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Lung Cancer
November Is Lung Cancer Awareness Month
So it’s a good time to review what we know. Lung cancer is the leading cause
of cancer deaths. It causes about 27% of them.1 In 2013, about 159,000 people
will die from lung cancer.1 On average they’ll be about 72 years old.2 And about
7 of 8 of them will have non-small cell lung cancer (NSCLC) rather than small
cell lung cancer.2
Only about 17% of people with lung cancer survive 5 years after diagnosis.1 As
with other cancers, early detection is key. The 5-year survival rates are1:
•

52% when detected at the local stage

•

25% when detected at the regional stage

•

4% when detected at the distant stage

Risk Factors

Information for You
and Your Patients
Doctors and patients can team up to help
prevent lung cancer, detect it early, and
effectively treat it.
What your patients should know:
•

Risk factors for lung cancer

•

Early warning signs of lung cancer

•

Ways to quit smoking

Keeping the risk factors in mind will help you detect lung cancer earlier. The
number one risk factor is smoking. Smoking tobacco may cause as many as 90%
of all lung cancers.3 The risk increases the longer a person smokes and the more
a person smokes.1,4,5

What you should know to help your patients:

The good news is that if a person stops smoking, the risk will go down. But it
will never be as low as it would have been if the person never smoked.5

•

Which of your patients are at risk for
lung cancer

•

How to help your patients stop smoking

•

How and when to screen high-risk
patients

Some other risk factors are:

•

Which tests can be used for diagnosis

•

Secondhand smoke (tobacco smoke breathed in by a nonsmoker)

•

Treatment options

•

Exposure to asbestos or other toxins in the environment

•

•

Exposure to radiation, like the kind used to treat other cancers

Molecular tests can help guide
treatment decisions

•

Family history of lung cancer

•

Having had tuberculosis or certain other lung diseases

Screening and Early Detection
These are the people who should get screened 6,7:
•

Those aged 55 to 74 years who have a 30 pack-year* smoking history and
are smoking now or have smoked in the past 15 years

•

Those aged 50 years or older who have a 20 pack-year* smoking history
and have one other risk factor (excluding secondhand smoke)

*Pack-year = (number of packs of cigarettes smoked/day)(number of years
smoked)
A yearly low-dose CT scan is recommended for these people.7,8 Screening
other people is not yet recommended.7,8
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Dabrafenib
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EGFR (T790M, exon 20 ins)
KRAS mutations
ALK mutations
MET mutations

Gefitinib
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MET mutations
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Vemurafenib

BRAF mutations
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