o> Residential radon and molecular alterations in non-small cell lung cancer
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INTRODUCTION RESULTS DISCUSSION AND CONCLUSION

 Residential radon exposure Is a A total of 207 patients with confirmed NSCLC were included in the study. Patient
sig.nificant risk factor for lung cancer, characteristics are described in Table 1. + Druggable gene fusions in non-
being thg second cause .after. tobacco | | ] - 0 small cell lung cancer are
Conskumptlon, and the first In never o ,IAI\ItAdlc?gnosC;si;fA hadd.metastaélctdlseasel, 2t3/o wetre atlz Ilcl)lcazally advanced stage (stage significantly associated with higher
smokers. -C), an o were diagnosed at an early stage (stage |1A-IIB). levels of residential radon
. According to the World Health  The median residential radon concentration in our cohort was 78 Bg/m3 (IQ25-75%: 45- exposure.

. - 137); min 4 Bg/m3, max 1,035 Bg/m3. C :
Organlzgl;c:onf (WHO), o Fgg/OT 14(:/8 ) X d » These findings suggest a potential
responsible for approximate 0 . ' '
of aFI)I ung cancerpcgses. y o7 ° * A molecular alteration was identified in 141 patients (68%). Specifically, 6% of tumors had link between residential radon

. Despite this the molecular mechanisms an ALK translocation, and 10% had EGFR common mutations. Other targetable alterations exposure and the development of
o e included KRAS G12C mutations (10%), BRAF VB00E (2%), MET amplification (1%), MET specific molecular  alterations,
:Jem:\inyl c?orla L?nc-llersltjc():c?d carcinogenesis exon 14 skipping mutations (2%), and HER2 alterations (including amplification or exon 20 particularly ALK rearrangements.
poorty | insertions) in 2% of cases. Additionally, ROS1 fusions and RET fusions were each identified
in 0.6% of tumors.  Further research Is warranted to
 In this study, we investigate the explore the biological mechanisms
relationship between residential radon + Patients with targetable molecular alterations (excluding BRAF V600E and KRAS G12C underlying this association and to
exposure .and a set of molecular mutations) had higher levels of residential radon (139 Bg/m3 vs. 68 Bg/m3; p < 0.001). assess the implications for lung
alterations |n_ non-small cell lung cancer Those with druggable gene fusions had even higher levels (144 vs. 88 Bq; p < 0.001). cancer prevention and targeted
(NSCLC) patients. therapy strategies.
—r = o  ALK-positive NSCLC patients had higher radon exposure
.
than ALK- t 142 Bg/m3 vs. 74 Bgq/m3; p=0.006).
METHODS Sex an negative cases ( q/m3 vs aq/m3; p )
* Male 126 (60.87) +  Tumors with a BRAF mutation (including non V600E) had REFERENCES & ACKNOWLEDGEMENTS
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