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Lung cancer LC remains a QIObaI Our study found an upward trend in the LC This study included 39,071 patients. The AAPC for incidence, mortality, and prevalence rates were -
health concern, requiring updates burden in  Kazakhstan and large 2.27% (95% Cl, -3.28% to -1.23%), 3.51% (95% Cl, -0.76% to 7.97%), and 12.69% (95% Cl, 7.53% to
on patterns over time. The burden discrepancies when compared with the GBD. 18.09%), respectively. LC was diagnosed at advanced stages, with 73.09% classified as stage Ill and
_ ' _ _ In our study, the share of cases diagnosed at IV, with an AAPC for early-stage detection rates of 0.27% (95% ClI, -0.81% to 1.31%). The median
of LC varies globally, with Asia advanced stages remains concerning follow-up time was 1,930 days (reverse Kaplan-Meier method). The 1 month and 5-year survival rates
reporting the highest rates. implying that preventive measures are either were 83.79% and 20.20%, respectively. The RMST identified that survival was primarily affected by the
Kazakhstan is a Central Asian not broadly used or their benefits remain low. late stage and older age, where the.dlffere.nce in survival ’_ume increased frc?m one day at baseline to
_ _ Moreover, we did not observe any changes in several years by the fifth-year post-diagnosis. The GBD estimates were consistently half of those found
Country with nOtany h'Qh fhe diag;losis batterns over the decade in this study, underestimating the burden of LC.
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Figure 3: Age-specific estimates for lung cancer from 2014 to 2023. Figure 4: Difference in survival time from multivariable analyses using restricted mean survival time method.
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Table 1. Age-specific & age-standardized estimates for incidence, case-fa;tality, and'preva-le.nce (()-f 'Iunt; -cén)cer ar;d the aver.age pe.rce(;lt. cht;née)from é014 to 2623. *p <‘0.05(, ;‘*pti O..O(;1 ; ASR — age-standardized rate; AAPC — annual average percent change.
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