
Broad-panel biomarker 
testing increases actionable 
data output versus 
single-gene testing

Optimize your testing 
strategies in advanced 
non-small cell lung 
cancer (aNSCLC) 
using tissue and 
plasma assays
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Treatment with targeted therapies has been shown to improve 
overall survival in patients with actionable biomarkers9

NeoGenomics is a full-service oncology lab that supports 
all patients, all stages, all clinical needs

“ The NCCN Guidelines NSCLC Panel strongly advises broader 
molecular profiling with the goal of identifying rare driver mutations for 
which effective drugs may already be available, or to appropriately counsel 
patients regarding the availability of clinical trials. Broad molecular profiling 
is a key component of the improvement of care of patients with NSCLC.”8

Current clinical guidelines, CAP/IASLC/AMP and ASCO, recommend 
broad-panel biomarker testing prior to selection of targeted therapy.7 

The current NCCN Clinical Practice Guidelines in Oncology 
(NCCN Guidelines®) recommend testing EGFR, ALK, ROS1, BRAF, 
MET exon 14 skipping, RET and NTRK1/2/3 fusion in eligible patients with 
metastatic NSCLC and treating according to results. They also classify 
KRAS mutations as prognostic biomarkers and PD-L1 as a category 1 test. 8

An upfront, comprehensive biomarker approach at progression to 
aNSCLC saves time, conserves tissue and provides the maximum amount 
of data for patient care  

Broad-panel testing remains underutilized in oncology practices3-5

∙ Up to 35% of patients with aNSCLC have actionable genetic mutations1

∙ Up to 55% of patients with metastatic aNSCLC have clinically relevant mutations1

∙ With continuing clinical trials, the number of targetable mutations is increasing2 Months
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Timely identification of genomic alterations in newly 
diagnosed aNSCLC patients is key to initiating an 
appropriate treatment course
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Percentage of aNSCLC patients receiving testing for various biomarkers6
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* Now with FDA-approved therapies.

Guidelines recommend use of comprehensive genomic 
profiling when patients progress to aNSCLC

Efficient testing strategies are needed for prompt identification of oncogenic drivers for patients generally known to 
have a poor survival rate. Simultaneous assessment of alterations is the optimal approach to inform precision medicine 
decisions and clinical trial eligibility, while conserving tissue specimens.



Results Summary

Easy-to-read table summarizes therapy and clinical trial options

AMP/ASCO/CAP evidence ratings for clinical significance in diagnosis, 
prognosis and/or therapeutics

Key Immuno-Oncology markers are included in each profile

As important as positive findings, negative results impacting prognosis or 
therapy response are called to attention

Identifies patients who qualify for the NCI-MATCH trial – tumor gene 
testing by a designated lab is the only path to enrollment

The ONE oncology lab you need for patients with aNSCLC

When tumor tissue is unavailable or insufficient, consider liquid biopsy 
testing for rapid genomic profiling. Plasma-based assays are non-invasive, 
fast and easily repeatable over time compared to tissue-based assays.

NeoTYPE® Lung Tumor Profile is a targeted, tissue-based assay
The NeoTYPE Lung Tumor Profile analyzes 46 biomarkers through a combination of next-generation sequencing (NGS), 
FISH, IHC and other molecular methods. This targeted panel focuses on precisely what you need to manage your  
aNSCLC patients by finding the actionable biomarkers present and maximizing tissue conservation.

NGS (37 genes + 2 biomarkers): AKT1, ARID1A, ATM, ATR, ATRX, BRAF, CCND1, CDKN2A, CDKN2B, EGFR, ERBB2, ERBB4, 
FBXW7, FGFR1, FGFR2, FGFR3, KEAP1, KIT, KMT2D, KRAS (includes G12C mutation), MET, Microsatellite Instability (MSI), NF1, 
NFE2L2, NOTCH1, NRAS, PDGFRA, PIK3CA, PTEN, RB1, RBM10, SMARCA4, SMAD4, SMO, SRC, STK11, TERT Promoter, TP53, 
Tumor Mutation Burden (TMB) 

Other Molecular (1 biomarker): MET Exon 14 Deletion Analysis

FISH (6 FISH): ALK, HER2, MET, PTEN, RET, ROS1 (tech-only available)

IHC (2 biomarkers): PD-L1 22C3, Pan-TRK (tech-only available for PD-L1)
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NeoTYPE Profiles offer you the flexibility of choosing a large pan-cancer panel 
(Discovery, testing for 323 biomarkers, or Precision, testing for 83 biomarkers) 
or one of more than 20 smaller targeted disease-specific panels. 

