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

Lungenkarzinom: haufigste todliche und paradigmatische Erkrankung
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= Rapide Dynamik molekularer und immunonkologischer Therapieansatze
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= Flexibilitat, lernendes Dokumentationssystem NTRK NTRK
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" Hohe Hoffnungserwartung der Betroffenen
Quelle: Registerplattform CRISP, Quartalsreport Q2 /2021

Nut?en von prospektiven klinischen krankheitsspezifischen EGFR+: Behandlungsstrategien first- und second-line
Registern
CT CT
Transparenz Qualitatssicherung — S
der Behandlungsrealitat !
! CPI+CT CPI+CT
Other treatment RAM/NIN
Beispiele fur den 0% 20% 40% 60% B80% 100% PRI M-

Nutzen von prospektiven
Tumorregisterdaten

0% 20% 40% 60% 80% 100%

B 2016-17 (n = 139) B 2016-17 (n = 42)
B 2018 (n = 150) B 2018 (n = 68)
B 2019 (n = 141) B 2019 (n=41)
Hypothesengenerierung Nutzenbewertung: —f bl B B o e
! Interaktlon mit G BA und IQWIG Figure 132: Treatment Strategy over time — Figure 133: Treatment Strategy over time —
first line — EGFR alteration second line — EGFR alteration

Bestes Entitatsbezogenes
Register laut BMG

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 | 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.
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Figure 1: Registry specific PFS (PFSgc;) by study eligibility Figure 2: Overall survival by study eligibility
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