TARGET THERAPY IN NON-SMALL CELL LUNG CANCER (NSCLC):
A RETROSPECTIVE ANALYSIS TO GUARANTEE THE APPROPRIATENESS OF THE
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BACKGROUND & IMPORTANCE

During past years several targeted therapies have been approved for various mutations in non-small cell

lung cancer (NSCLC). Targeted therapy has been shown to be effective in several metastatic cancers with specific
gene mutations or molecular biomarkers, and sophisticated molecular diagnostics allow greater personalized

treatment selection to prevent treatment failure, avoid unnecessary treatment, and improve survival. .
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’ CONCLUSION & RELEVANCE:
This retrospective analysis of real-world data among patients with non-small cell lung cancer has found

that targeted therapies prescribed in our hospital are connected to an oncogene mutation. Next step is

to develop an IT integration between departments’ software in order to allow to the oncology pharmacist

t ' to check the fully appropriateness of prescription before delivery.
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