Choose a targeted panel for a specific focus on the actionable biomarkers 
most relevant to your patient, and gain the extra benefit of a lower cost.
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The ONE oncology lab you need for patients with aNSCLC

SNVs + indel hotspots: ALK, AKT1, BRAF, CCND1, CTNNB1, EGFR, ERBB2, ESR1, FGFR2, FGFR3, GATA3, GNA11, GNAQ, GNAS, 
HRAS, IDH1, IDH2, KRAS, KIT, MAP2K1, MET, MYC, NFE2L2, HRAS, NTRK1, NTRK3, PDGFRA, PIK3CA, PPP2R1A, ROS1, U2AF1 

SNVs + indel exon coverage: PTEN (70%), CDKN2A, STK11, TP53 (88-100%)

Fusions: ALK, NTRK1, RET, ROS1

CNV: EGFR, ERBB2, FGFR1, MET

Quick visual overview of results

Quantitative results report with trendlines 
in repeated testing

Concise statement of therapy sensitivity and resistance 
plus clinical trial options

Custom pathologist-created summary of findings and implications

NeoGenomics now offers a National Mobile Phlebotomy Program across 
the US, free to patients – call NeoGenomics Client Services at 
1-866-776-5907 for more details.

InVisionFirst®-Lung is a focused, plasma-based assay
Liquid biopsy testing may alleviate challenges in tissue-based testing. The InVisionFirst®-Lung liquid biopsy test 
is a ctDNA NGS liquid biopsy assay testing 37 genes relevant to the care of aNSCLC patients.

7-day turnaround time from sample receipt. 
NCCN Guidelines recommend liquid biopsy (plasma) testing 
when tissue is unavailable or insufficient 

InVisionFirst®-Lung detects single nucleotide variants (SNVs), small insertions 
and deletions (indels), copy number (CNVs), and structural variants (SVs) such 
as fusions from plasma cell free DNA (cfDNA) with a detection range as low 
as 0.1% variant allele fraction with a mean read depth of 70,000.

97.8% concordance observed with matched tissue profiling. 
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*  It is recommended at this time that, when feasible, molecular testing be performed via a broad, panel-based approach, most typically performed by next-generation sequencing  
(NGS).8 For patients who, in broad panel testing don’t have identifiable driver oncogenes (especially in never smokers), consider RNA-based NGS if not already performed,  
to maximize detection of fusion events.8

†  The NCCN Guidelines for NSCLC provide recommendations for certain individual biomarkers that should be tested and recommend testing techniques but do not endorse  
any specific commercially available biomarker assays or commercial laboratories.
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NeoGenomics Laboratories is a specialized oncology reference laboratory providing the latest technologies, testing, partnership 
opportunities and interactive education to the oncology and pathology communities. We offer the complete spectrum of 
diagnostic services in molecular testing, FISH, cytogenetics, flow cytometry and immunohistochemistry through our nation-wide 
network of CAP-accredited, CLIA-certified laboratories.

Optimize your testing strategies in aNSCLC using tissue and 
plasma assays

The increased number of FDA-approved targeted therapies has  
put a high demand on genomic profiling.

Clinical guidelines such as CAP/IASLC/AMP, ASCO and National Comprehensive  
Cancer Network® (NCCN®)*† recommend broad-panel biomarker testing for  
aNSCLC patients prior to treatment selection.

Save time, conserve tissue and obtain relevant data needed for patient care by  
using a comprehensive biomarker approach such as NeoTYPE® Lung  
Tumor Profile.

Choose liquid biopsy testing such as InVisionFirst®-Lung when tumor tissue is  
unobtainable or when tissue-based molecular testing results in QNS or “Quantity  
Not Sufficient”. 

NeoGenomics is responding to the challenges of lung cancer testing, providing  
tissue- and plasma-based assays to help guide patients along their complex journeys. 

For more information, please contact your  
NeoGenomics Territory Business Manager


