EP01.07: Potential of Dual Screening for Lung and Breast in Japanese Female With No History of Smoking
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>The cause of lower detection rate by annual screening is different
Statistical analysis was performed with EZR. Artificial Intelligence (Al) Use Disclaimer Distribution of solid tumors was higher in breast cancer survivors
Comparison of categorical variables was performed by Fissure’s test Gemini Notebook was used to summarize the references and the content.
. . , Microsoft copilot and ChatgGPR was used to craft the figures. Clinical stage is slightly earlier in the BC(-) group but with no statistical significance
Linear regression was pe rformed to see the trend of cancer hlStOf‘y. Chat GPR was used to translate Japanese literature into English in references.

P<0.05 was considered statistically significant All data was further refined by the authors.
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