Most Cancer Deaths are Unaadressed by Current Screening Paradigms

AACR 2024 -
352'52852824 — Ellen T. Chang,! Anuraag R. Kansal,l Earl Hubbell,! Graham A. Colditz,2 Allison W. Kurian,3 Christina A. Clarkel
| — LGRAIL, LLC, Menlo Park, California; 2Washington University School of Medicine, St. Louis, Missouri; 3Stanford University, Stanford, California.
INTRODUCTION KEY RESULTS: WE ESTIMATED THAT AT LEAST 82% OF CANCER DEATHS ARE NOT ADDRESSED BY CURRENT IMPLEMENTATION OF CONCLUSIONS
O In the United States (US), cancer is the SCREENING RECOMMENDATIONS O In conclusion, we estimated
leading cause of death among adults <80 Figure 1. Deaths From Cancer in the US by Primary Type in 2018-2019, US National Center for Health Statistics,4 O We estimated that 31.4% of approximately 600,000 annual cancer deaths in the US were from that 68.6% of cancer deaths in
years! with Eligibility for and Adherence to Guideline-Based Low-dose Computed Tomography Screening for Lung Cancer colorectal, female breast, cervical, and smoking-eligible lung cancers (Figure 1) the US are from cancer types
that are not eligible for USPSTF-
O Guideline-based screening programs r 2 O Further accounting for adherence to lung cancer screening guidelines reduced the estimated recommended screening, and
(based on US Preventive Services Task Total cancer d??lg‘as é’;gs’ 2018-2019: proportion of cancer deaths addressed by screening to 17.4% (Figure 1) 82.6% of cancer deaths are
Force [USPSTF] A & B recommendations) \ y O Thus, at least 82.6% of cancer deaths (approximately 500,000 per year) may not be addressed by not addrgssed after additionally
for colorectal, female breast, cervical, current implementation of recommended screening guidelines ACOCUINg o] adhgrence ©
q N ributed t Addressed by recommended screening? lung cancer screening
and fung cancers have contributed to O Individually uncommon cancer types (affecting <40,000 people per year in the US,” excluding cervix), S Wi il meat e A
sustained declines in cancer mortality ves | No which are unaddressed by guideline-based screening, collectively comprised 30.4% of cancer deaths
‘ates? for non-adherence to
i l i i O These cancer types, which include brain cancer (2.9% of cancer deaths), esophageal cancer recommended screening for
O These four cancer types, however, (2.6%), ovarian cancer (2.3%), myeloma (2.1%), stomach (1.9%), and other types that individually breast, cervical, and colorectal
r N\ N\ N\ A o o _ f iqibilit
account for less than half of the ~600,000 _ Unaddressed by account for <2% of cancer deaths, but together sum to 30.4%, are unlikely to be targeted by cancers, Or 1or eligiollity
Colorectal: Breast (female): Cervical: Lung: recommended _ _ _ L _ restrictions by age
cancer deaths per year in the US2 104,059 (8.7%) 84,745 (7.1%) 8,290 (0.7%) 281,681 (23.5%) screening: single-cancer screening strategies due to their rarity in the US population 7 a9
720,079 (60.1%)
. S - J J ’ : : : : . O Even among cancer
O Screening eligibility for colorectal, o ’ Table 1. Deaths From Cancer in 17 US Geographic Regions by Stage at Diagnosis in 2018- fvpes with r% e
female breast, and cervical cancers is E"git?le for recommend_ed 2019, Surveillance, Epidemiology, and End Results (SEER) Registries Incidence-Based 7P : :
screening based on smoking? Mortality Datas screening, especially lung
based on age, while e|lg|bl|lty for Iung Yes ‘ No y cancer, a Sizab|e propOrtion
cancer screening is additionally based ¢ Stage at Diagnosis of deaths after late-stage
on smoking history;3 this reduces the - N I — Missing/ diagnosis indicates potential
Smoking-eligible lung AL nke Ltz Hlo k= el s Localized Regional Distant Unstaged for improved screening
percentage of cancer deaths addressed (63.7% of lung?): recommended screening (Column %) | (Column %) | (Column %) | (Column %) impl i d
. e 179.431 (15.0% for lung cancer®: Implementation to reauce
by recommended screening guidelines ,431 (15.0%) 822,329 (68.6%) .
\ y i All cancer deaths, n 134,670 85,890 146,702 81,728 mortality
O The proportion of
OBJECTIVE recommended Soreening? Lung cancer deaths, n 10,987 13,722 36,868 6,560 B ent
O To understand the burden of cancer . - gna resss C.ancer catns
| IS expected to increase
death potentially addressable by new Colorectal, female breast, and . -
. ° ’ . ’ i cervical cancer deaths, n 33,700 27,942 19164 17,682 over time due to the rising
or improved screening approaches, " . o —— o ——— percentage of lung cancer
- - creening-aanerent iun = 0] o) o) o)
we estimated the proportion of US (6.6‘_%_901: smoking- g recommended screening Other cancer deaths, n 89,983 (66.8%) | 44,226 (51.5%) | 90,670 (61.8%) | 57,486 (70.3%) among never smokers,
cancer deaths unaddressed by current eligible lung°): for lung cancer: US, United States. especially in non-White
| | | . 11,842 (1.0%) ) 989,918 (82.6%) ooulationse
implementation of USPSTF screening O According to incidence-based mortality data from 17 US Surveillance, Epidemiology, and End Results POP
recommendations, especially after aModeled estimate of proportion of lung cancer patients eligible for screening.s (SEER) cancer registries,8 24.7% of 367,262 stageable cancer deaths (61.8% of 146,702 distant-stage O Effective implementation of
_ _ bDoes not account for age eligibility for recommended screening for colorectal, breast, and cervical cancers. _ _ _ _ _ : h
accounting for lung cancer screening eLung cancer screening receipt from 2019 American College of Radiology Lung Cancer Screening Registry deaths) were from distant-stage cancer types that lack current guideline-based screening (i.e., types preventive measures, suc
eligibili’[y and adherence Ejtéc’)%snir;ce)‘éasc,gﬁgsn-t for adherence to recommended screening for colorectal, breast, and cervical cancers. other than Iung, colorectal. female breast, and cervical: Table 1) as Smoking cessation anq
preventive cancer screening
(for colorectal and cervical
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