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UNDERSTANDING
Metastatic RET Fusion-Positive
Non-Small Cell Lung Cancer (NSCLC)

ABOUT METASTATIC LUNG CANCER

Lung cancer is a cancer that Lung cancer is the:'

starts in a person’s lungs. e 2nd most common cancer

Metastatic cancer means cancer Q _

cells have spread to other parts * Leading cause of cancer death

of the body. ’ among both men and women,

L q » accounting for almost 25% of
ung cancer may spreadto ',\ all cancer deaths.

other parts of the body, including « N

bones, adrenal glands, the brain, N

and the liver. People with lung
cancer whose cancer cells have
spread to these places likely have
metastatic cancer.

Every year, more people die of lung cancer than of
colon, breast, and prostate cancers combined.

THE AMERICAN CANCER SOCIETY ESTIMATES THAT IN 2022, THERE WILL BE:

About O About
236,740 K 130,180
new cases of lung cancer deaths from lung cancer
in the U.S. in the U.S.

ABOUT METASTATIC NSCLC

There are two main types of The main subtypes of NSCLC are

lung cancer: small cell lung adenocarcinoma, squamous cell

cancer (SCLC) and NSCLC. 850/ carcinoma, and large cell carcinoma.
About 85% of people with lung 0 These subtypes start from different types
cancer have NSCLC. of lung cells, but are grouped together as

NSCLC because they usually have a similar
treatment and prognosis.?

WHAT IS METASTATIC RET FUSION-POSITIVE NSCLC?

Metastatic NSCLC can be driven The two main types of these cancer-
by a gene in a person’s body. One promoting RET gene alterations are A

. . N 35 ? “
of those genes is RET (rearranged mutations and fusions.*

i i 3
during transfection). RET fusions can drive cancer growth

of several tumor types, and are |
most commonly found in NSCLC and

certain types of thyroid cancer.?

RET fusions have been identified in

approximately 2% of NSCLC cases.? RET Fusions

We all have something called RET in
our bodies, similar to how we have
faucets in our homes. When a person
has a RET alteration, it’s like that
faucet gets stuck in the “on” position,
allowing water to spread, just as RET
alterations allow cancer to grow.4

HOW ARE GENOMIC ALTERATIONS IN CANCER IDENTIFIED?

The best way to know if a cancer has an alteration These tests help oncologists develop

that can be treated is to talk to a doctor about a treatment plan for their patients.

getting tested for all treatable biomarkers.¢ Knowing what is driving the cancer can

A biomarker test is a type of genomic test that help the patient and his or her doctor /

can tell the doctor a lot about the cancer’s DNA.? choose the right treatment.® \

Certain biomarker tests require a doctor to biopsy
the tumor, which means removing some tissue or
blood for testing.*&?

*|f a tumor has been biopsied previously, some tissue may already be
available for testing.
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What is the Process for
Comprehensive Biomarker Testing?

Comprehensive biomarker testing may delay starting treatment for a couple of

weeks, but getting the results before beginning treatment can help inform
treatment decisions and is something to discuss with your doctor. Learn

more about the process below:

It's important to note that “biomarker testing” helps identify
mutations when an error has occurred in a gene. Mutations can be:

e Acquired (Somatic): Present only in the tumor and
not passed on to children

¢ Inherited [Germline): Present in all cells of the
body and passed down to children

\
N
~
T -~ Most biomarkers that are used to make treatment
~ decisions in lung cancer are acquired. Inherited
N biomarkers are still being researched.’
\
. , N
1 A biopsy is performed at \
your next patient visit. ~
=~ — — T~
| o ~
N
| A biopsy is an examination 0 \
of tissue removed from 000 s . - \
- ometimes this is offered at
| the body to discover the 0o the local care center or at a \
| presence, cause or extent community hospital. If you
of a potential disease ‘ have a solid tumor, the sample
| may be taken during surgery.
l
The sample/ A discussion with Based on that 5 The pathologist
biopsy is sent to your doctor or discussion, a examines the
a certified lab to healthcare team biomarker test sample/biopsy to
be examined by a is necessary to may be ordered by find an appropriate
pathologist. determine whether your healthcare tumor sample to
comprehensive provider. test.
biomarker testing
is appropriate for
your care.
The pathologist 7 Based on the 8 The report is !
sends the tumor results, the lab/ shared with |
sample to the lab pathologist your doctor
for analysis. The creates a report or healthcare |
results can take that outlines the team to inform
2 weeks.? genetic alterations a personalized |
detected, including treatment plan. |
biomarkers in In some cases,
cancer cells from a targeted therapy |
the biopsy. — designed for

a specific gene |
alteration — may
be available. |

Total length of process may take 3 - 4 weeks.

While 3 - 4 weeks can seem like a long time
after a cancer diagnosis, it’s worth the wait to

understand your specific cancer type and the
genes that drive it. As more targeted treatments
become available through clinical trials and FDA
approvals, there is hope for more personalized
medicines that specifically target your cancer.
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Comprehensive Biomarker Testing
iIs Worth the Wait

— | Next-generation sequencing [NGS] is
\: the leading option for comprehensive
biomarker testing to detect many
E\ genomic alterations in a single test,
which provides information about each
individual’s specific cancer diagnosis.

Recent scientific discoveries have

led to a better understanding of the
genomic makeup of many forms of
cancer, including the identification

of “biomarkers” — biological
characteristics found in the body that
can be a sign of a condition or disease.’

E Understanding these alterations is
critical for people living with cancer

— and their healthcare teams to identify a
targeted treatment option.

——
The American Society of Clinical
Oncology recommends biomarker
testing for all patients with Reliable comprehensive biomarker
advanced or metastatic cancer? testing is important for cancer care

and worth waiting for the results.

Comprehensive Biomarker Testing in Lung Cancer:

Over 50% of patients
with non-small cell
lung cancer (NSCLC)
will have either an
actionable genomic
target or high levels of
PD-L1 expression®
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Of the 11 important % % @
driver mutations in

(1) lung cancer, 9 of the

>50 A) biomarkers below % % @ %
are actionable,

meaning they have
FDA approved

treatments*

Tumor genetic alterations found in biomarker testing for
lung cancer patients include:

ALK, BRAF, EGFR, HER2, KRAS, MET,
NTRK, PD-1, PI3K, RET, ROS1“*
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