Understanding Lung Cancer Treatments

: A Practical Guide for Physician Assistants
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PART 1 - OVERVIEW
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NCCN Guidelines: NSCLC v4.2026 - NCCN Guidelines Insights: SCLC v2.2026 - Zer A, et al. Ann Oncol 2025;36:1245-62 (ESMO CPG, early & locally advanced NSCLC)



A& 2H M - NCCN Guideline

23 ncen.org/guidelines/category_1

NCCN Non-Small Cell Lung Cancer Panel Members
Summary of the Guidelines Updates

) Journal Submission [J CNU [J CNUH [ UCLA [J Hyowon [ @349 [ @37 [ 712 [ Altools

Lung Cancer Prevention and Screening (PREV-1)
Attend the 2026 Hematologic Malignancies Congress in New York. Register now! Clinical Presentation and Risk Assessment (DIAG-1)
Initial Evaluation and Clinical Stage (NSCL-1)
Evaluation and Treatment:

National Comprehensive About Donate News |NCCN Store Search Q Login + * Stage |A (Peripheral T1. NO) (NSCL-2)

Sel Cancer Network® « Stage |B (Peripheral T2a, NO), Stage | (Central T1-T2a, NO).
Stage Il (T1-T2ab. N1: T2b. NQ), Stage IIB (T1, N2a; T3, N0O), and Stage IlIA (T3, N1) (NSCL-3)
« Stage |IB (T3 Invasion, NO) and Stage llIA (T3 Invasion, N1; T4 Invasion, Size N0O—1) (NSCL-5)

Guidelines Compendia & Templates Education & Research Patient Resources Business & Policy  Global « Stage |IB (T1, N2a); Stage [lIA (T1, N2b; T2-T3, N2a); Stage [lIB (T2-T3, N2b) (NSCL-8)
« Separate Pulmonary Nodule(s) (Stage [IB, A, 1V):
Home > Guidelines > Treatment by Cancer Type Stage IlIA Ipsilateral Non-primary Lobe (T4, NO—1); Stage IV (Contralateral Lung) (NSCL-8)

+ Multiple Lung Cancers (N0O-1) (NSCL-12)
. . « Stage llIB (T1-2, N3); Stage IlIC (T3, N3) (NSCL-13)
NCCN Guidelines - Stage lIB (T4, N2); Stage IIIC (T4, N3). Stage IVA, M1a: Pleural or Pericardial Effusion (NSCL-14)
« Stage IVA. M1b and Stage IVB, M1c (Definitive Therapy for Solitary or Limited Metastases) (NSCL-15)
Surveillance After Completion of Definitive Therapy (NSCL-17)
Firewall Policy Therapy for Recurrence and Metastasis (Local Therapy and Control of Symptoms) (NSCL-18)
New!NCCN Guidelines Weekly Updates Advanced or Metastatic Disease (Systemic Therapy Planned) (NSCL-19)

Treatment by Cancer Type
Access recently published updates from NCCN and have this information delivered directly
Detection, Prevention, to your inbox.

and Risk Reduction

Supportive care

Specific Populations

NCCN Guidelines

Navigator Treatment by Cancer Type
Guidelines for Patients NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) are posted with the latest
Guidelines With Evidence update date and version number.
Blocks VEISIUIL 4.£UL0

. Neuroendocrine and Adrenal Tumors
NCCN Framework For Biliary Tract Cancers Version: 1.2026
Resource Stratification Version: 1.2026

X X Non-Small Cell Lung Cancer
International Adaptations Bladder Cancer Version: 7.2026

Version: 3.2026

i Small Bowel Adenocarcinoma
Gastric Cancer Version: 2.2026

Version: 3.2026

. . Small Cell Lung Cancer
Gastrointestinal Stromal Tumors Version: 1.2027

Version: 1.2026
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CLINICAL PRESENTATION

HISTOLOGIC
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» Adenocarcinoma

BIOMARKER TESTING™

» Biomarker testing, including:

» EGFR mutation (category 1), ALK (category 1),

KRAS, ROS1, BRAF
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« Establish histologic * Large cell skipping, REf(cate
subtypeb with * NSCLC not —_— NRG1, HER2 (immu
adequate tissue for otherwise HGF receptor (c-Me
biomarker testing specified (NOS) » Testing should be ¢
(consider rebiopsy®9 multigene panel tes

