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Outcomes From a Minority-Based Lung Cancer
Screening Program vs the National Lung Screening Trial
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Chicago Race/Gender Eligibility for
Screening Cohort (CREST)

Design: Retrospective study of lung cancer cases with a history of
smoking , 2010-2019, University of lllinois at Chicago, N=883

Aim: To compare USPSTF criteria vs the PLCOmM2012 risk
prediction model for sensitivity in identifying lung cancer and
removing disparities in lung screening eligibility criteria



Chicago Race/Gender Eligibility for
Screening Cohort (CREST)

PLCOM2012 Risk Prediction Model (6/yr risk)

11 variables:

* Age

* Race

* Smoking status — Current/Former
* Smoking Duration — cigs/day x years
* Years quit

* Highest level of education

* COPD, emphysema

e Personal hx of cancer

* Family hx of lung cancer

 BMI

*The PLCOmM2012 does not have an age, smoking pack-year, or quit time limit
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Chicago Race Eligibility for Screening
Cohort (CREST) - Population Characteristics

Race and Ethnicity
N = 883 African Other (Includes
American White, Hispanic,

. Characteristic Non-Hispanic  Non-Hispanic  Asian, Unknown) Total p Value®
African Pack-years, Mean (SD) 37.3 (23.5) 48.2 (28.5) 37.0 27.9) 0.4 (26.0) 20,001
American = 56% Pack-years, PKYR, n (%)

>30 —_— |§3 (61.4) 194 (81.2) 71 (61.7) 558 (67.1)
. 20-<30 95 (19.9) 21 (8.8) 8 (7.0) 124 (14.9) <0.001
White = 29% 10-<20 61 (12.8) 19 (7.9) 19 (16.5) 99 (11.9)

<10 28 (5.9) 5 (2.1) 17 (14.8) 50 (6.0)

Smoking status, n (%) <0.001
Former 171.(34.4) 111.(43.0) 70 (54.7) 352 (39.9)
Current —| 326 (65.6) 147 (57.0) 58 (45.3) 531 (60.1)

Quit time (former smokers), mean (SD) 12.8 (11.3) 12.3 (11.3) 18.8 (13.3) 13.80 (11.9) 0.003

Quit time (former smokers), y, n (%) 0.003
<15 88 (68.2) 68 (72.3) 24 (45.3) 180 (65.2)
>15 41 (31.8) 26 (27.7) 29 (54.7) 96 (34.8)

Pasquinelli et al. Risk Prediction Model Versus United States Preventive Services Task Force Lung Cancer
Screening Eligibility Criteria: Reducing Race Disparities. J Thorac Oncol. 2020 Aug 18:51556-0864(20)30638-9.



Chicago Race Eligibility for
Screening Cohort (CREST)

Sensitivity (%) USPSTF2013 Criteria Vs PLCOmM2012 at a 1.7% 6/yr risk

Table 2. Sensitivity (%) of the USPSTF Criteria Versus the PLCOm2012 Risk Prediction Model With Varying Thresholds for

Positivity Stratified by Race (Nay = 883, Nyhite = 258, Nafrican American = 497)

Sample USPSTF 2013 PLCOm2012, Threshold > 1.70% p Value
All 52.3 66.1 <0.0001
White 62.4 < 66.0 0.203

African American 50.3 71.3 <0.0001

Pasquinelli et al. Risk Prediction Model Versus United States Preventive Services Task Force Lung Cancer
Screening Eligibility Criteria: Reducing Race Disparities. J Thorac Oncol. 2020 Aug 18:51556-0864(20)30638-9.



Proposed USPSTF 2020 Draft Recommendations

Recommendation Summary

Population Recommendation Grade

Adults ages 50 to 80 years | The USPSTF recommends annual screening for lung cancer with low-dose computed B
who have a&pack—year tomography (LDCT) in adults ages 50 to 80 years who have a 20 pack-year smoking history and
smoking history, currently | currently smoke or have quit within the past 15 years. Screening should be discontinued once a
smoke, or have quit person has not smoked for 15 years or develops a health problem that substantially limits life
within the past 15 years expectancy or the ability or willingness to have curative lung surgery.

Screening for lung cancer in persons with lighter
smoking histories (20 pack-years) and at an earlier age
(50 years) may also help partially ameliorate racial
disparities in screening eligibility.




Chicago Race/Gender Eligibility for
Screening Cohort (CREST)

Reanalysis

USPSTF2013 vs PLCOmM2012 at a >1.7% 6/yr risk threshold
USPSTF2020 vs PLCOmM2012 at a >1% 6/yr risk threshold

> 1.7% and >1.0%/6yr risk threshold was used as it was identified as the threshold
that selects for a similar number of eligible individuals as the USPSTF2013 and the
USPSTF2020 draft guideline respectively
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