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BACKGROUND

- Immune checkpoint inhibitors (ICls) have transformed the
treatment landscape for advanced non—small cell lung cancer
(NSCLC), improving outcomes across multiple disease settings

RESULTS CONCLUSIONS

- Clinician performance varied
substantially by clinical scenario and
specialty, highlighting inconsistent
competence in managing complex
Immunotherapy decisions

- As immunotherapy use expands, clinical decision-making
becomes increasingly complex in special populations that are
often underrepresented in clinical trials, including patients with
autoimmune disease, brain metastases, corticosteroid use, and others

Abbreviated Question % Correct

A 72-year-old man has a 50 pack-year smoking history, chronic obstructive pulmonary disease (COPD) requiring
inhalers, and stable ischemic heart disease on a beta-blocker. Reports 3 months of worsening dyspnea,
nonproductive cough, and new right upper quadrant discomfort. Biopsy confirms squamous cell carcinoma,
stage IV (T2b N1 M1b), and biomarker analysis shows no driver mutations. Patient is negative for programmed
death-ligand 1 (PD-L1). Which of the following first-line treatment regimens are most appropriate based on current
regulatory approvals and guidelines?

 Persistent gaps remained in first-line
treatment selection and application
of clinical evidence, particularly
among non-oncology specialists

- Optimal management of these populations requires clinicians to balance treatment
efficacy, safety considerations, and evolving evidence to inform individualized
care decisions

30%

- Although clinicians demonstrated
stronger competence in managing
selected special populations,
substantial opportunities remain to
Improve evidence-based treatment
selection and application of
emerging data

A 67-year-old woman with metastatic lung adenocarcinoma (stage IV, EGFR/ALK wild-type, PD-L155%) has 819%
history of rheumatoid arthritis (RA) managed by an outside rheumatologist. Her chart notes “RA — unclear recent
activity or medications.” You plan to start first-line immune checkpoint inhibitor (ICl) monotherapy. She asks 71%
about the risk of triggering a rhreumatoid flare and how to manage it. Based on current data, what is the most
appropriate next step in her care?

OBJECTIVE

This study evaluated clinician competence and practice patterns
related to immunotherapy use in complex clinical scenarios in
advanced NSCLC, with the goal of identifying priority areas for
future targeted education and professional development.

« Future education should prioritize
high-impact clinical scenarios where
evidence translation and guideline
Implementation remain challenging

A 64-year-old man with stage IV lung adenocarcinoma presents with progressive dyspnea because of malignant 30%
pleural effusion. He is started on dexamethasone 8 mg daily (4 mg every 12 hours) for symptom control.
Molecular profiling results show tumor is PD-L1 positive; first-line immunotherapy plus chemotherapy is planned. 58%
Based on recent data from, what is the most appropriate approach to his corticosteroid use before initiating first-
line therapy?

- Tailored, multidisciplinary education
may strengthen confidence and
consistency in immunotherapy
decision-making for patients with
advanced NSCLC

METHODS

. Intervention consisted of an online, text-based CME-
certified assessment consisting of 5 multiple-choice,
case-based questions.

A 74-year-old woman is diagnosed with stage IV lung adenocarcinoma with no actionable mutations and a PD- 73%
L1 expression level of 75%. She underwent stereotactic radiosurgery for 2 small, asymptomatic brain metastases
1 month ago, and performance status is 1. As you discuss first-line systemic therapy options, she asks about 40%
Immunotherapy. Based on current guidelines and clinical trial data, what is the most appropriate response
regarding the appropriateness of first-line immunotherapy for this patient?

ACKNOWLEDGEMENTS

The CME activity was developed through an independent
educational grant from Regeneron Pharmaceuticals, Inc.

Oncologists
(n =40-47)

- Responses from multidisciplinary clinicians,
Including oncologists, pathologists, and
oulmonologists, were analyzed at the question level.
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- Performance was assessed by calculating the
proportion of correct responses for each question
and comparing results across specialties to identify
persistent educational gaps.

. Activity launched August 29, 2025; data were
collected through July 2026.

A 65-year-old man with metastatic squamous NSCLC (PD-L1: 60%, EGFR/ALK wild-type) is receiving first-line
PD-1 inhibitor therapy. After fourth dose, routine labs show thyroid stimulating hormone (TSH) level of 12.5 mIU/L
(normal, 0.4-4.0) and a free thyroxine (T4) level of 0.6 ng/dL (normal, 0.8-1.8). He has mild fatigue but no other
symptoms. Based on current prescribing guidelines, what is the most appropriate next step in his care?

IASLC maintains oversight of all educational content and conducts a thorough
review process to ensure that materials are evidence-based, fair-balanced, and
free from commercial bias, consistent with ACCME Standards for Integrity and
Independence.

Pulmonologists 52%

(N =23-27/)

While Al may be used as a supportive tool in content development, it does not
replace clinical expertise or independent medical judgment. Learners are advised
to critically evaluate all information presented and apply their own professional
judgment when incorporating knowledge into

clinical practice.

i Al was not used in the development or design of
Pulmonologists (n = 23-27/) this poster.
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