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BACKGROUND OBIJECTIVES

METHODS
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erformance
healthcare resource use and cost. Disease progression was based on 1-year stage transitions P
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detect and diagnose abnormalities in medical images.

RESULTS

Lung cancer screening pathway and disease progression in From population to diagnosis — Patient flow & performance: LDCT + SaMD alone vs LDCT only
the Markov model
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CONCLUSIONS DISCUSSION

CADe/CADx SaMD enables earlier lung cancer detection & characterization, reduces invasive Sensitivity and specificity were the most influential inputs. Over time, stage 3 and 4 to death
and useless procedures, and delivers meaningful cost savings for US payers. These findings transitions increasingly impacted outcomes. Findings show the technology is cost-effective, but real-
advocate for integrating CADe/CADx SaMD into routine lung cancer screening programs. world validation and research is needed to confirm these findings.
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