Advanced or plasma testing if = PD-L1 testing (categ¢
or appropriate)

metastatic * Smoking cessation

disease counseling

. Iniegrate palliative + Consider biomarker t
gﬂﬂ; II NCC?I » ﬁ?gﬁ mutat;;ngi_;ﬂu
Guidelines for 1/2/3, exc
Palliative Care) Squamous cell ERBB2 (HER2), NR(

» Testing should be c
MGPT
* PD-L1 testing (categc
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TESTING RESULTS99:"

EGFR exon 19 deletion or L858R mutation positive

EGFR S768l, L861Q, and/or G719X mutation positive

EGFR exon 20 insertion mutation positive

KRAS G12C mutation positive

ALK gene fusion positive

ROS1 gene fusion positive

PRINCIPLES OF SYSTEMIC THERAPY FOR ADVANCED OR METASTATIC DISEASE

ADENOCARCINOMA, LARGE CELL, NSCLC NOS (PS 0-2)

NO contraindications to PD-1 or PD-L1 inhibitors
AND NO EGFR exon 19 deletion or L858R mutation; ALK, RET, or ROS1
gene fusions

Contraindications to PD-1 or PD-L1 inhibitors

fusions

OR EGFR exon 19 deletion or L858R mutation; ALK, RET, or ROS1 gene

Preferred |

= Carboplatin/Pemetrexed + Pembrolizumab (category 1)1.2
-+ Cisplatin/Pemetrexed + Pembrolizumab (category 1)2

. tin)/Pemetrexed + Cemiplimab-rwic (category 1)
[ Other Recommended
+ Carboplatin/Paclitaxel + Atezolizumab + Bevacizumab gcategory 14

» Albumin-bound Paclitaxel/Carboplatin + Atezolizumab

* Ipilimumab+ Nivolumab
(Carboplatln or Cisplatin)/Pemetrexed + Ipilimumab + Nivolumab
(category 1)7
« (Carboplatin or Cisplatin)/Paclitaxel + Cemiplimab-rwic (category 1)3

» Albumin-bound Paclitaxel/Carboplatin + Durvalumab + Tremelimumab-
actl (category 1
» (Carboplatin or Clsplatln)!Pemetrexed + Durvalumab + Tremelimumab-
actl (category 1)8

[{ Useful in Certain Circumstances |

+ Carboplatin/Pemetrexed + Bevacizu mab
« Cisplatin/Pemetrexed + Bevacizumab'’
+ Carboplatin-combination therapy (category 1)

Etoposide, 141
» Cisplatin-combination therapy (category 1)

Gemcitabine,17:
+ Docetaxel/Gemcitabine??
« Gemcitabine/Vinorelbine?3
- Albumin-bound Paclitaxel?4-25
» Docetaxel
+ Gemcitabineg28-30
+ Paclitaxel31-33
« Pemetrexed*

» Carboplatin/Paclitaxel + Bevacizumab ( cateagory 1)8

» Combination ogtlons include: Albumin-bound Paclitaxel, 2 Dooetaxel 13
Gemgitabine, '8 Paclitaxel,!” or Pemetrexed'8

» Combinations ogtlons include: Docetaxel, 13 Etoposide, 1®
0 paciitaxel, 2! or Pemetrexed?

BRAF V600E mutation positive

NTRK1/2/3 gene fusion positive

MET exon 14 skipping mutation positive

ADENOCARCINOMA, LARGE CELL, NSCLC NOS (PS 3-4)

- Best supportive care (NCCN Guidelines for Palliative Care)

» Atezolizumab (PS 3)

RET gene fusion positive

NSCL-35

ERBB2 (HER2) mutation positive

NSCL-36

NRG1 gene fusion positive

NSCL-37

PD-L1 21% and negative for actionable biomarkers above

NSCL-38

PD-L1 <1% and negative for actionable biomarkers above

NSCL-39
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Pignon JP, et al. J Clin Oncol 2008;26:3552-9 (LACE)

(CALGB 9633)

