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"= Lung cancer screening (LCS) programmes, based mainly on
age and smoking history, have demonstrated a significant
reduction in lung cancer (LC) mortality, prompting their

Study population Family & Personal History of Cancer in the LCS-inelegible population

Patients had a personal interview to collect personal and family
history of cancer (three-generation pedigree), demographic
data,
carcinogens. Clinical and molecular data was collected from

and exposure to environmental and occupational

medical records.

O

=]

[ i —— — — — — — — — — e e

Table 1. Baseline characteristics

(m) in EGFR/KRAS/BRAF/MET/ERBB2,
in  ALK/ROS1/RET/NTRK1-3,
ERBB2/MET

fusions (f)
amplifications (a) in

LCS-inelegible population

at the HCB (n=390)

Consecutive patients with NSCLC recluted

|

Out of 350 patients, 217 (62%) didn’t
meet LCS criteria due to:

status showed the highest rate of FHC (82%), particularly
colorectal (20%), breast (18%), and lung (12%) cancers.

A different profile was observed between LCS-ineligible and LCS-eligible populations,
with a higher prevalence of female, lung adenocarcinoma, and driver alterations in
the LCS-inelegible patients (p<0.001).

Figure 5. Cancer cases in patients from the LCS-ineligible group by sex. Haemato: Hamelatologic; H&N: Head and neck; U:
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= LCS current criteria exclude a significant proportion of
individuals that will develop NSCLC.
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Figure 2. Flowchart of the study. LCS: Lung cancer
screening; pop: population
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Figure 6. Radar plot with clinical/molecular profile in LCS-elegible and LCS-ineligible populations. LUAD: Lung adenocarcinoma; FHC:
family history of cancer; PHC: personal history of cancer; yo: years old
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