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CRISP – Bedeutung
Lungenkarzinom: häufigste tödliche und paradigmatische Erkrankung

	� Jährlich ca. 50.000 Neudiagnosen in Deutschland (ca. 10 % der Inzidenz an 
Krebsneuerkrankungen) 

	� 50 % der Patienten haben zum Diagnosezeitpunkt Fernmetastasen 

	� 40 % dieser Patienten versterben innerhalb eines Jahres  
(hohe existenzielle Belastung)

	� 40 % dieser Patienten erleben Skelett- und/oder Hirnmetastasen  
(hohe Symptomenbelastung)

	� Rapide Dynamik molekularer und immunonkologischer Therapieansätze
	� Flexibilität, lernendes Dokumentationssystem
	� Qualitätsgesicherte molekulare Diagnostik, Entwicklung prädiktiver Marker  

zur Therapiesteuerung

	� Hohe Hoffnungserwartung der Betroffenen

Testraten in CRISP: nicht Platte vs. Platte 2016-2021

EGFR+: Behandlungsstrategien first- und second-line

Study eligible vs. non-eligible pts.
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Markers tested at inclusion – non-squamous Markers tested at inclusion – squamous

EGFR+, ALK+, ROS1+, BRAF+: patients for whom the exact details on the alterations have been documented and are categorized as 
“druggable alteration” (EGFR: deletion 19, L858R, T790M and/or group I alteration; ALK: translocation, FISH positive, or IHC positive; 
ROS1: translocation, FISH positive; BRAF: V600), and patients for whom no detailed information on the kind of alteration was  
documented.

Figure 132: Treatment Strategy over time –  
first line – EGFR alteration

Figure 1: Registry specific PFS (PFSREG) by study eligibility

Study: potentially study-eligible patients;  
Real world: potentially non-study-eligible patients

Figure 2: Overall survival by study eligibility

Study: potentially study-eligible patients;  
Real world: potentially non-study-eligible patients

Figure 133: Treatment Strategy over time –  
second line – EGFR alteration


