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Table 1. Genera properties of lung cancer cell supbtypes. NE = neuroenadocrine-. : NSCLC, SCLC.. Smoking: NS=non-smoker, SM=Smoker, py=pack years, U=Unknown; % African: Percentage African
Resource Name Web Site ancestry, U=Unknown; Mutations: known mutations are indicated; U=Unknown

ATCC: The Global Bioresource https://www.atcc.org/ Summar)I/COnCNSIOnS
glgir;tsgrtal for Cancer Genomics | https/Avww chiobortalora/ « LUAD is.most COMMON across all gender apd race/ethnig: categories, with Black men
Expasy - Cellosaurus, _p—p—g_https://vvvvvv.cellosaurus.orq/ and Whlte women having greatest agg—adjusted mortality rates. | |

« LUSQ is 2" most common subtype, with Black men and women having highest
Wellcome Sanger Institute. Cell |https://cellmodelpassports.sanger.ac.uk/passports?tiss age-adjusted mortality rates.
model Passports. A Hub for ue=lung « Of over 800 cell lines, 200 were from White, 390 from Asian, only 31 from Black (1
Preclinical Cancer Models. possible duplicate), and O from Hispanic/Latino, American Indian/Alaskan Native,

and NHOPI patients respectively. Almost 300 cell lines had unknown race/ethnicity.
« Celllines representing men were 2-fold greater than women, but 7 times greater in
Asian individuals.
Ethnicity should be captured for all cells, and diverse populations should be better
represented. Without diverse cell lines, therapies will continue to be ineffective.

Table 3. Websites used to identify lung cancer cell line information-.
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