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Lung-MAP’s newest sub-study is enrolling patients 
with an EGFR mutation whose disease has progressed 
on osimertinib because of MET gene amplification.

Patients with advanced EGFR-mutant non-small 
cell lung cancer often do well on an EGFR inhibitor 
such as osimertinib, but their disease eventually 

becomes resistant. If this resistance is caused by MET 
amplification, the patient may be a candidate for 
S1900G. Patients are randomized to capmatinib and 
osimertinib with or without ramucirumab.

If your patient’s NSCLC has progressed on osimertinib, 
consider screening them for Lung-MAP and S1900G.

S1900G Is Open and Enrolling: 
MET-amplified, EGFR-mutant NSCLC

LEARN MORE AT WWW.LUNG-MAP.ORG

FOR CLINICAL TRIALS IN ONCOLOGY
ALLIANCE

Sneak Peek: S1900K Is Just Around the Corner
Lung-MAP’s newest biomarker sub-study, expected to activate later this summer, is S1900K. It is 

being designed for patients with MET exon 14 skipping-positive non-small cell lung cancer and will 
randomize them to a MET inhibitor alone or in combination with a VEGFR2 inhibitor. Watch your 
protocol broadcasts to learn when this sub-study will launch.

Patient with NSCLC with EGFR-sensitizing 
mutation treated with osimertinib

3 options for testing for MET amplification

PROGRESSION

Local tissue 
NGSOR OR ctDNA by  

liquid biopsy
LUNGMAP 
screening

http://www.lung-map.org


2

A lung cancer precision medicine trial

S1900E: All Cohorts Still Enrolling
Lung-MAP S1900E enrolls patients with previously treated NSCLC with a KRASG12C gene mutation 

and treats them with sotorasib. Sotorasib has accelerated approval from the FDA for this use, but this 
prospective study asks how co-mutations in tumor-suppressor genes, such as TP53 or STK11, affect the 
efficacy of sotorasib. Key features and updates:

• Sotorasib is provided by 
the trial at no cost.

• Currently, all 3 cohorts 
remain open. While 
the TP53 mutation 
cohort is nearing accrual 
completion, the STK11 
cohort and “All-Comer” 
cohort have multiple 
available slots.

• The “All Comer” cohort 
is for any patient with a 
tumor that doesn’t meet 
biomarker criteria for the 
TP53 and STK11 cohorts.

• This includes KEAP1, 
NFE2L2, CUL3 mutations, 
dual TP53/STK11 
co-mutations, other 
co-mutations, and even 
tumors with no co-
mutations.

For Your Non-Match Patients,  
Consider S2302 Pragmatica-Lung

S1800D closed in March, leaving Lung-MAP without an open non-match sub-study.

For your Lung-MAP patients who do not match a current 
sub-study, consider enrolling them to the S2302 Pragmatica-
Lung study, which is available via CTSU.org. 

S2302 is a phase III pragmatic trial 
testing the same pembrolizumab 
plus ramucirumab combination 
used in the phase II S1800A, an 
earlier Lung-MAP non-match 
sub-study. S1800A found the 
combination resulted in better OS 
than standard treatments.

S2302 is open to patients with stage IV or recurrent 
NSCLC that has been treated with immunotherapy and 
chemotherapy.

The Pragmatica-Lung trial has 
been streamlined to be easy for sites 
to open, conduct, and enroll to, with 
a bare-bones set of eligibility criteria 
and greatly reduced requirements 
for data collection and adverse 
event reporting. 

You can learn more here about 
what makes S2302 unusual.

https://www.swog.org/news-events/news/2023/04/12/s2302-pragmatica-lung-opens-enrollment
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LUNGMAP Screening for Sub-Study Assignment:  
Pre-screen to Avoid Delays

Patients enrolling to LUNGMAP can be 1) pre-screened during prior therapy or 2) screened when 
their disease progresses.* Screening can be done using tissue sent for Foundation Medicine next-
generation sequencing or by reanalysis of earlier commercial FoundationOne CDx results.

Pre-screening your patients during prior therapy means that if their disease progresses, their sub-study 
assignment can happen right away and they can enroll to it with no delay.

