fﬁj . 2026 World Conference

Recognition and Management of Hereditary Lung Cancer in Brazil: | ¢
A National GBOT (Grupo Brasileiro de Oncologia Toracica) Survey SIS
sereaca 1-15, 208 | oL B o o

Malu V.R. Barbosa'-?*, Viviane Alencar?3*, Ana Caroline Zimmer Gelatti**, Eldsamira Mascarenhas®*¢, Wolfgang William Schmidt Aguiar®72, Abstract ID 3240 | Poster P1.344

e GBOT

Grupo Brasileiro de
Oncologia Toracica

Lilian Faroni?®?, William Nassib William Jr.?'°, Danielli Matias*'', Carlos Henrique Andrade Teixeira®'#, Janice Rodrigues Farias®'?,

Aline Fusco Fares®'4, Milena Perez Mak?'°, Vladimir Cordeiro Lima?"’

' Sunnybrook Health Sciences Centre, University of Toronto, Toronto, Canada; ? Grupo Brasileiro de Oncologia Toracica (GBOT), Brazil; 3 Oncoclinicas, Sdo José dos Campos, SP, Brazil; 4 Centro de Pesquisa em Oncologia (CPO),
Hospital Sdo Lucas da PUCRS, Porto Alegre, Brazil; ® Hospital Sdo Rafael — Oncologia D'Or BA, Salvador, Brazil; © Instituto D’Or de Pesquisa e Ensino (IDOR), Salvador, Brazil; 7 HUOC-UFPE, Recife, Brazil; ® HUCAM-UFES,
Vitéria, Brazil; ® Oncologia D’Or Rio de Janeiro, Brazil; '° Centro Paulista de Oncologia (CPO), Hospital Sao Paulo, Brazil; 1" Oncologia D’Or, Grupo Oncoclinicas, Natal, Brazil; '? Hospital Alemao Oswaldo Cruz, Sao Paulo, Brazil;

13 Grupo Oncoclinicas, Brasilia, Brazil; '* University of Florida, Gainesville, FL, USA; ' Instituto do Cancer do Estado de Sdo Paulo (ICESP) - Faculdade de Medicina da Universidade de Sao Paulo, Sdo Paulo, Brazil;

16 Instituto D'Or de Pesquisa e Ensino (IDOR), Sdo Paulo, Brazil; 7 A.C. Camargo Cancer Center, Sdo Paulo, Brazil.

| RESULTS

€ wHO RESPONDED?

| BACKGROUND

Hereditary predisposition to lung cancer is increasingly recognized and may be

€) FACTORS ASSOCIATED WITH REFERRAL AND ACCESS TO GENETIC SERVICES

@ Statistical approach: Associations between categorical variables were assessed using Pearson's x° test or Fisher's exact/Fisher-Freeman-Halton (FFH) test,

as appropriate. Two-sided p<0.05 was considered statistically significant.

associated with distinct epidemiologic and molecular features. However, there Most respondents were
iS Still N0 CONSEeNsUS regarding WhiCh patients may benefit from germllne genetic A total of 86 healthcare aged 30-50 years (76.7%), Nearly 90% worked in A. REFERRAL FOR ONCOGENETIC EVALUATION Factors associated with having referred at least one lung cancer patient for oncogenetic evaluation.

