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A typical treatment journey for people with early-stage NSCLC
* Lung cancer remains the leading cause of cancer deaths worldwide and, despite recent advances, is one of
the most difficult-to-treat cancers.™

* The earlier lung cancer is diagnosed, the more effective treatments can be. However approximately half of
all people with early-stage NSCLC still experience a cancer recurrence following surgery, despite adjuvant
chemotherapy.*’

* Mostrecurrent tumours in NSCLC are metastatic (meaning they have spread to different parts of the body)
and the cancer becomes incurable.*” There is an urgent need for improved treatment options in early-stage
disease to reduce the risk of lung cancer returning.

Early detection of NSCLC can change the
treatment pathway for patients and increase
the options available.

Pre-

Diagnosis

Some of the known barriers to early diagnosis are:
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Some current methods of diagnosis include:
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Diagnosis

CT Scan Tissue biopsy Examination under
a microscope

Biomarker testing is relevant for all patients

with NSCLC before starting therapy

Biomarker (at diagnosis, recurrence and progression),
testing regardless of the stage of disease™

The presence or absence of biomarkers can help determine if a person can be matched with
a specific treatment, which may be given before (neoadjuvant) or after (adjuvant) surgery.'

Chemotherapy Targeted Cancer
therapy Immunotherapy

Once diagnosed, a multidisciplinary team
(MDT) should meet to ensure each person
receives the right treatment for them.

Surgeon Oncologist Pathologist Radiologist

Making
treatment
decisions

Most people with Stage I-lll NSCLC have
surgery, but the timing of this intervention
depends on each patient’s disease.13

Current
treatment
options

Though surgery aims to remove the tumour completely, some cancer cells may
remain; these are called micrometastases.™ Healthcare teams take many different
steps to reduce the chance of cancer returning after surgery, for example, giving
treatment before or after surgery.

Neoadjuvant therapy: M

Treatments given before surgery.
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Adjuvant therapy: ._..

Treatments given after surgery. SEPTEMBER
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A lung cancer MDT can bring together the
various specialist department and optimise
the diagnostic and therapeutic process.

Monitoring
and follow

up

Following MDT discussions, people with early-stage lung cancer will be referred to the
right specialist who will be able to provide eligible patients with the right treatment,
to significantly reduce the risk of disease recurrence or death.

The need for early treatment

At Roche, we are working closely with our partners - from patients and healthcare professionals to health
systems and industry - towards our goal of treating NSCLC more effectively in its earliest stages when there is
the best opportunity to help patients live longer, disease-free lives.
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