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BACKGROUND

RESULTS

LDCT screening reduces lung cancer mortality, yet uptake
remains low and disparities in screening eligibility and
access persist.

Differences in smoking intensity and duration across
demographic groups may contribute to these disparities.

OBJECTIVE

To examine how smoking intensity and duration
vary across demographic groups, assess their
relationship with screening eligibility, and evaluate
whether alternative eligibility criteriaimprove
capture of early-stage lung cancer

METHODS

Design: Retrospective observational study of 995 adults
who underwent resection for primary lung cancer
Eligibility criteria compared:
- 1. AATS/USPSTF (period-specific)
j - 2. One PPD (=1 pack/day)
v - 3. Upper 75th (smoking 275% of lifetime)
4. 20YS (=20years smoking)

Linear regression: demographics > smoking behaviors
Logistic regression: demographics - odds of eligibility

Smoking Behaviors Differ Across Demographic Groups Early-Stage 100%
Disease Capture
Packs per Day Years Smoked Pack-Years
4 . . 200 o § 5%
w0 Differences 2
] ] g - 50%
3 e . 150 8 . . remain 2
Do, pronounced @ Shaie
. . T . . . o .
. “0 o " F amongst early- o
L]
’ : . stage cases
* 0% AATS/USPSTF One PPD Upper 75th 20YS
] 20 50
0 E 0 0 _
White Female BlackHispanic White Female Black Hispanic White Female Black Hispanic a . . . .
P Smoking intensity and duration differ across
P2 demographic groups and influence lung
Screening Eligibility Changes Dramatically by Criterion - cancer screening eligibility
100% Incorporating duration-based criteria may
expand screening eligibility among female
= 7% pa— and racial/ethnic minority populations and
,;« . 0
2 increase early-stage lung cancer detection
2
L 50%
o
g
=
“ 25.9%
25% The National Ling Sareening Trial ResearchTeam. Reduced lung-cancermartality with | av-dose com puted tomographic screening. N Eng JMed. 2011 365(5)3%5-40Q
doi:10.1056/ng moa1102873
Band P,Sta J,Ashad-Bishqp K, KratzerT,Smith R, emd A.Lung Cancer Saeeningin the US,2022. AMA I rtemal Med. 2024;184 (8 882-891 ddi:10 1001/jamainternmed 2(24.1655
AldrichMC, Mercal SF,SandlerKL,BlotW),Grogan EL,Blume)D. Evaluati on of USPSTF Lung Cancer Sareeri ng Gui celines AmongAfii can American AdutSmdkers. JAMA Orcol.
2019;5(9):1318-1324. cbi: 10. 1001fanaancol2019 1402
Haman CA, Stram DO, Wilkers LR, etal.Ethnic and rad d differences in the smoking-related risk of lungcancer.N Ergl) Med., ;:354(4):333-342 da:10 33250
0% Inoue-Choi M, Hartge P,L\aoLM,Capaasf) N,.Freedman ?\D,f\ssou aion between long-termlowsintensity dgarette smoking and inciderce ofsmoking-related cancer in thenat nalirstiites
AATS/USPSTF One PPD Upper 75th 20Ys ‘E'Sf:.i'[.‘ﬁ“ﬁﬁ“%m.”lg.cfa‘fi‘ﬁ&%ﬁ‘éﬂff;ﬁi;ﬁﬁmﬂiﬂﬁ gﬁgjéi‘gig%msuemnemmne LungCarcer SareeningEligbility. ) Clin Orcol 2024:42(17)2026-2037.
doi:10.1200/jc0.23 01780




Background

. Lung cancer remains the leading cause of cancer-related death in the United States and worldwide, with substantially better survival when diagnosed atan early stage.

. LDCT screeningreduces lung cancer mortality, but screening uptake remains low despite expanded eligibility criteria.

. Racial and ethnic disparities in screening eligibility and screening receipt persist, in part because some populations tend b smoke fewer cigarettes per day over longer periods.
. Smokingintensity and duration may therefore influence which patients are captured by current packyear-based eligibility criteria.

Objective

To examine how smoking intensity and duration influence lung cancer screening eligibility across demographic groups and whether alternative eligibility criteria could
improve the inclusivity of screening.

Methods

Design and population
* Retrospective observational study of 995 current and former smokers who underwent surgicalresection for primary lung cancer at Mount Sinai Hospital from March 2012-June 2022.
*  Smoking history and clinical variables were obtained from a prospectively maintained thoracic surgery database and supplemented by EHR abstraction.

Eligibility definitions
Patients were classified using:

* Period-specific AATS/USPSTF criteria

* One PPD: =1 pack/day

* Upper 75th: smoking duration 275% of lifetime

* 20YS:=20years of smoking

Analysis

* Linearregression evaluated demographic associations with smoking behaviors.

* Logistic regression evaluated demographic associations with screening eligibility.

* Early-stage disease capture was compared across eligibility definitions.
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