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1

When no gene fusion is detected with a ctDNA CGP test, should tissue CGP tests be
recommended?

[Tissue CGP tests are recommended if low ctDNA levels are suspected and the presence
of gene fusion is expected.

When no CNA (copy number alteration) is detected with a ctDNA CGP test, should

ITissue CGP tests should be considered if low ctDNA levels are suspected and the

2 tissue CGP tests be recommended? presence of CNA (copy number alteration) is expected.
3 IS.houId an immune checkpoint inhibitor be recommended for patients with a bTMB- ICls are strongly recommended for patients with TMB-high by tissue CGP test.
high solid tumor?
4 When MSlI is clinically suspected and not detected by ctDNA CGP tests, are tissue In the case of low tumor fraction, tissue CGP tests or alternative validated tests are
ICGP tests recommended? strongly recommended.
5 [Should ctDNA CGP tests be recommended for cancer types with low ctDNA levels? [Tissue CGP tests are recommended for cancer types with low ctDNA levels.
6 In cases with a low tumor burden, should the NGS tests prioritize tissue CGP tests If the tumor volume is small, tissue CGP tests are recommended.
lover ctDNA CGP tests?
IA1: ctDNA CGP tests are not recommended for patients with tumors that are responding
. . to the systemic therapy
?
7 Are ctDNA CGP tests recommended during a systemic therapy IA2: ctDNA CGP test are recommended for patients with tumors that are refractory to the
systemic therapy.
8 Ygﬁ?: should the origin of a variant be suspected as being clonal hematopoiesis IVariants may be of clonal hematopoiesis origin if the gene is commonly implicated in CH
: and variant allele frequency is low.
9 When should the origin of a variant be suspected as being germline? A variant s|_10uld be suspected of being germline in origin if variant allele frequency (VAF)
is 30% or higher.
If a variant is suspected of being germline in origin, a validated method for confirmation
10 hould a variant suspected of being germline be confirmed by a validated method? |[should be considered if the variant is (likely) pathogenic and the gene is listed in the
latest American College of Medical Genetics and Genomics Secondary Findings list.
1" IShouId a treatment targeting highly suspected subclonal variants be recommended to[Subclonal variants may be less likely to benefit from a therapy targeting that variant.
the patient? However, it is still unclear that subclonal variants truly predict for lack of response.
12 [l o genomicaly maichd therapy b scommended basec an an acionble | Y0 2 Aol et it ould ot be anted by s s s et
jalteration detected by ctDNA CGP tests that could not be detected by a tissue test? » 898 . Yy Py Y
clonal and the assay is validated.
13 When should ctDNA CGP tests be prioritized over tissue CGP tests? Inmlal genotyping w'ﬂ.] ctDNA CGP te§ts are recomrnended,.over t|ss.ue cep t(?Sts’ when
rapid results are required or when a tissue sample is unavailable or inappropriate.
14 IShould ctDNA CGP tests be recommended for all cancer patients with no actionable [Longitudinal ctDNA CGP test should be considered for certain patients with cancer if

lalterations by previous tissue CGP tests?

actionable alterations are expected.
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