: : : B - ; : ; professionals completed and 94.7% were actively private or mixed practice With factor Without factor % of respondents p-value By PROFESSIONAL SPECIALTY (global FFH p=0.001)
testing, and hereditary risk assessment remains inconsistently incorporated into the survey. dredtinaindtentsauith Siifas = 00 | g6.7%
S - £ 0
. ;:‘_é Germline testing access @ ® 50.0% p=0.019 | 5 =~ 75 i
routine lung cancer care. lung cancer. z 22
= 50
& Oncogeneticist available ® ® 43.5% p=0.007 g_ S sl
Understanding current knowledge, access, referral patterns, and clinical SPECIALTY DISTRIBUTION (n = 86) GEOGRAPHIC DISTRIBUTION (n = 86) e
. . ‘ v . 0y ‘ ‘ : , I’ é.l:; 'I Public general hospital 44.8% BN e 78.7% p=0.002 Tholfac_ict Geflie"_a|t Thoracic hOt_h_er s
practices is essential to identify gaps and opportunities for implementing Medlicabonaplopiets inf T Tew: e "R
47 (54.6%) (n=45) (n=26) (n=16) (n=5)
ha *Includes pathologists, radiologists and other specialists.
. . . % &= = — —— = ®
heredlta ry lung cancer assessment In BraZIl' (& ;[:C()Z"?)Cisi/s)urgeons ;‘(%ng'; Q B. ACCESS TO GERMLINE GENETIC TESTING Factors associated with having access to germline genetic testing.
. . NORTHEAST By REGION (FFH p=0.018) By PRACTICE SETTING (FFH p=0.003) ,
@ Pulmonologists 16 (18.6%) it 75.0% : o . % Access to germline
8 (9.3%) . g o . Fo-l% 55.6% 'g - 78.9% Qi testing was strongly
O BJ ECT I V E ' g & 75 50.0% 8 & 75 50.0% associated with
@ Pathologists CENTRAL-WEST -g- g 30 g g 50 25.0% onc$g;Feticist
‘ i . o 6 (7.0%) 8 (9.3%) g 25 0% 8 25 availability:
To assess the knowledge, perceptions, and clinical practices of Brazilian & o g ol Tl e
! Geneticists / North Northeast Center-West Southeast South Private Mixed Public sd'/9 o
health fessionals dedicated to | ding heredi Geneti 1 SOUTHEAST (n=5) ini4) (=5} (33 =18 (n=38) (n=16) (n=12) P<0.001 (FFH test
ea t Care prO eSS|Ona S e |Cate tO Ung Ca ncer Ca re regar Ing ere Itary 472;;:) AR 37 (42.9%) Note: North had only 5 respondents. The 0% should be interpreted with caution. ; = 2
279 0\ 1
lu ng Cancer. Other specialties* (&4) C. AVAILABILITY OF ONCOGENETICS SERVICES  Factors associated with availabilty of oncogenetics services By PROFESSIONAL SPECIALTY (global FFH p=0.020)
) With f ithout factor % of responden 100 86.7%
3(3.6%) Respondents from SOUTH . . s e i 2 = 69.2%
all five regions of 18 (20.9%) Eﬁg Public general hospital ® ® 85.1% p<0.001 25 0%
Q= 50 o *Includes
M ET H O DS *Other specialties include radiation oncologists, internal medicine Brazil were Eﬁa SN = o 5 0=0.034 'g ﬁ = . 8% f:;:;c;loogi;'s;:s;nd
physicians, researchers and laboratory professionals. represented. . 8 o | | 7 - T sgeciolist&
. . Thoracic General Thoracic Other
E Germline testing access @ g ® 26.1% p<0.001 oncologists oncologists surgeons physicians*
STUDY DESIGN = = = = 3
@® Percentages represent the proportion of respondents reporting the outcome among those ® NOTE: I?irr:lcfi:glse:ffziI;tzzsitri\i::'Igrseitir:;f:::z;:Iisgif:;ogii:;eﬂ?;e:j::g:u: of

with vs. without the factor (where applicable). Only statistically significant associations are shown. : SsR
comparisons performed in this survey.

POPULATION & DATA COLLECTION e WHAT HAPPENS IN CLINICAL PRACTICE? ,
Healthcare professionals involved in lung cancer care across Brazil. I | I C o N C LU S I O N

Data were collected between February and March 2025. The majority of respondents (96%) believe lung cancer may have a hereditary component, and 97% routinely collect
family history in clinical practice. Most (85.7%) have treated patients with a family history of lung cancer.

National, anonymous, cross-sectional electronic survey.

QUESTIONNAIRE Approximately 60% report access to germline genetic testing, 50% have managed patients with known pathogenic o - ; :

. ek . ” | | £ , | ® Brazilian lung cancer specialists widely recognize
A 20-item questionnaire assessed respondent demographics and clinical germline variants, and 70% have access to genetic counseling.
practice, access to germline genetic testing and genetic counseling, Overall, 65.8% have referred at least one lung cancer patient for genetic evaluation. the hereditary component of lung cancer; however,
referral criteria, and knowledge and perceptions regarding hereditary access to germline testing and oncogenetic
lung cancer. : :

: CRITERIA USED FOR REFERRAL TO GENETIC EVALUATION KNOWLEDGE OF GENES AND SYNDROMES services remains uneven.
(Respondents could select more than one option) n (%)

STATISTICAL ANALYSIS
Descriptive statistics were used to summarize survey responses. :;{ Family history of lung cancer 68.0% The most commonly cited genes associated with hereditary lung O R W R
Associations between categorical variables were assessed using Pearson’s = cancer were TP53 (62.6%), EGFR (53.8%), and BRCA1/2 (44.0%).
chi-square test or Fisher’s exact/Fisher-Freeman-Halton test, as appropriate. Sragposisiheisreiagssyjeas i Other genes were mentioned by 21.0% of respondents. professional specialty, geographic region,
All tests were two-sided, and p < 0.05 was considered statistically significant. Nefikenaziiancasti 67.0% oractice setting, and availability of genetic

Li-Fraumeni syndrome was the most recognized hereditary . . . .
services, highlighting the need for more

Al USE DISCLOSURE CORRESPONDING EMAIL FUNDING %

Multiple primary tumors 64.8% syndrome, cited by 62.6% of respondents.
ChatGPT (OpenAl) was used to assist with malu.viter@yahoo.com.br This study received institutional . 0 eqUita ble and integ rated Oncogenetic care
language refinement, content organization, support from GBOT and no Never-smOklng status 62.6%
and poster preparation. All scientific content, external grant funding. acrOSS Brazil,

data, analyses, and interpretations were
reviewed and verified by the authors.
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