Pre-screening Option Screening at Progression
LUNGMAP  
Consent

Progression

• Tumor collection OR reanalysis  
of FMI commercial results
• Eligibility verification

LUNGMAP  
Consent

Up to 16 days

• Tumor collection OR reanalysis  
of FMI commercial results
• Eligibility verification

Assign to sub-study

LUNGMAP  
Registration

LUNGMAP  
Registration

*Patients being considered for S1900G 
must be screened for MET amplification at 
the time of disease progression.

S1900F Closes Permanently
The S1900F Lung-MAP sub-study closed permanently on June 27 because of 

accrual challenges. S1900F was designed for patients with RET fusion-positive 
non-small cell lung cancer whose disease had progressed on prior RET-directed 
therapy. SWOG has sent a closure memo to sites, which is also being distributed in 
CTSU’s bi-monthly broadcast.

S1900F |  swog.org/S1900F Protocol version November 14, 2022 1

Adding The Drug Selpercatinib To Usual Treatment For 
RET-positive, Advanced Non-small Cell Lung Cancer

Clinical trial summary (S1900F)

Why is this trial important? 

This trial is part of a larger study called Lung-MAP. In Lung-MAP, researchers want to fi nd better 
treatments for people with advanced non-small cell lung cancer. Only a small number of people 
with non-small cell lung cancer have RET-positive cancer. This trial is a way to learn if targeting the 
RET protein in combination with the usual chemotherapy can improve treatment for these people.

• [Primary objective]
• [Secondary objective(s) (optional)]
• [Consider always including one objective related to safety]

?? ?ii

• [Primary objective]
• [Secondary objective(s) (optional)]
• [Consider always including one objective related to safety]

?? ?ii

• [Primary objective]
• [Secondary objective(s) (optional)]
• [Consider always including one objective related to safety]

?? ?iiWhat is the purpose of this clinical trial? 

If your cancer is RET-positive, it means testing 
has found certain changes in the cancer’s RET 
gene. Finding these changes gives doctors 
more information about what is causing the 
cancer to grow and how to treat it. This study 
tests a drug called selpercatinib to treat RET-
positive non-small cell lung cancer. The drug 
works by targeting abnormal RET proteins. 
Researchers hope to learn if adding the drug to 
the usual treatment can lower the chance of 
the cancer growing or spreading. 

This trial is set up to fi nd out: 

• If adding the drug selpercatinib lowers the 
chance of the cancer getting worse

• How safe it is for patients to receive 
selpercatinib with usual treatment 

• How patients respond to the usual treatment 
with and without selpercatinib

Who can be in this trial?
This trial is for adults, age 18 or older, with stage 4 non-small cell lung cancer.

This trial is not for people who: 
• Have leptomeningeal disease  (cancer that has spread to 

the central nervous system)

• Have spinal cord compression (a condition that puts 
pressure on nerves along the spine)

• Have another cancer that may make it unsafe to get 
treatment in this study

• Have serious heart problems

• Have an active hepatitis C or HIV infection

• Are pregnant

This trial is for people who: 
• Have RET-positive cancer

• Have cancer that has 
returned or gotten worse 
after treatment with a 
RET inhibitor

Talk with your doctor to learn more about who can join this trial. 
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CONTACT US

General Medical Questions
LUNGMAP@swog.org

Protocol & Regulatory Questions
jbeeler@swog.org

Eligibility & Data  
Submission Questions

LUNGMAPQuestion@crab.org

Central Monitoring  
Questions 

centralmonitorquestion@crab.org

Quality Assurance Auditing Questions 
qamail@swog.org

Funding Questions 
funding@swog.org

S1900E Study Chairs
S1900EMedicalQuery@swog.org

S1900F Study Chairs 
S1900FMedicalQuery@swog.org

S1900G Study Chairs
S1900GMedicalQuery@swog.org

TOP-ACCRUING SITES TO LUNGMAP*

* As of June 26, 2023

1. UPMC Hillman Cancer Center Pittsburgh, PA 154
2. Edwards Comprehensive Cancer Center Huntington, WV  56
2. Wilmot Cancer Institute Univ of Rochester Rochester, NY  56
3. UNM Comprehensive Cancer Center Albuquerque, NM  54
4. Mercy Medical Center Canton, OH  46
5. Missouri Baptist Medical Center St. Louis, MO  43
6. Baystate Medical Center Springfield, MA  36
6. Dartmouth Hitchcock Med Ctr/Dartmouth Cancer Ctr Lebanon, NH  36
7. VA Connecticut Healthcare System – West Haven West Haven, CT  35
8. AnMed Health Cancer Center Anderson, SC  34
8. UC Davis Comprehensive Cancer Center Davis, CA  34
9. Stephenson Cancer Center Univ of Oklahoma HSC Oklahoma City, OK  32

