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INTRODUCTION

DISCUSSION AND CONCLUSION

* QOver the past two decades, lung cancer
incidence has declined alongside reduced
tobacco use; however, this trend has not
been uniform, particularly among younger
adults, women, and patients with no
smoking history.

* The clinical characteristics, treatment
patterns, and real-world outcomes of
young-onset NSCLC remain incompletely
characterized.

* We evaluated first-line treatment patterns
and outcomes among patients with
young-onset NSCLC using a large real-
world clinicogenomic dataset.

METHODS

 The Tempus Lens platform was used to
identify patients diagnosed with NSCLC
on or after January 1, 2016.

* Eligible patients underwent Tempus xT
(DNA, 648 genes) and xR (RNA, whole
transcriptome) sequencing. Tumor purity
was required to be 230%, and samples
were collected anytime before or up to 15
days after first-line (1L) therapy initiation.

* Young-onset NSCLC was defined as
diagnosis at <50 years and average-
onset NSCLC as diagnosis at >50 years.
KRAS and ERBBZ2 were excluded from
actionable alterations as they were not
targetable in the 1L setting at the time of
data collection.

» Real-world overall survival (rwOS) and
time to next treatment (rwTTNT) were
measured from 1L initiation to death/next
line start or loss to follow-up, respectively.

 Median rwOS or rwTTNT (in months) was
estimated using Kaplan—Meier methods,
log-rank tests, and weighted Cox models
reported as average hazard ratios (aHR).

 Median rwOS was longer in patients with young-onset disease, actionable alterations, TKI treatment, and never smokers.

 Median rwTTNT was longer for younger patients and those with actionable alterations.

* QOur data emphasize the importance of individualized prognostication in NSCLC tailored to age of onset, treatment, smoking status, and
genomic alterations.

* Future trials should incorporate and report young-onset patients as a clinically relevant subgroup.
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for smoking status, germline and actionable alterations, race, ethnicity, sex, histology, and 1L treatment (Figure 5).
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