Stage IV NSCC: Malecular tests negative (ALK/BRAF/EGFR/ROST)
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“In absence of and by t of anti-PD+{L)1 combinations with
platinum-based ChT, this strategy will be preferred to pllunum-blsad ChT in patients with PS 0-1 and PD-L1 < 50%.
Alternatively, if TMB can accurately be evaluated, and by the and plus

ipilimumab should be preferred to platinum-based standard ChT in patients with NSCLC

YESMO-MCBS v1.1 score for new therapy/indication approved by the EMA since 1 January 2016. The score has been

calculated by the ESMO-MCBS Working Group and validated by the ESMO Guidelines Committee.

“Not EMA-approved.

9PS > 2 patients were not enrolled in available randomised clinical trials platinum doublet or monotherapy gemcitabine,
or docetaxel is proposed according to investigators' assessment [I, B]. Elderly

patients are under-represented in available clinical trials, and frail or comorbid patients 2 70 years old should be

evaluated with caution
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1. In patients failing after single agent pembrolizumab,
doublet is the treatment of choice.

2. Nivolumab/Ipilimumab is not EMA approved
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Nivolumab [I, A, MCBS 5]°
Atezolizumab [I, A: MCBS 3]
Pembrolizumab if PD-L1 > 1% [l A: MCBS 5]
Docetaxel [I, E]

a platinum

3. 1%tline choice can be chemo-therapy alone if immuno-therapy is
contra-indicated. In patients with important comorbidities, single
agent chemotherapy or BSC may appropriate.

4. The role of erlotinib in relapsed EGFRwt tumors is doubtful.

Pemetrexed [, B]
Ramucirumab/docetaxel [1, B; MCBS 1]°
Nintedanib/docetaxel [Il, B]
Erigtinib [Il, C]