10. Palo Alto Medical Foundation – Sunnyvale  Sunnyvale, CA  31

3,084  
screening registrations

1,666  
sub-study assignments

453  
sub-study registrations

AS OF JUNE 26, 2023, 
THE NEW LUNGMAP 

SCREENING PROTOCOL 
HAS LOGGED:

Lung-MAP Resources for You and Your Patients
All Lung-MAP sub-studies have (or will soon have) resources for help with education and patient enrollment:

Targeted Treatment for Advanced Non-Squamous Non-Small 
Cell Lung Cancer That Has a KRASG12C Gene Change

This trial is for adults, age 18 or older, with non-squamous non-small cell lung cancer that is stage 4 
or has come back.

Clinical trial summary (S1900E)

Why is this trial important? 

This trial is a chance to help doctors learn how to treat KRASG12C-positive lung cancer that has other 
gene changes. Knowing if other gene changes affect treatment with sotorasib may improve how 
doctors use the drug to treat cancer. It could lead to better treatment options for patients in the 
future.

What is the purpose of this clinical trial? 

If cancer is KRASG12C-positive, it means testing 
has found a specific change (also known as a 
biomarker) in the cancer’s KRAS gene. This gene 
change can cause the cancer to grow and spread.

This study tests a drug called sotorasib, which 
fights cancer by targeting the KRASG12C gene 
change. Sotorasib has been approved by the 
Food and Drug Administration (FDA) for treating 
advanced non-small cell lung cancer. But 
doctors don’t know how well the drug works 
against KRASG12C-positive cancer that also has 
other gene changes. The study aims to learn 

if other gene changes affect how cancer 
responds to sotorasib.

Who can be in this trial?

  
This trial is set up to find out:

• If the drug sotorasib works to shrink or control 
non-small cell lung cancer that has other 
gene changes in addition to a KRASG12C gene 
change

• Which other gene changes may affect how 
cancer responds to sotorasib

• What side effects people may have from 
taking sotorasib

  This trial is for people who: 

• Have KRASG12C-positive cancer (with 
or without other gene changes) 

• Have cancer that has gotten worse 
after earlier treatment

  This trial is not for people who: 

• Have already received treatment that 
specifically targets a KRASG12C gene change

• Have serious heart problems

• Have an active HIV infection 

• Are pregnant

Talk with your doctor to learn more about who can join this study.
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SOCIAL MEDIA TOOLKIT

    S1900E  
For Patients With Previously Treated Stage IV or  
Recurrent KRAS G12C Mutated Non-Squamous  

Non-Small Cell Lung Cancer 

 

Please Enroll Your Eligible Patients!     

Treatment Plan 
See Section 7.0 for Complete  

Treatment Details 
 
Sotorasib (AMG 510)  
• 960 mg PO daily continuously. 
 
Cycle length = 21 days 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Number of Participants: 116 

Patient Population 
See Section 5.0 for Full Eligibility Details 

 
• Must be assigned to S1900E, and must have confirmed Stage IV or 

recurrent non-squamous non-small cell lung cancer (NSCLC). 
• Must have measurable disease assessed within 28 days and non-

measurable disease assessed within 42 days prior to sub-study regis-
tration, both documented by CT or MRI  

• Participants with EGFR sensitizing mutations, EGFR T790M mutation, 
ALK gene fusion, ROS1 gene rearrangement, or BRAF V600E muta-
tion must have progressed following all SOC targeted therapy. 

• Must have received at least one line of systemic treatment for Stage 
IV or recurrent NSCLC and must have progressed. 

• Participants with spinal cord compression or symptomatic brain me-
tastases must have received local treatment to these metastases and 
remained clinically controlled and asymptomatic. Participants with 
untreated asymptomatic brain metastases are eligible. Participants 
must not have residual neurological dysfunction. 

• Must have received at least one line of systemic treatment for Stage 
IV or recurrent NSCLC and must have progressed. 

• Must have recovered (≤ Grade 1) from side effects of prior therapy. 
• Must not have received prior sotorasib (AMG 510) or other 

KRASG12C specific inhibitor. 
• Must not be planning to receive any concurrent chemotherapy, im-

munotherapy, biologic or hormonal therapy and must not have had a 
major surgery within 14 days prior to registration. 

