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WE ARE #1.
Lung and Bronchus Cancer Death Rates, 2008 (per 100,000)

Kentucky: 74.0
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A land of opportunity...

Age-Adjusted Death Rates for Kentucky, 2005 - 2009
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To cure more lung cancer, we need to detect it
In early stages, when curative therapies exist.
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From: Goldstraw P, Crowley J, Chansky K et al. The IASLC lung cancer project: proposals for the revision of the TNM stage groupings in
the forthcoming (seventh) edition of the TNM classification of malignant tumours. J Thorac Oncol 2007; 2: 706-714



More than 75% of lung cancers are diaghosed
In advanced stages.

Stage Distribution 2002-2008,
All Ages, Races, Both Sexes (SEER)

o

m | ocalized (confined to primary site)

o

m Regional (spread to regional lymph
nodes) & Distant (metastasized)

wWw A OO O
o O

Stage Distribution (%)

N
o

=
o

o

Breast Cancer Prostate Colon and Lung and
Cancer Rectum Cancer  Bronchus
Cancer

Kentucky
Clinical Trials Network



The prognosi

s for advanced stages Is poorer

than earlier stages.
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Standardized Eligibility

20

NLST

National Lung
Screening Trial

National Cancer Institute

Males | Females
55-74 Yrs
Asymptomatic

Current or former smokers 2 30
pack yrs

Former smokers have quit within <
15 yrs

No prior lung cancer
No cancer within past 5 yrs

No chest CT w/in prior 18 months



NLST design and time posts
: ?:(i:-lr-andomization to CT or CXR NLST

= |aunched in 08-2002 across ~ 33 sites

National Lung

Screening Trial
National Cancer Institute

Interim analyses
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The largest randomized lung cancer screening trial
completed, indicates screening high-risk

populations saves lives.

NLST:

Screening High-Risk Populations = 20%
Reduction in Lung Cancer Mortality

High Risk = current or former (< 15yrs quit)
heavy smokers (= 30 pk/yrs), aged 55-74

24% of CT scan group had a positive scan
(>4 mm non-calcified nodule)
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B Death from Lung Cancer

Cumulative No. of Lung-Cancer Deaths
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stage distribution for lung cancers by screen

status
32
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CT Screens (1040 cancers) CXR Screens (929 cancers)




Summary

More CT-detected lung cancers than CXR

— CT: 649 CT-detected | 44 Negative screen | 367 NO screen = 1060

— CXR: 279 CXR-detected | 137 Negative screen | 525 NO screen = 941

True stage shift observed in CT arm

20% lung cancer mortality reduction CT vs. CXR

— Absolute risk reduction = 0.4% (AR CT=1.3% | CXR = 1.7%)

6.7% all cause mortality reduction with CT vs. CXR

Few major complications



The National Comprehensive Cancer Network
recommends lung cancer screening.

Marional
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Moderate risk:
* Age > 50 y and

s = 20 pack year history of smoking
or second-hand smoke exposure®

» No additional risk factors

Low risk:
s Age < 50 y and/or

» < 20 pack year history of smoking

=
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Routine lung cancer
screening not recommended

. Routine lung cancer

" screening not recommended

http://www.aboutcancer.com/lung_cancer_screen.htm




All NCI designated cancer centers are operating lung
cancer screening programs and many include
research.
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All NCl-designated Cancer Centers have lung cancer
screening programs.
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http://assets.bizjournals.com/kansascity/print-edition/NCImap2012.jpg?v=1

KLCRP Lung Cancer Screening Excellence

Project will improve early detection of lung

cancer, which will increase survival rates of
Kentuckians.

» Survey practitioners and centers
about presence of current lung
cancer screening programs and
awareness of value of screening

P h ase | » Prospective collection of

observations of current screening
programs

* Implement quality, community-based
Kentucky Lung Cancer Screening
Project

* Establish Screening Centers of
Excellence

* Establish Referral Centers of
Excellence

» Ongoing monitoring of quality
standards, multidisciplinary care to
ensure optimal outcomes
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Lung Cancer Screening will save lives of
Kentuckians.

KLCRP Screening
Centers of
Excellence

o Complies with
NCCN Guidelines

« Patient Navigator

* Provides smoking
cessation

e Communicates
results to patients

» Electronically
reports data for 3
central recording © Radiclogyinfo.org
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Lung Cancer Screening will save lives of
Kentuckians.

Ky. High Risk Population

Screen

Abnormal Scan
Positive Scan (24%) Nodule < 4mm Negative Scan (51%)
(25%)

Nodule Evaluation Diagnostic CT Scan

: . Annual Screen Only
(min. 2 scans/yr) {in 1 year)
I I
Cancer Patient False Positive
(4%) (96%)
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KCTN Lung Cancer Screening Excellence
Study will Improve Cancer Care.

Participation in the study
will require a site to
participate in programs
of multidiciplinary care.

Pulmonary Med
CT Surgery
Med Oncology
Rad Oncology
Pathology
Radiology

Referral Excellence
Centers will be defined

Courtesy of the National Cancer Institute. Teresa Winslow (artist).
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Engagement of partners outside research are
Important factors to success.
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The devastating impact of lung cancer in Kentucky
IS static over decades. The KLCRP Screening
Excellence Project is a component to a solution.
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Historical Trends
in Mortality Rates
(1975-2009)




Statewide Lung Cancer Screening can begin as a
research project...but it doesn’t have to end there...

Research Funding
e I|nitial funding by KCTN

e Future KLCRP Funding T
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Kentucky
Clinical Trials Network



KLCRP is charged with the mission to reduce
mortality of lung cancer in Kentucky.

Expertise

Collaborative Efforts

UXHealthCare

Markey Cancer Center
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