- ADJUVANT CHEMOTHERAPY

S HX oI-Ol'gI-ol'Rblg

*

Platinum-based doublet chemotherapy x 4 cycles
EGFR 0| — osimertinib (3d) / ALK ¥4 — alectinib (2d)

o ol st=7t? (Why) e F7ol|7 5t=7t? (Who)

"2 HEos
SHHEH| 11-1I1AZ] NSCLCOIAM
o 5%2| 54 4ZE 0|52 2

(LACE meta-analysis:
OS HR 0.89,
5 MZE HOjj 0|5 +5.4%)

Platinum 7|8t HX§I5I5IQB 2

‘l‘ Che

o ATHANE II-1IAZ] NSCLC
e ECOG PS 0-1 (L& &
HES ¥ 715 712Xt

9 O regimeng AFR3H=7? (What)

Preferred
(Non-squamous)

Preferred
(Squamous)

Other
Recommended

A

Cisplatin £%{& A|
(Consider
alternative)

Cisplatin + pemetrexed

Cisplatin + gemcitabine

CC
e

Cisplatin + docetaxel

Cisplatin + vinorelbine
Cisplatin + etoposide

Carboplatin + paclitaxel
Carboplatin + gemcitabine (squamous)

Carboplatin + pemetrexed (non-squamous)

5

- Winton T, et al. N Engl J Med 2005;352:2589-97 (JBR.10) - Wakelee HA, et al. Lancet Oncol 2017;18:1610-23 (E1505) -

Strauss GM, et al. J Clin Onco

| 2008;26:5043-51



- PERIOPERATIVE IMMUNOTHERAPY
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AL
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Perioperative (= M%)

ICI (pembrolizumab / durvalumab /
nivolumab) + platinum-doublet
chemotherapy

g3w x 4 cycles

\ 4

Surgery

% CHE A1 KEYNOTE-671, AEGEAN, CheckMate 77T

s ® XBOIM 71 Q3 2

=z 9-}5_7} E_E?I- oLz},

// Surgery }

\ 4

Platinum-based
[a chemotherapy
" (4 cycles LY2)
+
M HE:

Adjuvant immunotherapy
(Atezolizumab / Pembrolizumab)

x CHE 1 IMpower010, KEYNOTE-091
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irAE « 29 « SAH| - HLULE] 243t Al A Gt H
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Forde PM, et al. N Engl J Med 2022;386:1973-85 3 N Engl J Med 2025 (CheckMate 816, 5-yr OS) - Wakelee H, et al. N Engl J Med 2023;389:491-507 (KEYNOTE-671) - Heymach JV, et al. N Engl J Med 2023;389:1672-84
(AEGEAN) - Cascone T, et al. N Engl J Med 2024;390:1756-69 (CheckMate 77T) - Felip E, et al. Lancet 2021;398:1344-57 (IMpower010) - O'Brien M, et al. Lancet Oncol 2022;23:1274-86 (KEYNOTE-091)



PART 1 - LOCALLY ADVANCED
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=3 -> Osimertinib
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+*Ciplativhgtoposiie gla Pneumonitis / infection Driver-negative or
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» Cisplatin + pemetrexed
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=» Durvalumab

Performance status /
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Bradley JD, et al. Lancet Oncol 2015;16:187-99 & J Clin Oncol 2020;38:706-14 (RTOG 0617) - Senan S, et al. J Clin Oncol 2016;34:953-62 (PROCLAIM) - Gyawali B, et al. WBC Growth Factors: ASCO Guideline Update. J Clin
Oncol 2026 - Bohlius J, et al. J Clin Oncol 2019;37:1279-1307 (ASCO/ASH ESA) Antonia SJ, et al. N Engl J Med 2017;377:1919-29 3 2018;379:2342-50 (PACIFIC) - Spigel DR, et al. J Clin Oncol 2022;40:1301-11 (PACIFIC 5-yr) -
Lu S, et al. N Engl J Med 2024;391:585-97 (LAURA) - Daly ME, et al. J Clin Oncol 2024;42:3058-60 (ASCO Stage Ill Rapid Update)



