, concurrent systemic therapy, prior

checkpoint immunotherapy, and daily TTF use

TTFields was adopted across community,
hospital-based, and academic practice
settings.

» Multidisciplinary utilization led primarily
by medical oncology and radiation
oncology.

* TTFs most commonly prescribed with
checkpoint immunotherapy and
docetaxel.

* Median daily device use was 10.4 hours

daily.

 Early real-world data show broad uptake
of TTFields for Stage IV NSCLC
indication.

» Future studies will correlate usage,
systemic therapy sequencing and
toxicity to clinical outcomes.
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347 317 (91%)
patients started
prescribed therapy

A. Prescribing
specialty (n=347)

Med onc 247 (71%)
Rad onc 88 (25%)
Other 12 (3%)

C. Line of therapy (n=213)
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B. Practice
setting (n=347)

| ] Community: 153 (44%)
| | Hospital: 120 (35%)
Academic: 74 (21%)

D. Concurrent therapy (n=213)
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