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ODbjectives:

A Risk Factors

A Canadian Statistics and SK Statistics
A Signs and Symptoms

A Screening practices in Canada



Lung cancer risk factors: Causal relationship

A Active smoking of cigarettes and other tobacco
products

A Single most important causal determinant of
iIndividual and population risk

A Risk increases with great number of cigarettes
smoking per day and greater number of years
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Lung cancer: Risk associated with Radon
exposure in underground miners

Lung Cancer in Radon-Exposed Miners and

Estimation of Risk From Indoor Exposure

Jay H. Lubin, John D. Boice, Jr., Christer Edling, Richard W

Hornung, Geoffrey R. Howe, Emil Kunz, Robert A. Kusiak, Howard

I. Morrison, Edward P. Radford, Jonathan M. Samet, Margot

Firmarche, Alistair Woodward, Shu Xiang Yao, Donald A. Pierce®*

Person-years Lung cancer deaths
Non- Non- No. of years ( ‘
Study site (reference No.) Type of mine  Exposed exposed Exposed cxposed WLM* cxposed* ERR/WLM 95% CI
Yunnan Province, People's Tin 135 357 39985 936 44 277.4 12.9 0.0016  (0.001-0.002
Republic of China (4)
W. Bohemia, Czech Republict (5) Uranium 103 652 4216 656 5 198.7 73 0.0034  |0.002-0.006
Colorado Plateaut (6) Uranium 73 509 7403 292 2 595.7 4.0 0.0042 0.003-0.007
Ontario, Canada¥ (7) Uranium 319 701 61017 282 2 30.8 3.0 0.0080 [0.005-0.015
Newfoundland, Canada (8) Fluorspar 35029 13713 112 6 367.3 4.8 0.0076 |0.004-0.013
Malmberget, Sweden (9) Iron 32 452 841 79 0 80.6 17.8 0.0095 (0.001-0.041
Grants, New Mexico (/0) Uranium 46 797 12 152 68 1 110.3 7.4 0.0172 |0.006-0.067
Beaverlodge, Canada (/1) Uranium 68 040 50 345 56 9 17.2 1.9 0.0221  [0.0090.056
Pon Radium, Canada (/2) Uranium 30 454 22222 39 18 242.8 32 0.0019  (0.0010.006
Radium Hill, Australia (/3) Uranium 25 549 26 301 32 22 7.6 1.1 0.0506 [0.010-0.122
France (/4) Uranium 39 487 4556 45 0 68.7 13.2 00036 (0.001-0.013
Combinedil 907 459 242 332 2597 109 158.0 5.7 0.0049 [0.002-0.0109
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Lung cancer: Risk with exposure to residentia

radon

Residential Radon and Risk of Lung Cancer
A Combined Analysis of 7 North American Case-Control Studies

Daniel Krewski,” Jay H. Lubin,” Jan M. Zielinski,”* Michael Alavanja.® Vanessa S. Catalan,

R. William Field.”" Judith B. Klotz,” Ernest G. Létourneau,"” Charles F. Lynch,” Joseph I Lyon™
Dale P. Sandler,” Janet B. Schoenberg,” Daniel J. Steck,”® Jan A. Stolwijk,”"" Clarice Weinberg,”™"

and Homer B. Wilcox™™
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m Older age

Lung cancer Ay Family history of lung cancer
risk factor:
Associlative

} Acquired immunodeficiency such as Hl
Infection
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2. Cancer Causes Control. 2005;16(4)-38D




Lung cancer facts

A Most commonly diagnosed
cancer among Canadians

A 28,600 new cases in 2017
(14% of all cancers)

A Two major type:

A Non-small cell lung caner K o e
(NSCLC) and Sma” Ce” Influenza andpneumonia 2. 3%
lung cancer (SCLC) Alzheimer's disease 2.6%
A NSCLC accounts for 80%, Diabetes 2.8%
of all lung cancers Chronic lower
respiratory diseases4.5%
Accidents 4.6% Cerebrovas cular
diseases
5.3%

Canadian Cancer Statistics Advisory Commit@amadian Cancer Statistics 20I8ronto, ON: Canadian
Cancer Society; 2018.



Lung cancer staging

-
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There is a group of

abnormal cells

(e.g., dysplasia,
carcinoma in situ) that
may develop into cancer
at some time in the
future but are not yet
considered cancer.

Stage 0 W —

The cancer is relatively
small and contained
within the organ in
which it started.

S~ iy

Stage |l

‘The cancer has not
spread into surrounding
tissue but the tumour is
larger than in stage 1.
Sometimes stage 11
means that cancer cells
have spread into lymph
nodes close to the
tumour,

\_ Y,

Stage Il

The cancer is large and
may have spread into
surrounding tissues and

lymph nodes in the area.

The cancer has spread
through the blood or
lymphatic system from
where it started to a
distant site in the body
(i.e., it has metastasized).




Lung and bronchus cancer

Stage unknown
L 1.6%

Mon—small cell lung cancer
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Lung cancer facts

A Approximately half all lung cancer
diagnosed at stage IV

A Affect survival

AThe rate of advanced lung cancer is
generally higher in the east*

A~800 new cases diagnosed in
Saskatchewan during 2017

Canadian Cancer Statistics Advisory Commiti@madian Cancer Statistics 20I8ronto, ON: Canadian Cancer Society; 2018.




Lung cancer: Life time risk for current smoker

Preventive Medicine Reports 11 (2018) 1230