PART 1 - SMALL CELL LUNG CANCER
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Cisplatin + etoposide a Platinum + etoposide 13:25~13:50 Robotic-Assisted Thoracic Surgery: current
i s hihi landscape and future perspectives
q3w x 4 cycles + PD-L1 inhibitor x 4 cycles L aeie| 52
+ * Atezolizumab (IMpower133) = 13:50~14:15 Practical Applications of Al-powered Chest
e Durvalumab (CASPIAN) Imaging UL# (M@ olch FarelEta
. 14:15~14:40 Redefining Lung Cancer Radiotherapy: From
‘.‘ Concurrent thoracic RT (early) 2 adaptive precision to particle beams
N 45 Gy BID / 3% (EZ) — 60-66 Gy LS (H|ch S E ey
FLNEpancs 14:40 ~ 14:55 Coffee Break
3 v PD-L1 inhibitor Session I1. From Basics to Clinical Practice : Fundamentals of
(Atezolizumab EE+= Durvalumab) R =l AREF eI H3BE4 B2
—= 14:55 ~15:20 Tumor Response Assessment for Precision Cancer
3 Therapy (RECIST/RANO) A M= atelch L)
o Durvalumab 1,500 mg g4w 15:20~15:45 Basics of Medical Treatment: Targeted therapy
5 | hi OFEZ gty Lo
%|CH 2471Y (ADRIATIC) Progression A| i s S and mm‘“nm erapy Bedeld) uzh
/J | I CRS-ICANS | 15:45~16:10 Oncologic Emergencies in Lung Cancer: What
Subsequent therapy sl s | every clinician mustknow?  2{F=gHazfeich i)
o HL20| T2 SHXI0| M O|LE k| BEARM X AHPCI) D2 « Tarlatamab (DLL3xCD3) § W T e 16:10~16:25 Coffee Break
S i- Session l1l. Updated Treatment Strategies in Lung Cancer
« 59 0S 559 vs 334702 (HR 0.73) — 20243 0|2 A EX UaeClpti-eda i P coin, ol
16:25~16:50 Current Treatrent of Lung Comorbiditiesin
Lung Cancer Patients Of2HE (7} E2le)ch i)
s 16:50 ~ 1T:15 Novel Therapeutic Strategies for Rare Mutations
El& EX n Xx7| $HHZE Fo| Q 21t 3 *Fo}t (ROS1/MET/KRAS) ZslIB @xtpEel iy
2 X3 =2 Zorect =& X|2 Hre e w2 X|at 17:15~17:40 Redefining Treatment Landscape of Small-Cell
We 2, &2 FY2Y TLS, SIADH, SVC %2 5 | e Lung Cancer ppvitulln
SCLCO‘"M x7| gadeo| =g X710 =& ML HE — M22 S LY Al 1740~ 1745 TEIAF 0|5 & Sxmlgoinsls
40~ 1T: S SR
7|dst A =71 gt 59

Cheng Y, et al. N Engl J Med 2024;391:1313-27 (ADRIATIC) - Faivre-Finn C, et al. Lancet Oncol 2017;18:1116-25 (CONVERT) - Horn L, et al. N Engl J Med 2018;379:2220-9 (IMpower133) - Paz-Ares L, et al. Lancet 2019;394:1929-
39 (CASPIAN) - Paz-Ares L, et al. Lancet 2025;405:2129-43 (IMforte) - Mountzios G, et al. N Engl J Med 2025;393:349-61 (DelLLphi-304)



A

AL

£d8 oA e X =



PART 2 - BEFORE FIRST-LINE THERAPY
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e SCLC {8  Targeted therapy =g
| Jtsoe Ay IRt
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Puri S, et al. Therapy for Stage IV NSCLC With Driver Alterations: ASCO Living Guideline v2026.3.3 (Jul 24, 2026) - Lindeman NI, et al. Arch Pathol Lab Med 2018;142:321-46 (CAP/IASLC/AMP) - Lockwood CM, et al. Circulating

(=15
=

N

© ro-L1 (TPS)

Tumor DNA Testing: ASCO Guideline. JCO Oncol Pract 2026 - Tsao MS, et al. J Thorac Oncol 2018;13:1302-11 (Blueprint 2)
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PART 2 - TARGETED THERAPY

