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The most common mNSCLC presentation is a nonsquamous tumor 
without a driver mutation, and about two thirds of respondents opt for 
a platinum-based doublet with bevacizumab if not contraindicated. 
The choice of platinum partner is somewhat split with slightly more 
general oncologists (GOs) opting for pemetrexed (as does Dr Wakelee) 
than paclitaxel  (Dr Ramalingam’s choice). These 2 approaches yielded 
comparable outcomes in the PointBreak trial, and factors like cost and 
toxicity are key considerations in treatment selection. For example, Dr 
Wakelee’s use of pemetrexed is tied to its lower levels of alopecia and 
neuropathy compared to paclitaxel.
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