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Biomarker Profiling Based on Previous
FoundationOne CDx Results: An FAQ

Earlier this year, LUNGMARP eligibility
was expanded to allow reanalysis

of results from a previous commercial FoundationOne CDx solid tumor
test (reported September 1, 2019 or later) to be used for biomarker
profiling instead of a tissue submission. This option can be easier for site
coordinators and has the added benefit of not using tissue resources that
are sometimes very limited. It can also open up the trial to patients who
don't have archival tissue available and cannot undergo a biopsy.

The Lung-MAP FAQ document has been
updated to include FAQs regarding the
reanalysis of commercial FoundationOne
CDx reports; please review it on the

Required Lung-MAP Training page on the
SWOG website.

Some additional Q&As compiled by the
Lung-MAP data coordinators include:

Q: Can results from a commercial
FoundationOne CDx test done on a bone
specimen be used for reanalysis on
LUNGMAP?

A: Yes, successful results from Foundation-
One CDx (solid tissue test) done on a bone
specimen, including a decalcified speci-
men, are acceptable for reanalysis. Please
note that decalcified bone specimens can-
not be submitted for on-study biomarker
profiling per protocol.

Q: Can results from a commercial
FoundationOne CDx test done on a
pleural fluid specimen or another cytology

specimen be used for reanalysis on
LUNGMAP?

A: Yes, successful results from
FoundationOne CDx can be used for
reanalysis as long as the solid tissue test
was done on a cell block created from
pleural fluid or another cytology specimen.

Q: Can results from a FoundationOne
Heme report be used if done on a solid
tissue specimen?

A: No, FoundationOne Heme results
cannot be used for reanalysis and do not
meet the LUNGMAP eligibility criterion.

Q: If the FoundationOne CDx report

lists the diagnosis as something other
than NSCLC (for example, carcinoma of an
unknown primary), will this be allowed?

A: Potentially; please provide
documentation for the change in diagnosis
to Foundation Medicine at lung.map@
foundationmedicine.com after the
reanalysis request is submitted.
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S1800D Approaches
the Launch Pad;
S1900F Coming Soon

Lung-MAP sub-study
S1800D is in its final
review stages and is
expected to activate in
the first quarter of 2022.
It will test N-803 (ALT-
803) plus pembrolizumab
versus standard of care
in patients with stage

IV or recurrent NSCLC
previously treated with
anti-PD-1 or anti-PD-L1

therapy. Register now to

attend an S1800D training
webinar Thursday, January

13,12-1 pm CST. And
download the S1800D
training slides from the

Required Lung-MAP
Training page.

S1900F is a study

of carboplatin and
pemetrexed with or
without selpercatinib in
patients with RET fusion-
positive disease who have
progressed on previous
RET-directed therapy. It

is expected to open by
spring. Stay tuned!
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The new Lung-MAP

Lung-MAP by the Numbers: protocol has logged:
2,267 screening registrations

N EW I nngra p h iC Ava i Ia bIE! 1,033 sub-study assignments

319 sub-study registrations
The Lung-MAP team has assembled a full-page infographic that TOP-ACCRUING SITES*
provides a numerical overview of study progress.

You can download a full-size PDF you can print out for your team! 1. UPMC Hillman Cancer Center
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2. UNM Comprehensive Cancer
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Highly Motivated Expert Partners for Trial Conduct
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CONTACT US

General Medical Questions LUNGMAP@swog.org

Protocol & Regulatory Questions Central Monitoring Questions Funding Questions
Igildner@swog.org or jbeeler@swog.org centralmonitorquestion@crab.org funding@swog.org
Eligibility & Data Submission Questions Quality Assurance Auditing Questions S1900E Study Chairs
LUNGMAPQuestion@crab.org gamail@swog.org S1900EMedicalQuery@swog.org



mailto:lgildner%40swog.org?subject=
mailto:jbeeler%40swog.org?subject=
mailto:LUNGMAPQuestion%40crab.org?subject=
mailto:centralmonitorquestion%40crab.org?subject=
mailto:qamail%40swog.org?subject=
mailto:funding%40swog.org?subject=
mailto:S1900EMedicalQuery%40swog.org?subject=
https://www.swog.org/sites/default/files/docs/2021-12/FIH009-Lung-MAP-Inforgraphic_6a-FINAL.pdf