Driver alteration & 1X} X| &

: : i X2 Session |. New Frontier in Lung Cancer Detection and

R : L : X o ol 13:00~13:25 Robotic-Assisted Bronchoscopy changing
EGFR ex19del / L858R Oswerﬂmb + platlnum Pemetrexed (FLAUEAZ) '_L._ " i i Landscape Ziel7 el i)
¢ Amivantamab + lazertinib (MARIPOSA) LE+= Osimertinib E]-% 13:25~13:50 Robotic-Assisted Thoracic Surgery: current
landscape and future perspectives
EGFR exon 20 inserti Carboplati trexed + amivantamab SSCEeE
exon N>EEHon dIeR aPETIEexe dInvaptaina 13:50 ~ 14:15 Practical Applications of Al-powered Chest
Imaging YL (MSelch Farelstay
\Wr/ ALK * Alectinib / brigatinib / lorlatinib 14:15~14:40 Redefining Lung Cancer Radiotherapy: From

adaptive precision to particle beams
USBE(Tfelch warME sty

\\r/ ROS1 » Repotrectinib / taletrectinib / entrectinib / crizotinib 14:40~ 14:55 Coffee Break
Session Il. From Basics to Clinical Practice : Fundamentals of
: . ! i, e X xR A KhA
x BRAF V600E « Dabrafenib + trametinib %= encorafenib + binimetinib S RS AR S 23 P VSE
14:55 ~15:20 Tumor Response Assessment for Precision Cancer
e — o 5 Therapy (RECIST/RANO) S Y utoich )
oo  MET exon 14 skipping * Capmatinib £= tepotinib 15:20~15:45 Basics of Medical Treatment: Targeted therapy
and Immunotherapy SHEZ (gleto|o) L)
RET fusion + Selpercatinib (%) 15:45~16:10 Oncologic Emergencies in Lung Cancer: What
every clinician mustknow?  Z|FgHD2{e|c L))
NTRK fusion / NRG1 fusion « Larotrectinib / entrectinib / zenocutuzumab 16:10~ 16:25 _ Coffee Break

Session |ll. Updated Treatment Strategjes in Lung Cancer
313 QOIX, 0|A1RS

Ll __ Blob, Ol & : :
KRAS G12C i 1” Ol": ge+d = % sotorasib / adagraSIb 16:25~16:50 Current Treatrent of Lung Comorbiditiesin
Lung Cancer Patients Of2HE (7} E2l0)ch Liap)
HER2 (ERBB2) HO| « Trastuzumab deruxtecan, zongertinib, sevabertinib 16:50~ 17:15 Novel Therapeutic Strategies for Rare Mutations
(ROS1/MET/KRAS) 2| (2xt2E el L
. . e 17:15~17:40 Redefining Treatment Landscape of Small-Cell
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Puri S, et al. Therapy for Stage IV NSCLC With Driver Alterations: ASCO Living Guideline v2026.3.3 (Jul 24, 2026) - Janne PA, et al. N Engl J Med 2026;394:27-38 (FLAURA2 OS) - Yang JCH, et al. N Engl J Med 2025;393:1681-93
(MARIPOSA OS) - Solomon BJ, et al. J Clin Oncol 2024 5! Ann Oncol 2026 (CROWN 5/7-yr) - Drilon A, et al. N Engl J Med 2024;390:118-31 (TRIDENT-1)
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Reuss JE, et al. Therapy for Stage IV NSCLC Without Driver Alterations: ASCO Living Guideline 2026, J Clin Oncol 2026;44:e56-e88 - Reck M, et al. N Engl J Med 2016;375:1823-33 (KEYNOTE-024) - Gandhi L, et al. N Engl J Med
2018;378:2078-92 (KEYNOTE-189) - Paz-Ares L, et al. N Engl J Med 2018;379:2040-51 (KEYNOTE-407) - Carbone DP, et al. ESMO Open 2025;10:105123 (CheckMate 9LA 6-yr) - Lee SM, et al. Lancet 2023;402:451-63 (IPSOS)
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Reuss JE, et al. ASCO Living Guideline 2026 - Puri S, et al. ASCO Living Guideline v2026.3.3 - Garon EB, et al. Lancet 2014;384:665-73 (REVEL) - Passaro A, et al. Ann Oncol 2024;35:77-90 (MARIPOSA-2) - Tsai CJ, et al. Lancet
2024;403:171-82 (CURB) - Vogelbaum MA, et al. J Clin Oncol 2022;40:492-516 (ASCO-SNO-ASTRO brain metastases)
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Comprehensive
IW[e{®f Cancer
Network®

Non-Small Cell Lung Cancer

NCCN Guidelines Version 5.2026 !

