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INSTITUTIONAL VARIABILITY IN TESTING FOR ACTIONABLE GENETIC
ALTERATIONS IN PATIENTS WITH STAGE IIIB/C ORIV NSCLC

BACKGROUND

While molecular testing in advanced NSCLC is es-
sential for guiding targeted therapies, routine im-
plementation has remained inconsistent.' Previous
studies have reported variability in overall testing
rates,“#> but institutional variability has not been
objectively quantified. There is clinical evidence

Table 1: Patient characteristics

Patients (N)
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Figure 1: Flow chart

Adult patients with NSCLC UICC llIB/C-IV
who started first-line treatment before data
base cut on 30.06.2022

Table 2: Institutional experience by institution type

Institutions (N)
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