• Must not have any Grade III/IV cardiac disease defined by NYHA 
criteria, unstable angina pectoris, and myocardial infarction within 6 
months, or serious uncontrolled cardiac arrhythmia.     

S1900E Available Through the CTSU 
A Phase II Study of Sotorasib (AMG 510) in Participants with Previously Treated 
Stage IV or Recurrent KRAS G12C Mutated Non-Squamous Non-Small Cell Lung 

Cancer (ECOG-ACRIN LUNG-MAP SUB-STUDY)  

Patient Enrollment  
All Sites:  Oncology Patient Enrollment Network (OPEN) https://open.ctsu.org/open 
 
Protocol Information 
CTSU Help Desk: 1-888-823-5923, CTSUcontact@westat.com, www.ctsu.org 

Sub-Study Chairs:  
Sukhmani K. Padda, M.D.  
David E. Gerber, M.D.  
 

Protocol Version Date: 06/17/2022 

SOCIAL MEDIA TOOLKIT

SWOG S1900E Social Media Toolkit   ver 20220926              
 

SWOG S1900E (Lung-MAP) Social Media Toolkit: How to Use This Toolkit 

For two weeks after activation, SWOG will promote its new trials through its Twitter account. SWOG 
also encourages study chairs, other members of the trial team, and the clinical sites that open studies to 
use Twitter and other social media channels to promote their trials – when those studies launch and 
while they accrue patients. 
This toolkit will help you promote your trial with ready-made tweets and graphics. All materials were 
custom-made for your trial. They’re approved by the Central Institutional Review Board (CIRB) for the 
National Cancer Institute and meet SWOG brand and style guidelines. No need to write or design 
anything. No need to secure permissions. Just use the posts and graphics as is.  

Here are some tips for using this toolkit:  

• Use the samples and graphics. All tweets in this kit meet the 280-character count for tweets – 
and the language has been approved by the NCI CIRB. Graphics are custom sized for Twitter, 
though they can also be used on other social media platforms such as Facebook. Using these 
tools will make trial promotion easy. When you post a tweet, include one of the attached 
graphics to attract greater attention. All graphics are also available as individual .jpg images 
packaged in a single ZIP file at swog.org/clinical-trials/S1900E.  

• Use hashtags. Hashtags can also capture attention, and they’re searchable on Twitter. Common 
cancer hashtags include #BCSM for breast cancer social media and #LCSM for lung cancer social 
media. For a full list of hashtags, visit the Symplur.com website.  

• Tag your friends and partners. Using handles (Twitter account names) will get your posts in 
front of more people – and the right ones. For example, you could tag @theNCI or @SWOG or 
tag your home institution, such as @UMRogelCancer. Tag individual members of the trial team, 
or advocacy groups that focus on the cancer type your trial is addressing. Use the “Search 
Twitter” feature on the site to find the handles you’re looking for.  

• Don’t sell. Educate. Note that the tweets below don’t directly sell the trial. Instead, they inform 
readers about the trial’s goals and importance. “This trial is testing immunotherapies to see if 
they can shrink rare tumors” is better than “Ask your doctor today about enrolling on this rare 
cancers trial!”  

• Use a call to action. These tweets send readers to SWOG.org to learn more. All new trials will 
have patient-directed information at swog.org/SXXXX to complement the provider-directed 
information at swog.org/clinical-trials/SXXXX. They use NCI Contact Center information – 1-800-
4-Cancer as well. Readers can also be pointed to the Contact Center’s website at 
cancer.gov/contact for phone, live chat, and email contact information.  

• Ask for help. Ask your hospital’s communications office to promote your trial on Twitter. Ask 
your committee’s patient advocate for help, or approach advocacy groups that engage the 
patients you’re seeking.  

For sites opening the trial to enrollment: 
• The final tweet in this packet is for use by individual sites on their own social media accounts to 

announce that they have opened the trial to enrollment. Simply replace the content in brackets 
with your institution’s name, leaving the remaining text unchanged. 

 
Questions? Contact SWOG Communications Manager Frank DeSanto at fdesanto@swog.org.   

SOCIAL MEDIA TOOLKIT SOCIAL MEDIA TOOLKIT

You can download and print these resources from CTSU.org or from SWOG.org.

