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SUrveillance with PET/CT and liquid biopsies of stage I-lli
lung cancer patients after completion of definitive therapy;
a Randomized controlled trial
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SUPE R

Formal:
Optimere tidlig pavisning af behandlingsbart recidiv af
lungekraeft og derved forbedre overlevelse og livskvalitet.
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STUDIE DESIGN
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DETEKTION AF RESTSYGDOM
VED HJZALP AF ctDNA
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Cirkulerende cellefrit DNA (cfDNA)
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ctDNA MRD PILOT STUDIE

Formal:
At undersgge den kliniske validitet af ctDNA til forudsigelse af
recidiv hos lungekraeftpatienter behandlet med kurativt sigte.

Derudover: At adressere spgrgsmalet om timing i MRD-detektion
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PILOT STUDIE

ctDNA MRD platform: AVENIO (Roche), 197-gen panel
Genotype informations strategi: Tumor genotype-agnostisk
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RECURRENCH REESURVIVALANALYSER

==~ ctDNA- =~ ctDNA+

ctDNA ved baseline
Ikke associeret med kortere RFS
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Variable HR Lower CI Upper CI P-value
Sex (Female vs. Male) - 5.3 1.7 16 0.004
Histology (Adenokarcinom vs. Other) —— 2 0.76 5.5 0.16
cTNM stage (I vs. Il & 1II) I 49 1.6 15 0.0064
PS (>0vs. 0) —— 0.83 0.27 2.6 0.75
Age at diagnose (<mean vs. >mean) I 0.79 0.29 2.1 0.64
Smoking status (Former & current vs. Non smoker) 4.2e-09 0 Inf 1
Treatment (Radiation vs. Surgery) ——— 0.42 0.16 1.1 0.084
Baseline (ctDNA- vs. ctDNA+) —— 1.3 0.44 4 0.61
Follow-up 1 (ctDNA- vs. ctDNA+) - 4 1.3 12 0.015
Follow-up 2 (ctDNA- vs. ctDNA+) l i l 10 2 52 0.0051
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ctDNA MRD CASEKONTROL STUDIE

Formal:
Vurdere den kliniske validitet af ctDNA fra fgrste follow-up til forudsigelse
af recidiv hos lungekraeftpatienter behandlet med operation.
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