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Who should be screened for lung cancer?
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0]= National Lung Screening Trial (NLST)
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0]= National Lung Screening Trial (NLST)
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NELSON: CT Screening for Early Lung
Cancer Reduces Lung Cancer Mortality

Population-based, randomized controlled trial

Objective: To g : eening
L er

Patients at high risk for lung
cancer were randomized to

CT scan screening Control group:
at baseline, 1, 3 Usual care
and 5.5 years

Primary Outcomes
[ X Xe)

157 MY 244

No. of lung cancer
related deaths

CT screening reduced the risk of death from lung

cancer by 9% to 41% in men over the course of the study,
with an overall reduction ot 10 years

Findings presented by Harry de Koning, MD

at the World Conference on Lung Cancer 2018. Cxvisneimed.org




Cumulative lung cancer deaths

Cumulative lung cancer deaths (Men only)
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Control arm: 214 lung cancer deaths

Screen arm: 157 lung cancer deaths

3 4 5 6 7 8
Years since randomization

104 T Qf AHY HEi?I” = [95% CI]

Males 0.74 [0.60-0.91]
P=0.003

Females 0.61 [0.35-1.04]
P=0.0543

10

Harry J. de Koning, Erasmus MC, Public Health Rotterdam
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2017-2018 F2|Lt2f H B R A|HAFY I

MIbR| = SL2|Lt2l H A E T A=A O] NLST 211
(13,692F) (1XHE 27| &, 26,309F)
= 15% (=6 mm) 27% (=4 mm)/ 14% (=6 mm)
HLd= 15% (=6 mm 27% (=4 mm)/ 13% (=6 mm
dA S IR O 8tEE 97% 96%
H Y HAS 0.6% 1.0%
M =T HS 68% 68% (X|1Z
| 42 (53.2%) I : 407 (60.0%) (2 5)
B B | 12 (15.2%) IT : 51 (7.5%) (X|5)
12 87| =2
Il 16 (20.3%) I : 126 (18.6%) (X1 &)
\Y 9 (11.4%) IV : 95 (14.0%) (2| Z)

17|12} 117]
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3to 5 mSv

MILLISIEVERTS (mSv) RECEIVED
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0 0.04 mSv 0.1 mSv _
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AIR TRAVEL CHEST X-RAY MAMMOGRAM LDCT FOR LUNG AVERAGE DIAGNOSTIC
10 HOURS CANCER SCREENING BACKGROUND T
RADIATION
mSV=millisievert, a measure of the amount of radiation absorbed by the body (US., TYEAR)

https://effectivehealthcare.ahrg.gov/decision-aids/lung-cancer-screening/patient.html
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=2k 0.001 mSv 3A|ZE
B8 X-M 0.01~0.1 mSv 10
SurEd 0.4 mSv 75
Y CT 2 mSy 871 &
S8 CT 7 mSv A
=5 8 S8 CT 10 mSv 34
MECT 12 mSv 4
SH O JUCT, 2L = 20 mSv 74
PET/CT 25 mSv g4
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JAMA 2012;307:2418-29
Journal of Medical Screening 2008;15:153-158
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Pediatric age group

~ ERR Average
- (Excessive Relative Risk)

Life-time risk of radiation induced carcinogenesis
% per 1000 mSv

0 50 100
Age at time of exmsw

https://www.imagewisely.org/Imaging-Modalities/Computed-Tomography/How-to-Understand-and-Communicate-Radiation-Risk

The American College of Radiology
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FElLier HgF A% 0j= NLST vs.
vs. 42 O Al AL OJAIA

MZ Gl o BN H|8-w |

(Incremental cost-effectiveness ratio, ICER) $23,586 $52,000

< $27,512 — =LY X| 22| AFZH S| X| (willingness to pay threshold)
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