


DETERMINING SECOND-LINE THERAPY FOR
ADVANCED NON-SMALL CELL LUNG CANCER

PATIENT CASE STUDY

When evaluating second-line therapy options for my 70-year-old patient, | was considering
an EGFRI such as erlotinib. Since the patient was elderly, my preference was to use an oral
therapy instead of IV chemotherapy. The patient’s disease had previously responded to
chemotherapy during first-line treatment; therefore, | was willing to use it in the second line
if | believed the patient was not likely to benefit from erlotinib therapy. The patient’s disease
was progressing rapidly, and the tumor’s proximity to her heart had me concerned about

a potential heart attack or other complications. | needed to make a decision quickly, but |

first wanted to know the likelihood of my patient not responding to erlotinib therapy. | used
VeriStrat® to help me decide if erlotinib was not a good treatment choice for my patient.

PATIENT HISTORY

Female over the age of 70
Previous smoker
Diagnosed with Stage IV adenocarcinoma

ECOG performance status 1
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Participated in a clinical trial and received carboplatin/paclitaxel plus BSI-201

Tumor proximity close to the heart

RETROSPECTIVE ANALYSIS OF A SUBSET OF PATIENTS FROM BR.21, A MULTICENTER,
PHASE Il TRIAL OF ERLOTINIB VERSUS PLACEBO IN PREVIOUSLY TREATED NSCLC PATIENTS'

VeriStrat Poor patients had no statistically significant improvement in overall

survival when treated with erlotinib as compared to placebo'

OVERALL SURVIVAL BY VERISTRAT CLASSIFICATION
Patients on erlotinib, n=292

Log-Rank test for equality of groups: P=0.0001
Median for VeriStrat Poor: 3.98 mos: 95% C.I. (2.53, 5.22)
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OVERALL SURVIVAL
Patients Classified as VeriStrat Poor, n=170

Log-Rank test for equality of groups: P=0.11

Median for Placebo: 3.09 mos: 95% C.1. (2.20, 3.65)
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Median for Erlotinib: 3.98 mos: 95% C.. (2.53, 5.22)
=l— Placebo - o
Hazard Ratio of Erlotinib/Placebo: 0.77:95 % C.1. (0.552, 1.061)

ONE YEAR SURVIVAL FOR VERISTRAT
POOR PATIENTS TREATED WITH
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VERISTRAT HELPS PHYSICIANS GUIDE THE TREATMENT
DECISION

Within 72 hours of administering the VeriStrat test, Dr. Mahalingam received a “Poor” result. In the
BR.21 trial, the overall survival for patients treated with erlotinib was 6.7 months versus 4.7 months for
placebo.? When the VeriStrat test was applied retrospectively to a subset of patients from the BR.21
trial, results showed that patients in the group classified as VeriStrat Good had a median survival of 10.5
months compared to 4.0 months in the group classified as VeriStrat Poor.! Furthermore, VeriStrat Poor
patients had no statistically significant improvement in overall survival when treated with erlotinib

as compared to placebo.' Based on the test results and other clinical factors, Dr. Mahalingam decided
that erlotinib would not be an appropriate treatment choice for this patient. The patient subsequently
received pemetrexed as the second-line treatment.

DIAGNOSIS: STAGE IV ADENOCARCINOMA

1st Line Therapy: Carboplatin/paclitaxel plus BSI-201

Rapid disease progression after seven months

VeriStrat Serum Test

VeriStrat Poor result in 72 hours
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2nd Line Therapy: Pemetrexed

DISCOVER HOW VERISTRAT CAN HELP YOU GUIDE THERAPY

VeriStrat is a pretreatment serum test that predicts response in patients treated with erlotinib." Identifying
patients likely to respond to erlotinib helps physicians personalize therapy and may improve patient outcomes.

Intended for patients with 2nd and 3rd line advanced NSCLC who are eligible for EGFRI therapy.
VeriStrat requires a simple blood draw.

Provides clear results in less than 72 hours.

TO LEARN MORE ABOUT VERISTRAT OR TO ORDER A SAMPLE
COLLECTION KIT, VISIT WWW.VERISTRATSUPPORT.COM.

' Carbone D, 2nd European Lung Cancer Conference, April 2010.

2Shepherd FA, Rodrigues Pereira J, Ciuleanu T, et al. Erlotinib in previously treated non-small-cell lung cancer. N Engl J
Med. 2005;353:123-132.