PRINCIPLES OF SYSTEMIC THERAPY FOR ADVANCED OR METASTATIC DISEASE - SUBSEQUEN

ADENOCARCINOMA, LARGE CELL, NSCLC NOS (PS 0-2) SQUAMOUS CELL CARCINO
Preferred (no previous 10) Preferred (no previous 10)
Systemic ICls Systemic ICls

* Nivolumab (category 1)

« Pembrolizumab® (category 1)

* Atezolizumab (category 1 }

Preferred (EGFR mutations')

» Datopotamab deruxtecan-dink

Other Recommended (EGFR exon 19 deletion or L§58R mutation)
_Lazemnm_ammanlamab.vmlw

Other Recommended (no previous immuno-oncology [IO] or previous 10O)"
» Docetaxel

» Pemetrexed

» Gemcitabine

» Docetaxel + Ramucirumab

» Albumin-bound Paclitaxel

* Fam-trastuzumab deruxtecan-nxki (HER2 IHC 3+)

» Nivolumab (category 1)
+ Pembrolizumab¥ (category 1)

= Atezolizumab (category 1)
Other Recommended (no previous |10 or

» Docetaxel

» Gemcitabine

» Docetaxel + Ramucirumab

= Albumin-bound Paclitaxel

» Fam-trastuzumab deruxtecan-nxki (HEF

» Telisotuzumab vedotin-tllv (HGF receptor [c-Met] =250% |HC 3+ and EGFR wild-type)

ADENOCARCINOMA, LARGE CELL, NSCLC NOS, SQUAMOUS CELL CARCINOMA (PS 3-4)

Best supportive care (NCCN Guidelines for Palliative Care)

Reuss JE, et al. ASCO Living Guideline 2026 - Puri S, et al. ASCO Living Guideline v2026.3.3 - Garon EB, et al. Lancet 2014;384:665-73 (REVEL) -
- Vogelbaum MA, et al. J Clin Oncol 2022;40:492-516 (ASCO-SNO-ASTRO brain metastases)

2024;403:171-82 (CURB)

[$3]

gt Al Ak Fofshs okl oig adwole] HE5E 8 bl ¥
. oAl 12 o)
— stage A o]Fo= 7zt Awie] Fojriidol aid
au Forad
1 | paclitaxel + platinum
2 | docetaxel + platinum
3 | gemcitabine + platinum
4 | irinotecan + platinum

vinorelbine
(7473 M2021-129%: 2021.5.1.)

vinorelbine + plaunum

6 '[7H74 Wlbes sy
etoposide + platinum

! (717 A12021-129%: 2021.5.1.)
pemetrexed + platinum

8 | (A2009-33: 2009.7.1, 714 #2010-33: 2010.2.1,
WA A2021-129%: 2021.5.1.)

9 | paclitaxel

10 | docetaxel

11 | gemcitabine

12 | irinotecan

13 | paclitaxel + ifosfamide

14 | paclitaxel + vinorelbine

15 | docetaxel + vinorelbine

16 | gemcitabine + vinorelbine

Passaro A, et al. Ann Oncol 2024;35:77-90 (MARIPOSA-2) -

Tsai CJ, et al. Lancet
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Eisenhauer EA, et al. Eur J Cancer 2009;45:228-47 (RECIST 1.1) - Seymour L, et al. Lancet Oncol 2017;18:€143-52 (iRECIST) - Murphy DJ, et al. AJR Am J Roentgenol 2023;221:409-24 - Schnipper LE, et al. J Clin Oncol
2012;30:1715-24 (ASCO Top Five) - Temel JS, et al. N Engl J Med 2010;363:733-42
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NCI Common Terminology Criteria for Adverse Events (CTCAE) v5.0, 2017 (v6.0, 2025) - Kuderer NM, et al. Nat Rev Clin Oncol 2022 (Mitigating acute chemotherapy-associated adverse events) - Schneider BJ, et al. J Clin Oncol
2021;39:4073-126 (ASCO irAE)
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Bohlius J, et al. J Clin Oncol 2019;37:1279-1307 (ASCO/ASH ESA guideline)

