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RESULTS

Figure 3. Trends of lung cancer screening eligibility using
different criteria among individuals with lung cancer, stratified by
race and ethnicity

ACS Category 1

INTRODUCTION

As population smoking patterns shift, identifying individuals most likely
to benefit from lung cancer screening is increasingly challenging.?

CONCLUSION

Among individuals diagnosed with lung cancer, the proportion
eligible for lung cancer screening across five different criteria has
decreased over time.

We evaluated longitudinal trends in the proportion of patients with
lung cancer who would have been eligible for screening under
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RESULTS

Figure 1. Trends of lung cancer screening eligibility using different
criteria, overall and among those with a smoking history

eligibility across all criteria. Black individuals experienced the greatest declines in eligibility
(7.4% to 13.0%), although this reduction was least pronounced under Potter’s and NCCN
Category 2B criteria.
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