
ALK, anaplastic lymphoma kinase; DNA, deoxyribonucleic 
acid; EGFR, epidermal growth factor receptor; FDA, US 
Food and Drug Administration.

Conducting Biomarker Tests on Blood Samples 

Liquid Biopsy—Circulating Tumor DNA

C a r i n g  C o n n e c t i o n s

Liquid biopsy is an alternative method for collecting circulating tumor  
DNA (ctDNA) to perform next-generation sequencing (NGS) genomic 
biomarker testing and identify appropriate, targeted treatment options.1-3

C a n c e r p ati e nt ,  c a re g i ve r,  a n d p rov i d e r re s o u rc e s

Why and when to use a liquid biopsy 
• May be used when a more rapid diagnosis is preferred or when  
 conducting a traditional tumor biopsy is prohibitive3,4

• May be used for tumor genomic profiling to monitor patients for  
 disease progression and response to treatment5,6  

How to test a blood sample for ctDNA 
• Guardant Health and Foundation Medicine have FDA-approved  
 liquid biopsy companion diagnostics7 

• Local laboratories may also offer their own liquid biopsy  
 NGS genomic biomarker testing

Validation and Concordance of EGFR and ALK Variants in NSCLC 
Patients Using a 17-Gene Liquid Biopsy Assay8

A prospective, clinical concordance study assessed EGFR variant concordance 
between liquid and tissue biopsy in patients with nonsquamous non-small cell lung 
cancer (NSCLC). 

•  Sensitivities for EGFR and ALK 
alterations assessed in liquid biopsy 
vs tumor tissue were 77% and  50%, 
respectively, in patients with metastatic 
disease 

•  An initial liquid biopsy assessment may 
be clinically helpful when obtaining a 
tissue biopsy is challenging

The data demonstrated:
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Figure 34   |   Stakeholder Opinions on the Utilization of ctDNA NGS/GSP “Liquid Biopsy” Tests
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N=50 oncologists, 25 pathologists, 30 payers.

Values in parentheses indicate percent change from 2019.

Q34. With regard to next-generation sequencing (NGS) technology and genomic sequencing panels (GSPs), please indicate whether you agree or 
disagree with the following statements on a scale from 1-7.
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*These data are based on the 2020 Precision Oncology Annual Trend Report survey of 50 oncologists, 30 pathologists, and 60 payers that occurred between July and August 2020. 
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 Liquid Biopsy Tests—NGS Utilization for Screening and Disease 
Monitoring9 

Liquid Biopsy Tests: Stakeholder Pros and Cons  9*

Results of The Precision Oncology Annual Trend Report, Seventh Edition, sponsored by Novartis Oncology, 
reveal that stakeholders have not decided if there is enough clinical evidence to incorporate liquid biopsy tests 
into routine clinical practice (56% of oncologists, 54% of pathologists, and 71% of payers are neutral).9*

Despite the adoption by oncologists in clinical practice, controversy surrounding the use of liquid biopsy 
tests for screening and disease monitoring continues.

C a r i n g  C o n n e c t i o n s C a n c e r p ati e nt ,  c a re g i ve r,  a n d p rov i d e r re s o u rc e s
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Perspectives From Oncologists, Pathologists, and Payers 
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Pros       Cons

•   Noninvasive

•   Solution for lack of tissue

•     At disease progression, helps avoid a second invasive biopsy

•     Appropriate for patients when a surgical intervention is not considered

•    Diagnosis has been determined and EGFR status needs to be verified

•    Ease of use (eg, during COVID-19 when tumor biopsies were not 
being done in some centers and/or patients did not want to come in for 
procedures)

•   Limited clinical data supporting specificity and sensitivity

•   High false negative rate

•   Limited clinical data supporting clinical use

•    Doesn’t yield the same robust information that a tumor 
biopsy does (eg, ancillary node involvement)

Values in parentheses indicate percent change from 2019.
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Stakeholder Opinions on the Utilization of ctDNA NGS/GSP Liquid Biopsy Tests 9*

GSP, genomic sequencing panel.
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