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INTRODUCTION RESULTS DISCUSSION AND CONCLUSION

Imaging studies. In most cases, besides lung tumors, the
most common findings are pulmonary fibrosis and may be
have calcification.

There are many chronic lung diseases, General Data. Total number
especially those  with fibrosis and

calcification, are going to progressing to lung
cancer, including: old pulmonary cases on 3106 lung cancer
tuberculosis, chronic obstructive pulmonary cases (12.65%). Gender:
disease (COPD), bronchial asthma, interstitial Male: 238 cases (60.56%) -
fibrosis, and more recently, post-COVID-19 Female: 155 cases (39.44%).
pulmonary fibrosis.

Our study investigates the occurrence of

* Lung cancer developing after chronic
lung disease accounted for
approximately 12.65% of all lung
cancer cases.

 Patients were predominantly male,
with an average age of 59 years, and
most were smokers.

 ILDs showed the highest incidence of
subsequent lung cancer.

of UTP cases with a history
of chronic lung diseases: 393

Male:Female ratio:  3:2.
Average age in patients with

lung  cancer  after old  pulmonary| | || ns cancer: 59.13 * 5.54 * Squamous cell carcinoma was the most
tuberculosis, COPD, bronchial —asthma, | | |\ ears. Smoking status: 274 ey Cainew BT common histological subtype.
interstitial = fibrosis, and post-COVID-19| | | cases, 69.72%. W& W + KRAS and EGFR were the most
pulmonary flbrOSIS. old pulmonary tuberculosis, with lung tumor. frequently identified molecular
Table 1. Distribution of chronic lung disease cases and time to onset of Neuroer.\docrini ;arsgj cell The other NSCLC, 46, 12% ad |te rations.

lung cancer carcinoma, 18, 5% . .
METHODS g Adenocarcinoma, 77, 20% ¢ Patlents treatEd Wlth EGFR TKIS and
Chronic lung diseases Cl::e Percent hoiot'al rllumber of  Percentage of each  The average time for lung Neuroendocrine small ‘ i mmun Ot h era py ac h ieve d t h e mo St

: pitalized casesof  type of CLDs cancer to develop after a cell carcinoma, 25, 6% \ |
o . (LD diagnosis of CLD

. Study subjects: All lung cancer patients , : — e — favorable outcomes.

. . Old pulmonary tuberculosis 106 2697 3083 344 38,67 £ 4,81 mths / 9 CarerI monitorin and o timal
admitted to Pham Ngoc Thach Hospital COPD 3 | U3 2866 471 1350 45,64 mths g ] P
during the two years from January 1, 2022 to Bronchilasthm B | 83 1876 176 56, £ 6,93 s Adenosquamous management of chronic lung diseases,
December 31, 2023, with a history of 1LDs (27 cases IPF & cases fNSIP, 3 cases| 41 | 10,3 8 15,59 15,6377 mths careinoma, 25, 7% especially fibrotic Ilung diseases, may

' ' aTasspogeste Tromg facilitate earlier detection and improve

. . . Squamous cell
previous pulmonary tuberculosis, chronic Post COVID-19 pulmonary fibrosi B | 198 1378 5,66 9,5+2,25 mths A T P
obstructive pulmonary disease, bronchial outcomes of lung cancer.

. .« - . . Chart 1. Distribution of lung cancer histological types developing in
asthma, interstitial lung fibrosis, and post- oatients with chronic lung diseases

COVID-19 pulmonary fibrosis. C—
. Research methods: The study employed a

retrospective, descriptive cross-sectional
statistical method, describing a series of
clinical cases. SPSS 20.0 software was used,
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KRAS mutations, 103, Table 2. Comparison of disease-free survival time in treatment regimens

26%
Therapeutics Cases No. DFS Time P-Value R E F E R E N C ES
V600E BRAF mutation,
3,1%
\ ) Platinum-epotoside chemotherapy 334 9,5 + 1,8 months 0,03781 < 0,05
4‘.
4

', NTRK fusions 1/2/3, 4,
,.’ 1%

EGFR TKiIs (gefitinib, erlotinib, afatinib, osimertinib) 21 14,5 + 4,87 months 0,01932 < 0,05

employing a two-sided test with T-test and ", |
X2 . Sta t i St i Ca I S ig n ifi Ca n C e Wa S < O . O 5 . D a ta al?e‘::;gt?;n:f gi':ts'z% VET Exom 14 Skinping 8, 2% ALK TKIs (alectinib, ceritinib va crizotinib) 4 10,6 * 1,56 months 0,02663 < 0,05 AC K N OW L E D G E M E N TS
collected included: the incidence of lung - oS g v 1

] . i m EGFR mutati.ons m ALK gene rearrangc-.zment ROS1 gen'e rearrangement pp— S " ” Tiesies ” 007164 50,05
Ca n Ce r pe r d Isea Se type’ a ge’ Sex’ h IStO I Og I Ca I m KMRSI'SET::altZIIO:I:ipping : '\I'IIE(S):Eg:::F mueten L] :ZZI:gLiS;c;rlgse:\/ezzt{:aIternations e e R st T ' ’
ty p e’ t re at m e nt h i Sto ry’ a n d re CO rd e d D FS Immunotherapy (pembrolizumab, atezolizumab) 12 13,4 + 2,8 thang 0,02784 < 0,05

Chart 2. Distribution of genetic mutations in lung cancer occurring after

( D i Sea Se_ F ree S u rviva I ) . Chronic |ung disease General data for all therapies 393 12,65 + 3,55 thang
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