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Introduction

Lung cancer is a formidable adversary, but it is a
battle that we are committed to fighting with
unwavering resolve. As oncologists, we have
witnessed the strength of the human spirit in the face
of adversity. We have seen patients who defy the
odds, who embrace life's uncertainties, and who find
the courage to confront their fears head-on.




Cancer Statistics 2023

Estimated New Cancer Cases inthe USin 2023

Male
Prostate 288,300
Lung & bronchus 117,550
Colon & rectum 81,860
Urinary bladder 62,420
Melanoma of the skin 58,120
Kidney & renal pelvis 52,360
Non-Hodgkin lymphoma 44,880
Oral cavity & pharynx 39,290
Leukemia 35,670
Pancreas 33,130
All sites 1,010,310

29%
12%
8%
6%
6%
5%
4%
4%
4%
3%

|

‘} Excludes basal cell and squamous cell skin cancersandin situ carcinoma except urinary bladder.

Female

Breast

Lung & bronchus
Colon & rectum
Uterine corpus
Melanoma of the skin
Non-Hodgkin lymphoma
Thyroid

Pancreas

Kidney & renal pelvis
Leukemia

All sites

297,790
120,790
71,160
66,200
39,490
35,670
31,180
30,920
29,440
23,940
948,000

31%
13%
8%
7%
4%
4%
3%
3%
3%
3%



Cancer Statistics 2023

Estimated Cancer Deaths in the USin 2023

Male Female

Lung & bronchus 67,160 21% Lung & bronchus 59,910 21%
Prostate 34,700 11% Breast 43,170 15%
Colon &rectum 28,470 9% Colon & rectum 24,080 8%
Pancreas 26,620 8% Pancreas 23,930 8%
Liver & intrahepatic bile duct 19,000 6% Ovary 13,270 5%
Leukemia 13,900 4% Uterine corpus 13,030 5%
Esophagus 12,920 4% Liver & intrahepatic bile duct 10,380 4%
Urinary bladder 12,160 4% Leukemia 9,810 3%
Non-Hodgkin lymphoma 11,780 4% Non-Hodgkin lymphoma 8,400 3%
Brain & other nervous system 11,020 3% Brain & other nervous system 7,970 3%
All sites 322,080 All sites 287,740



To our patients, | want you to know that you are not alone
in this fight. You are the heart of our mission, the driving
force behind our research, and the embodiment of the
hope that fuels our efforts. Your courage, your
determination, and your willingness to stand up to this
challenge inspire us every day.



Cytotoxic Chemotherapy Produces
Limited Benefit in Stage IV NSCLC
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TYPES OF LUNG CANCER BY HISTOLOGY

Small cell
lung carcinoma

Non-small cell lung carc

B Adenocarcinoma

B Squamous cell carcinoma
B Large cell carcinoma
B Other




PIK3CA
MAP2KI]
MET
NTRKI

EGFR-

sensitising

HER2
BRAF V&0OE
BRAF other

EGFR
other

lung adenocarcinoma

EGFR-sensitizing 15%

EGFR other 2%
KRAS 22%
.ALH 1%
HER2 2%
BRAF VGOOE 2%
BRAF other 1%
ROS1 2%
RET 2%
NTRKI 0-5%
MET 3%
MAP2ZKI1 0-5%




56 YOM Never Smoker with stage IV NSCLC, '
Adenocarcinoma and EGFR mutation at Presentation
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56 YOM Never Smoker with stage IV NSCLC, +
Adenocarcinoma and EGFR mutation at 6 wks after o
Osimeritinib




32 YOF Never Smoker with stage IV NSCLC,
Adenocarcinoma and ALK Gene Translocation at
presentation




32 YOF Never Smoker with stage IV NSCLC, +
Adenocarcinoma and ALK Gene Translocation 6 wks after
Alectinib treatment
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NOBEL LAUREATE JIM ALLISON, PH.D.,
INVENTED IMMUNE CHECKPOINT
BLOCKADE IMMIUNOTHERAPY BY BLOCKING
THE CTLA-4 PROTEIN ON T CELLS, FREEING
THOSE KILLER IMMUNE CELLS TO ATTACK

CANCER.



http://faculty.mdanderson.org/profiles/james_allison.html
https://www.mdanderson.org/treatment-options/immunotherapy.html

IMMUNOTHERAPY IN LUNG CANCER
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Antibody-Drug Conjugates
Mechanism 1: mAB engagement of cell surface antigen
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To the caregivers and families, your unwavering support
and boundless love provide the foundation upon which
our patients can stand strong. Your role is immeasurable,
and your dedication is a testament to the power of human
connection.
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Living Longer Doesn’t Always Mean Living Better...

|
“The survival of this patient is a true tesTimqn\y
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Summary

Lung Cancer is the leading cause of cancer
mortality among men and women.

Smoking is still the main cause of lung cancer
among smokers but Radon, Environmental
pollution and other occupations like painters
are leading causes of like cancer in non-
smokers especially young women.

LDCT screening is approved for lung cancer
screening in high risk group but non-smoker
has no screening test and discovered only in
late stage.

There is improvement in lung cancer survival
with LDCT screening and new treatment
options like Target Therapy and
Immunotherapy.

Treatment of Lung Cancer patients by a lung
Cancer specialist and a Multidisciplinary
approach has been proven in many studies to
improve outcome for these patients.
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