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TSITC 2025 Consensus for Early NSCLC Testing

>> H E

BHARMERVSER B AR - AN 2 BRAERKRIES| > EEH AR Y RZIR (M
FHARMERAIRHE D RARRR » SEEERRRRURIEABARE - %@“%él IMEERER
IRFLHERAT -

HBABRR ZEHRDH » EREMIE AJCC 9th’

1. Stage IB 5{LA_E NSCLC f® A IR F 7IBI{ER PET/CT 2% D HA
2. Stage IB 3 _E NSCLC fE ABT PET/CT EiAMER LIRS HARS - FE#1T EBUS T
Mediastinoscopy &R B 45 AR AR
3. Stage IB 8A_E NSCLC % A :%(FF Brain MRI iR 2B A IEERE5S » FHEA(FER MRI > FEIL
CT s EAt BN AR AL ER R
4. Stage IB AL NSCLC mAZEZET D FEMBEEA » UFBERIKIGEIRSEK *
i BRIERRAN > KBERLBERR RBEY N EIEERE 27 (HESEEIT EGFR,
ALK, PD-L1 #RISHBhERFRIR R
5. Stage IB AIJf& 2 NSCLC & high risk F4FEHE S
Poorly differentiated 8
Vascular invasion 8-10
Visceral pleural involvement 8-10
Unknown lymph node status (Nx) 8
STAS (Spread through air spaces) 112
High-grade histologic (micropapillary or solid) 10
5% *: Wedge resection 8 EXERR— » BEKBERIRFIGSSITH

6. AJIFRZ NSCLC ETH FAMEAI (EGFR, ALK, PD-L1) B9 EAFH :

Disease Stage Pre-surgery Post-surgery
Stage 1B - +
Stage Il +- +-
Stage Il resectable ++ -
Stage lll borderline T+ _
resectable

80%-100%: Strongly agree (++); 60%-80%: Agree (+); 40%-60%:
Controversial (+-); 0%—-40%: Agreement do not achieve (-)
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Stage B kB RIEREZZMRETO FEMBE A (RS2 HERKRRRZI ) - iR mIEE
A2 7/ - BrTahim A B AR AR

Stage |l fiTAIEL T 13RIk IE 2 & Neoadjuvant therapy JRTE

Stage Il X390 & # 1T Neoadjuvant therapy » & MTBIEI T

7. AItIbRZ NSCLC #1790 FEWER (EGFR, ALK, PD-L1) BYiEZEIER :

Pre-surgery Post-surgery
Disease Stage
ALK PD-L1 EGFR ALK PD-L1

Stage IB

Stage IB high risk

Stage I

Stage lll resectable

Stage lll borderline
resectable

80%-100%: Strongly agree (++); 60%-80%: Agree (+); 40%—-60%: Controversial (+-); 0%—-40%:
Agreement do not achieve (-)

Stage IB EiZEm1i1#51%8] EGFR (ALK, PD-L1 BRIEEBEHARE )
Stage Il IR iTE AT - 2:FETT EGFR, ALK, PD-L1 48
Stage Il #:EMTAIRE EGFR, ALK, PD-L1 > T4 aféﬁﬁ%ﬂ
ERARMEFIE #5274 Stage Il » RIEZEMRATEETT EGFR ~ ALK & PD-L1 #8l

8. Stage IB Z{lA_E EGFR(+) » Stage Il iU £ ALK (+) AJIB&Z NSCLC » FELAMZSREYmIERIE
AR RIAEEIR

9. Stage Il U E EGFR/ALK (-) BJ )R 2 NSCLC » BJLAMRAI PD-L1 RIBERERIKEREY 22
EER

10. AJIERZ NSCLC BFftiEiE 2 /A &I

Disease Stage Upfront surgery Neoadjuvant therapy
Stage IB ++ _
Stage | - +
Stage lll resectable - ++
|- "

80%-100%: Strongly agree (++); 60%-80%: Agree (+); 40%-60%: Controversial (+-);
0%-40%: Agreement do not achieve (-)
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Stage |B ik B Bl B AE 2 % S0 & 1T F i BT smiR En &

nE/A

Stage Il FJAZ EEHIEETFMEE Neoadjuvant therapy » SEEAREZZ H LR AR
¥ - BB %ﬁ&y%ﬂlﬁ%ﬁﬁm mERE

>

nﬂ—\l:l

Stage Il KEFD B RREE 1T Neoadjuvant therapy

. AIYIBRZ NSCLC #:&#1T neoadjuvant/adjuvant chemotherapy RIHEEY :
Biomarker Stage IB Stage Il Stage Il borderline
results Stage 1B high risk Stage |l resectable resectable
EGFR(+) - + ++ ++ ++
ALK(+) - - +— +- +
EGFR/ALK(-) — ++ 4+ ++ +

80%-100%: Strongly agree (++); 60%-80%: Agree (+); 40%—-60%: Controversial (+-); 0%—-40%:
Agreement do not achieve (-)

EGFR(+) 7® ATE ADAURA #tBgr » WEIEE R A—EZ{FMH adjuvant chemotherapy » &

FEE Stage IB high risk & Stage Il ;A _EiE#%#{$F adjuvant chemotherapy
ALK(+) 58 ATE ALINA FHERH - (£ ALK TKI f94ERBII0 iR 8

#1E323® adjuvant chemotherapy >
F LA =2 & E(EFA adjuvant chemotherapy 13 E
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