PATIENT-FRIENDLY PLAIN 
LANGUAGE TRIAL SUMMARY

SOCIAL MEDIA  
TOOLKIT

PHYSICIAN  
FACT SHEET

 S1900E PROTOCOL CARD 

Lung Cancer 
Protocol Version Date: 06/17/2022 

A Phase II Study of Sotorasib (AMG 510) in Participants with Previously Treated Stage IV 
or Rrecurrent KRAS G12C Mutated Non-Squamous Non-Small Cell Lung Cancer  

(ECOG-ACRIN LUNG-MAP Sub-Study) 

Eligibility 
• Must be assigned to S1900E, and must have confirmed Stage IV or recurrent non-squamous 

non-small cell lung cancer (NSCLC). 
• Must have measurable disease assessed within 28 days and non-measurable disease assessed 

within 42 days prior to sub-study registration, both documented by CT or MRI 
• Must have a CT or MRI scan of the brain to evaluate for CNS disease within 42 days prior to 

sub-study registration. 
• Participants with HIV infection must be receiving ART and have undetectable viral load within 

6 months prior to sub-study randomization. 
• Participants with EGFR sensitizing mutations, EGFR T790M mutation, ALK gene fusion, ROS1 

gene rearrangement, or BRAF V600E mutation must have progressed following all standard of 
care targeted therapy. 

• Participants with spinal cord compression or symptomatic brain metastases must have received 
local treatment to these metastases and remained clinically controlled and asymptomatic for at 
least 3 days following stereotactic radiation and/or 14 days following whole brain radiation, and 
prior to sub-study registration. Participants with untreated asymptomatic brain metastases are 
eligible. Participants must not have residual neurological dysfunction. 

• Must not have leptomeningeal disease unless asymptomatic or only detected on radiographic 
imaging. 

• Must not have active pneumonitis requiring treatment with steroids and/or other 
immunosuppressive therapies. 

• Must have received at least one line of systemic treatment for Stage IV or recurrent NSCLC and 
must have progressed. 

• Must have recovered (≤ Grade 1) from side effects of prior therapy. 
• Must not have received any prior systemic chemotherapy administered: in an every 3-week 

schedule, anti-cancer monoclonal antibody (mAb) therapy, or investigational agent within 21 
days; OR in a daily or weekly schedule within 7 days; OR in an every 2-week schedule within 
14 days; OR targeted small molecule therapy within 7 days prior to sub-study registration. 

• Must not have received any radiation therapy within 7 days prior to sub-study registration, 
except stereotactic radiation to CNS metastases completed at least 3 days; or palliative RT to 
bone metastases completed at least 1 day prior to sub-study registration. 

• Must not have received prior sotorasib (AMG 510) or other KRASG12C specific inhibitor. 
• Must not be planning to receive any concurrent chemotherapy, immunotherapy, biologic or 

hormonal therapy and must not have had a major surgery within 14 days prior to registration. 
• Must not have any Grade III/IV cardiac disease defined by NYHA criteria, unstable angina 

pectoris, and myocardial infarction within 6 months, or serious uncontrolled cardiac arrhythmia. 
• Must not have gastrointestinal disorders that may impact drug absorption.  
• Must not have received strong inducers of CYP3A4 within 7 days prior to registration or during 

treatment. 
• Must agree to use contraception during and at least 7 days after study. 

Lung Cancer 
Protocol Version Date: 06/17/2022 

Schema 

Required Pre-Study Laboratory / Tests 
Within 28 days prior to sub-study randomization 

Requirement Criteria 
ANC ≥ 1.0 × 103/uL 
Platelet count ≥ 75 × 103/uL 
Hemoglobin ≥ 9 g/dL 
Serum bilirubin ≤ 1.5 × Institutional Upper Limit of Normal (IULN) 
ALT and AST ≤ 2.5 × IULN  

≤ 5 × IULN if known liver metastases  
Serum creatinine ≤ 1.5 × IULN 
Calculated creatinine 
clearance 

≥ 30 mL/min using the Cockcroft-Gault Formula if 
creatinine > 1.5×  IULN 

Zubrod PS  0-1 
Serum pregnancy test Negative 

THIS INFORMATION IS INTENDED TO BE USED AS A SCREENING TOOL 
ONLY AND SHOULD NOT BE USED IN PLACE OF THE PROTOCOL. 

PROTOCOL CARD
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