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ctDNA in patients treated with CRT and consolidation ICI

Moding E et al. Nat Cancer. 2020

CAPP-Seq ctDNA analysis.

 218 samples from 65 locally advanced NSCLC patients receiving chemoradiation therapy (CRT), 

including 28 patients receiving consolidation immune checkpoint inhibition (CICI). 
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Baseline ctDNA is of prognostic significance
Pre-treatment ctDNA levels were significantly

associated with progression free survival (PFS) and

overall survival (OS) and regardless of the cutoff used

Pre-treatment ctDNA levels were

significantly associated with tumor

size (maximum diameter ≥ 70mm)

Provencio M et al.  N engl J Med 2023
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ctDNA clearance predicts survival outcomes

Provencio et al. J Clin

Oncol 2022
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ctDNA in the adjuvant setting

Zhou et al. ESMO Immuno-Oncology. 2021

IMpower-010

534 ctDNA-evaluable patients, ctDNA positivity increased with disease stage, being reported in 14% of patients with stage II 
NSCLC and 29% with stage IIIA disease.

Post-surgery circulating tumour ctDNA status.



ctDNA in resected, early-stage non–small cell lung cancer

366 serial plasma samples from 85 
patients who underwent surgical 
resections

Tumor-agnostic approach

https://www.annalsofoncology.org/article/S0923-7534(23)05072-X/fulltext#%20



The 52 of 88 (59%) adenocarcinoma patients who were
preoperative ctDNA negative had superior OS outcomes (90%
2-year OS [95% CI:82 to 99%]) compared with ctDNA low (63%
2-year OS [95% CI: 46 to 85%], n=25) or high

Landmark analyses of plasma samples collected

within 120 days post-surgery revealed ctDNA

detection in 25% of patients.

https://pubmed.ncbi.nlm.nih.gov/37055640/
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Tumor-Informed Tumor agnostic

Requires tissue biopsy No need for biopsy

Personalized assay Off the shelf assay

Longer turnaround time Shorter turnaround time

Does not account for tumor 
heterogeneity

Can detect clonal variants that emerge 
during follow-up

Potential for better sensitivity and 
specificity

Variable sensitivity and specificity

Modified form Pellini B and Chaudhuri A. J Clin Oncol. 2022



Cancer Discov. 2021;11(12):2968-2986. doi:10.1158/2159-8290.CD-21-0634
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Phased variants in ctDNA Non genetic cfDNA markers

Nat Biotechnol. 2021 Dec;39(12):1537-1547 Science. 2021 Apr 9;372(6538):eaaw3616



Take home message

• ctDNA profiling increases the detection of actionable mutations and can support treatment 

guidance in NSCLC. 

• ctDNA profiling may identify oncogenic mutations underlying treatment failure.

• ctDNA levels are of prognostic significance and correlate well with survival outcomes, 

however ctDNA quantification is not harmonized

• ctDNA is useful to monitor disease



Muchas Gracias

LiquidBiopsyLabPdH (@LiquidBiopsyLab)

https://twitter.com/LiquidBiopsyLab?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
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