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INTRODUCTION PROJECT OBJECTIVE

We aim to describe the design of ongoing and completed LC screening trials in France, Belgium,
Lung cancer (LC) is the 3rd most common cancer in France, and the 1st leading cause of death. As the Germany, Switzerland, Italy and Spain, including the main eligibility criteria and the principal
symptoms of LC are not specific to this pathology, early diagnosis is complicated. The main risk factor for objectives of the trials.
LC is smoking: it is estimated that 80% of LCs are attributable to smoking (1).

This raises the question of the benefits of introducing LC screening by low dose scanner.

METHODS

Studies were selected via the "lungcancerpolicynetwork" website (3), and each study referenced
for the 6 selected countries was systematically searched and analysed using the original articles
found on PubMed, and, if not available, an exhaustive review of clinicaltrials.gov and grey
literature in order to extract the relevant data.

Several studies have already been launched on the subject in different countries around the world.

In France, a pilot program (2) is being launched by the Institut National du Cancer, at the request of the
Haute Autorité de Santé (HAS, French HTA body), to assess the benefits of introducing organized French
national screening by 2030.

RESULTS

Among these 6 countries, 33 different studies about LC screening Among the eligibility criteria for LC screening, the minimum age In order to be eligible for LC screening, the most frequently
were referenced, including 1 involving 4 countries (France, ltaly, limit for screening is 55 years old (51%), closely followed by 50 requested smoking level is 30 PA (39%), and studies agree on a
Spain and Germany). years old (36%). maximum of 10 years (33%) and 15 years (45.5%) of cessation.
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75 years old 10 30.3% NA 7 21.2%
Belgium | 79 years old 2  6.1% < 10 years cessation 11 33.3%
Spaln 80 years old 4 12.1% < 15 years cessation 15  45.5%
16,77 no age limit 10 30.3% NAC Nt AVSTabi

The different study objectives found in all studies, with a focus on France
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Anti-inflammatory treatment to improve smot;mg | N=1 | 3.1% feasibility and effectiveness of LC
cessation . . . .y . . . re
e it | o screening (25%, N=3) and dlagnos’glc In .addItIOﬂ,. none of the stucjles |dent|f|ed.hac.j the
N performance of CTC detection (16,7%, primary objective of assessing the organisational
Evaluating the implementation of lung cancer | N=1]3.1% N:2) . . .
screening with cardiovascular disease and COPD . and economic |mpact Of Settmg Up these
Evaluate the feasibility of combined screening | N=13.1% All country = France . . .
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evaluation by the HAS in 2030 for France.

Finally, additional studies, programmes and tools,
such as predictive models, could be useful to

REFERENCES optimised participation rate in the target
population and to increase the effectiveness of

(1) https://www.e-cancer.fr/Professionnels-de-sante/Les-chiffres-du-cancer-en-France/Epidemiologie-des-cancers/Les-cancers-les-plus-frequents/Cancer-du-poumon .
LC screening programmes.

(2) https://www.e-cancer.fr/Actualites-et-evenements/Actualites/Depistage-du-cancer-du-poumon-lancement-d-un-projet-pilote-par-l-Institut

(3) https://www.lungcancerpolicynetwork.com/interactive-map-of-lung-cancer-screening/



