Introduction Methods

« MDT meetings are considered indispensable for accurate diagnosis,
disease staging and treatment management for patients with cancer.1-3
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— However, some studies have identified high intra-regional variations,

even in countries containing few oncology centers, in staging and treatment
strategies for patients with NSCLC, especially stage lll, among MDTs.*6

* Further work is needed to enhance concordance of lung cancer MDT
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Here we present ROSETTA-LUNG, a cloud-based platform developed to
explore patient diagnosis and treatment concordance between lung
cancer MDTSs.

ROSETTA-LUNG overview

Objectives

» To measure and enhance the concordance of MDT diagnosis and treatment decisions in lung cancer.

« To improve equity, treatment harmonization, and guideline adherence worldwide through a standardized approach.

» To create an educational and collaborative tool for trainee HCPs to facilitate discussions on optimal patient «  ROSETTA-LUNG is divided into
management. two main areas: case review
. (F?gure 1) and MDT consensus The case review area displays a patient overview dashboard including relevant ROSETTA-LUNG compares the users’ responses with the MDT consensus
Con CI usions (Figure 2). clinical notes and pathology results response and flags any discordant cases. All data presented are anonymized.
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. - . : The most common response among the MDTs
— The platform contains 60 fictional lung cancer patient cases; each MDT is asked to assess the stage of . : P g
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cancer the patient has and how they would treat the disease.

* The Steering Committee tested the ROSETTA-LUNG platform by reviewing six patient cases each.
Abbreviations

(a/m/r)NSCLC, (advanced/metastatic/resectable) NSCLC;

(anti)-PD-(L)1, (anti)-programmed cell death-(ligand) 1; (c/s)CRT,
(concurrent/sequential) chemoradiotherapy; CT, computerized tomography;

CTx, chemotherapy; ECOG PS, Eastern Cooperative Oncology Group performance
status; EGFR, epidermal growth factor receptor; ESR, externally sponsored research;
HCP, healthcare professional; IASLC, International Association for the Study of Lung
Cancer; 10, immunotherapy; MDT, multidisciplinary team; MRI, magnetic resonance

What were the findings of this project?

Steering Committee testing

* The Steering Committee successfully reviewed a collection of patient cases via ROSETTA-LUNG. .

Six members of the expert Steering
Committee from India, Thailand,
Chile, Norway, Germany and the
US successfully reviewed the same
cases on ROSETTA-LUNG either

« Agreement for how the patients should be managed varied among the Steering Committee:
— Agreement was highest (range: 83—100%) when deciding on the treatment objective; however,

Case 2
Age (years) 66 68 64 75 72 81

agreement was lowest (range: 40—-100%) when determining the specific treatment approach.

ECOG PS 0-1

1-2 1 0 1 2

imaging; PET, positron emission tomography; RT, radiotherapy; SCC, squamous cell
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assessment. 17% Surgery -> CTx + anti-PD-(L)1

20% RT -> other

*CTx + anti-PD-(L)1 -> surgery -> anti-PD-(L)1
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