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[Abstract]  After the proposal of “precision medicine” in oncology, it is widely accepted worldwide. Big hospitals in China
set up their own “Precision Medicine Center” and begin to translate Next Generation Sequencing (NGS) technology into the clinic.
However, the application of NGS in the clinical oncology is not proceeding smoothly. Because of the complexity and the quick renewal
of NGS technologies in oncology, NGS could only be used experimentally in the predictable future. In addition, the latest NGS
sequencers are very powerful in terms of data production, favoring simultaneously analysis of hundreds and thousands of samples at
low cost. Because of the above facts, hospitals are not competitively enough to run an NGS platform by themselves. Alternatively, the

interpretation and application of NGS data in the clinic is lagged far behind, and it’s where the hospital resources should be devoted.
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To cope with the challenges of the big data produced by NGS, a new specialized department of precision medicine needs to be creat-
ed, which will bridge the gap between NGS data production and its clinical application. The shortage of NGS specialists in the clinic
is a weak point, highlighting the needs of training and specialization. This NGS training is not restricted to the practicing physicians,
but also includes basic education for undergraduate and graduate students, which may form a solid base for clinical NGS application.

With the cooperative efforts from the hospitals, independent NGS diagnostic testing facilities and medical schools, the NGS will see

increasing prosperity in the future.
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