
PD-L1 IHC 22C3

pharmDx Assay

— e-learning course

PD-L1 testing

•  PD-1/ PD-L1 checkpoint inhibitors
•  Importance of PD-L1 testing
•  Implications of using LDTs versus IVDs
•  Importance of personalised medicine & CDx

PD-L1 IHC 22C3

pharmDx assay

• Assay overview
• Scoring guidelines (TPS & CPS)
• Approved indications
• Platforms (SK006 & GE006)
• Assay validation

Education & training

resources

• Guidance on online education & training
resources for interpreting assay results
• External quality assurance programs for PD-L1
testing 
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Are you ready to be a part of the paradigm shift in cancer

treatment from conventional chemotherapy to targeted therapy for

improved outcomes in cancer patients? 

If you are keen to master the novel companion diagnostic assays to help
cancer patients choose the right targeted therapy, PD-L1 IHC 22C3

pharmDx Assay e-learning course is the right stop! 

The course has been developed to enhance your understanding of PD-L1
testing and PD-L1 IHC 22C3 pharmDx assay and provide guidance to the
use of targeted PD-1/PD-L1 checkpoint inhibitors in certain cancers. The
three modules and topics covered in this e-learning course are listed
below.

(PD-L1: Programmed death-ligand 1, IHC: Immunohistochemistry; LDT: Laboratory developed tests, IVD: In
vitro diagnostic; TPS: Tumor proportion score; CPS: Combined positive score; CDx: companion diagnostic).
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