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Lung cancer screening effective for improving lung cancer mortality

[ SR
PR IR < ) B B

Kenji Nishii
Department of pulmonary medicine, Okayama Health Foundation Hospital

Abstract

In order to conduct lung cancer screening in the nation, we had to prove significant reduction in

lung cancer mortality by screening.

Randomized trials conducted in the 1970s and 1980s using screening sputum cytology and chest

X-ray failed to detect a significant reduction. Thereafter four case-control studies conducted in Japan,
which demonstrated the mortality reduction as the benefit of annual screening with statistically signifi-
cant. From these result, lung cancer screening using annual chest X-ray is performed as population-
based screening in Japan.

In the US, the national lung screening trial (NLST) demonstrated annual low dose CT (LDCT)
reduced 20% of lung cancer mortality than annual plain chest X-ray in smokers. Then in Japan, the
efficacy of CT screening is currently under investigation in Cohort study organized by the Health, La-
bor and Welfare Ministry of Japan, and this study group has reported tentative significant reduction in
lung cancer mortality by CT screening in non-smokers. In addition, The Japanese Randomized Trial
for Evaluating the Efficacy of Low-dose Thoracic CT Screening for Lung Cancer (JECS Study) that
evaluates the effectiveness of the lung cancer screening to compare low dose CT with plain chest X-ray
is an ongoing process.

In conclusion, we think that chest X-ray and LDCT screening can reduce lung cancer mortality.

Keywords: lung cancer screening, lung cancer mortality, cohort study, LDCT
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Current and future perspectives on screening and detection
of early lung cancer in Japan

Kenji Eguchi ”

1) Department of Internal Medicine and Medical Oncology,
Teikyo University School of Medicine

Screening for lung cancer with chest X'ray is not currently recommended to asymptomatic persons
except in Japan. There are several retrospective case-control studies showed decrease of mortality
rate with lung cancer in the screened cohort. The recently reported NLST showed a 20% decrease
in deaths from lung cancer in smokers with LDCT screening. The important issues to resolve will
be identification of appropriate cohort for LDCT screening, development of guidelines for better
performance of nation-wide screening using LDCT, well-designed management of screened nodules
and integration of smioking cessation practices into future screening programmes.

(HEP. 2012;39:759-763.}

population-based screening, screening for lung cancer, low-dose computed
tomography (LDCT), national lung screening trial (NLST), lung cancer clinical
practice guideline
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