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Wozu klinische (Auftrags-)Forschung im 
außerunversitären Setting?
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Forschung und 
Entwicklung

Pre-Klinische Phase Klinische Prüfung – Phasen I, II, III
Zulassung und 

Sicherheitsüberwachung

3 - 6 Jahre

• Identifizierung neuer 
Stoffgruppen

• Grundlagenforschung

• Pre-klinische Entwicklung 
(z.B. Mausmodel)

6 - 7 Jahre

• Phase I: First in Human

• Phase IIa: Feasibility, Proof of Concept

• Phase IIb: Dose-Finding

• Phase III: Def. Effectiveness

2 - 5 Jahre

• Zulassungsantrag

• Markteinführung

• Phase IV: Post-Marketing 
Surveillance

Außeruniversitäre Auftragsforschung
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COPD

Kardiopulmonale 
Interaktionen

ILD COVID-19 Schlafapnoe Critical Care

Bronchoskopie Bronchus-
karzinom

Asthma Infektiologie



Age Gender Stage

LALUCA Lung Cancer Registry: 
1200 patients with lung cancer in 3 years



Based on the quality

benchmarks developed by the

NLCA, we analyzed the real-

world quality of care in patients

in the prospectively collected

LALUCA (Landsteiner Lung

Cancer) registry. Data of newly

diagnosed lung cancer patients

in two centers between May

2020 and April 2022 were

included in the registry.

Data from the LALUCA registry indicate a

high quality of care at the participating

centers. Future quality goals include

diagnosing more patients with early-stage

disease and increasing reported staging

completeness.
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537 patients (51% men, mean age 68±10yrs)

were included. 403(75%) and 58(11%) patients

had NSCLC and SCLC, respectively. 76(14%)

cases were not histologically confirmed at the

time of data extraction. Of all patients with

complete staging, prevalence of clinical stages

I, II, III and IV were 12%, 9%, 30% and 49%,

respectively. 12% of patients had incomplete

staging. Classic quality benchmarks set by the

NLCA are shown in figure 1. Time from first

symptoms until first clinical contact was 47 (25

to 117) days, time from first clinical contact until

biopsy was 10 (5 to 20) days and time from

biopsy until histological report was 5 (3 to 10)

days [median (1st to 3rd quartile)], figure 2.

Continuous monitoring of

the quality of care is

essential for favorable

outcomes in lung cancer

patients. The UK National

Lung Cancer Audit (NLCA)

offers quality of care

standards that aim to

improve quality of care in

lung cancer patients. This

study compared real-world

data with classic quality

benchmarks.

BACKGROUND METHODS RESULTS

F ig u r e  2 . M e d ia n  t im e s  d u r in g  d ia g n o s t ic  w o r k u p
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F ig u r e  1 . C la s s ic  q u a l it y  o f  c a r e  b e n c h m a r k s  a n d  r e s u lt s
Results of LALUCA registry

LALUCA Lung Cancer Registry: 
1200 patients with lung cancer in 3 years



Anzahl klinischer Studien am 
KLI für Lungenforschung
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Geplante Auftragsforschung
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Wissenschaflicher Output 
(12‘2019 - Sep 2023)
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Publications in 
New Engl J Med, Lancet, Lancet Oncol, 
J Clinical Oncology, Nature Comm,                
Am J Respir Crit Care Med,…..



Ausbau und 
Profession-

alisierung der 
Fortbildungs-

Aktivitäten Ausweitung der 
Indikationen in 
der Auftrags-

forschung

Aufstockung 
des Personals

Ausbau von 
SOPs und 

Etablierung von 
MOGs

Gespräche mit 
GD-WiGeV zu 
Ausbau der 
Forschung

Finanzielle 
Konsolidierung 

und 
Langzeitplanung



Spendenaktionen für 
Lungenforschung und 

Charity Event

Forschungsförderung für  
Mediziner*innen/

Sabbatical

Ausbau der 
PR- Aktivitäten

(Kooperation mit 
CAKE Health) 

ONKO-ZERT

Reevaluierung der 
räumlichen Ressourcen 

Überprüfung 
alternativer 

Organisationsstruktur

Lung Cancer Registry 
im WiGeV

Indikations-
erweiterungen



Quality Management
Human Ressources

Contracting
Communication

Event Management
Project Management

Statisticians/Data Scientists
Physicians

Study coordinators
Medical writing