NCI CTCAE v5.0 (Nov 27, 2017) - Freifeld AG, et al. Clin Infect Dis 2011;52:€56-€93 (IDSA) -
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Gyawali B, et al. WBC Growth Factors: ASCO Guideline Update. J Clin Oncol 2026 (doi:10.1200/JCO-25-02938) - NCCN Guidelines: Hematopoietic Growth Factors v1.2025 - Freifeld AG, et al. Clin Infect Dis 2011;52:56-€93
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a Cisplatin : . : :
(>90%) (Strong recommendation, High quality evidence)
a Moderate NK1RA + 5-HT3RA + Dexamethasone
(30-90%) Carboplatin AUC >4 (Strong recommendation, Moderate quality evidence)
Cathablati % ASCOO| M= carboplatin AUC 242 moderate risk2 =&F5tLt,
— Larboplatin NK1RAE Z&$t 34| 2#S 31
h:oog;/t‘ate 7|Et moderate-risk 5-HT3RA + Dexamethasone
' ( 7|—r—f %) chemotherapy (Strong recommendation, Moderate quality evidence)
a Low Pemetrexed, taxane S* 5-HT3RA EE= Dexamethasone tHE
(10-30%) (Condition recommendation, Low quality evidence)
& Minimal ICl oE = Routine prophylaxis 2%5X| &4
(<10%) (Strong recommendation, Low quality evidence)
) = onvie w4 3 xzRc AR 22 ool Z2sit

Hesketh PJ, Kris MG, Basch E, et al. Antiemetics: ASCO Guideline Update. J Clin Oncol 2020;38:2782-97 - 2023 MASCC/ESMO antiemetic guideline update (ESMO Open 2023)
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cyclophosphamide
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o =t [
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.

Kuderer NM, Desai A, Lustberg MB, Lyman GH. Mitigating acute chemotherapy-associated adverse events in patients with cancer. Nat Rev Clin Oncol 2022 - Castells MC, et al. 12-step desensitization protocol (Brigham and

Women's Hospital)
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Loprinzi CL, et al. Prevention and Management of Chemotherapy-Induced Peripheral Neuropathy: ASCO Guideline Update. J Clin Oncol 2020;38:3325-48 - Elad S, et al. Cancer 2020;126:4423-31 (MASCC/ISOO mucositis) -
Ashrafi F, et al. Int J Prev Med 2022;13:21 (cisplatin nephrotoxicity) - Pemetrexed US Prescribing Information, 2024 - Lisberg A, et al. The Oncologist 2025;30:0yaf225 (Dato-DXd)
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Gyawali B, et al. WBC Growth Factors: ASCO Guideline Update. J Clin Oncol 2026 - Loprinzi CL, et al. J Clin Oncol 2020;38:3325-48 (CIPN) - ALECENSA / LORBRENA / TAGRISSO / ENHERTU US Prescribing Information - Liu G,
et al. The Oncologist 2025;30:0yaf287
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Freifeld AG, et al. Clin Infect Dis 2011;52:e56-e93 (IDSA) - Taplitz RA, et al. J Clin Oncol 2018;36:1443-53 (ASCO/IDSA outpatient management) - Klastersky J, et al. J Clin Oncol 2000;18:3038-51 (MASCC index) - Carmona-

Bayonas A, et al. J Clin Oncol 2015;33:465-71 (CISNE)
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Freifeld AG, et al. Clin Infect Dis 2011;52:e56-e93 - Zell JA, Chang JC. Support Care Cancer 2005;13:870-7 (neoplastic fever) - IMDELLTRA (tarlatamab) US Prescribing Information - Lee DW, et al. Biol Blood Marrow Transplant
2019;25:625-38 (ASTCT CRS/ICANS grading)



PART 4 - CALL IMMEDIATELY
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Freifeld AG, et al. Clin Infect Dis 2011;52:e56-e93 - Taplitz RA, et al. J Clin Oncol 2018;36:1443-53 - NICE NG234, 2023 - Schneider BJ, et al. J Clin Oncol 2021;39:4073-126 - El-Hajj Fuleihan G, et al. J Clin Endocrinol Metab
2023;108:507-28



Take Home Message
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Thank you for your attention
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