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THE IMPORTANCE OF LUNG CANCER SCREENING - FIRST EXPERIENCES FROM SERBIA

Goran Stojanovic ?
'Institute for Pulmonary Diseases of Vojvodina Sremska Kamenica
“Faculty of Pharmacy Novi Sad, Academy of Economics in Novi Sad

Lung cancer is one of the leading public health problems in the Republic of Serbia. More than 6,500 new cases of lung
cancer are diagnosed in Serbia annually. Unfortunately, about 5,000 patients die each year from this deadly disease. The
five-year survival rate for lung cancer worldwide is about 20%. At the time of diagnosis, about 70% of patients with non-small
cell lung cancer have advanced disease (stage Ill B, lll C and IV). The introduction of a National Screening and Early Detec-
tion Program for Lung Cancer would enable diagnosis at earlier stages of the disease, which would increase the chances of
radical treatment, improve overall survival and reduce overall mortality. There are several current guidelines for lung cancer
screening. Most guidelines recommend the use of low-dose computed tomography (LDCT) in populations at high risk of lung
cancer (smokers and those over 50 years of age). The first pilot lung screening program in Serbia began in September 2020
at the Institute of Pulmonary Diseases of Vojvodina. Since March 2023, lung screening has been conducted at the General
Hospital in Subotica, and since April 2024 at the General Hospital in Vrbas. The subjects in this program are asymptomatic
individuals, aged 50-74 years with a smoking history of > 30 packs/year or former smokers who have quit smoking in the
previous 10 years. The selection of subjects included doctors from the Health Centers of Novi Sad, Subotica and Vrbas, and
low-dose scans were performed at the Institute for Pulmonary Diseases of Vojvodina, the General Hospital of Subotica and
the General Hospital of Vrbas. During the four-year period, the program faced difficulties and challenges that had to be
overcome in order to improve and increase the number of subjects examined. During that period, a total of 12,511 low-dose
scans were performed on 7,479 individuals who presented for screening. Positive results were found in 9.84% (736/7,479).
The lung cancer detection rate was 2.1% (157/7,479). More than 50% of lung cancers detected in screening were at stage |
or Il of the disease. 65% of lung cancers are diagnosed at surgically resectable stage of the disease (I-Il A). After analyzing
the first screening results, we can conclude that innovative approaches, education, and a more recognizable campaign are
needed to increase the response rate among participants with a negative baseline scan.

Keywords: lung cancer, screening, low-dose computed tomography

3HAYEHE HA MOJIEKY/TAPHATA AWAJITHOCTUKA KAJ BENOAPOBEH KAPLIMHOM

Upgpar cmannn', Mapuja 3apasecka’, [ejan Togescku’, Anekcargpa TatabutoBcka', MpuHa AHrenoscka’,
Anrena [lebpeinnocka’ Banren Hewescku', bojar Crowescku’, Munena Munetnk!
1J3Y YK 3a llynmonoruja n anepronoruja — Ckonje

BoBep: Kaj cute BUA0OBM Ha KapLMHOM BO K/ETKUTE Aoara 0 CneunuyHN FeHCKWN MPOMEHM KON IO KOHTPOIMPAT PacToT
W LUIMPEHETO Ha TYMOPOT, TWE Ce BMKAaT NOrOHCKK ,driver MyTauum v uMaT npecyaHa yaora BO pactoT U LUMPEHETO Ha
Tymoport. Okony 80-85% opf cute 6en0apoOHN KapUMHOMM NpunaraaT Ha HECUTHOKNETOHEH 6eno-apobeH KapuyHOM
(HCKBK). HCKBK e 36upka Ha 60nectv Kou ce MAEeHTU(h1KyBaaT CO cCneunctmyHn MonekynapHu abHOpPManHOCTK, a
nepcoHanu3vpaHata Tepanuja ctaHa rnaBHa Len 3a oBue naumerTtn. Llenu: Llenta Ha nctpaxyBarbeTo Oelle fa ce ogpeau
(hpekcheHumjata Ha ALK myTaumu kaj naumentn co gokaxaH HCKBK, v aa ce ytBpam kopenaumjata Ha ALK myTaupmjata co
KNWHUYKO NATO/OLLKMTE KapakTepucTuku Ha naumentute co HCKBK. Matepujan n metopu: Cryaujata Gelue cnpoBefeHa
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KNWHUYKO NATONOLLKNUTE KapakTepucTuku Ha naumentute co HCKBK. Matepujan n metogu: Cryaujata Gelle cnpoBefeHa
Ha YK 3a lNynmonoruja u anepronorija n MHctutyToT 3a Matonoruja. Kaj cute naumeHT 3emeHn 6ea NpuMepoLm of TKUBO
of 6uoncuja Ha 6enute ApoboBM, 6ea HaNPaBEHW XWUCTOMOLIKW U FEHETCKU — MONEKYNapHU aHanu3u. Pesyntatu: bea
BKYMHO BKNy4YeHn 120 naumeHTn BO HALLETO UCTPaXyBakbe, CO NPOCeYHa BO3pacT 04 62,6 roanHu, AOMUHAHTHO MaLLKW
naumneHt 92 (76,66%). Camo 18 (15%) naumeHTn He 6ea nywwaum, goaeka 102 (85%) 6ea nywayu, CO ageHnKapLMHoOM 74
(61,67%), Bo IV ctrapguym 77 naumneHtn (64,17%). ALK mytaumja umalue kaj 6 o 120 (5%). 3akny4ok: Bo oBaa ctyauja, ja
npoueHnBme npeBaneHuata Ha ALK -npeypeayBarbe Koja 6ele 5 %. Tymopute co ALK— npeypeayBarse BO cute Cnyyan
6ea of TMNOT ageHokapumnHoM. OTKpuBMe aeka nauueHtute co ALK MyTaumja cnogenyBaa CIMYHU KMHUYKO — NaTOMOLLIKM
KapakTepucTuki. CKpUHWUHIOT 3a OBME MyTaLumn € 0f 0COOEHO 3HaYeHe GMAEjKM OBME TyMOPU CE BUCOKO CEH3UTUBHU Ha
Tapret Tepanuja, Koja AaBa OAMYHI Pe3yNTaTh BP3 NPEXNBYBAHETO U KBA/IUTETOT Ha XMBOT.

Knyunu 36oposu: HCKBEK, ALK, MonekynapHv aHanunsu, aaeHoKapLyHOM

SIGNIFICANCE OF MOLECULAR DIAGNOSTICS IN LUNG CANCER

Irfan Ismaili’, Marija Zdraveska’, Dejan Todevski', Aleksandra Tatabitovska’, Irina Angelovska’,
Angela Debreshlioska’, Vangel Nechevski', Bojan Stoshevski’, Milena Miletixj’
'PHI University Clinic of Pulmonology and Allergy — Skopje

Introduction: In all types of cancer, specific gene changes occur in the cells that control the growth and spread of the
tumor, they are called "driver" mutations and play a crucial role in the growth and spread of the tumor. About 80-85% of
all lung cancers are non-small cell lung cancer (NSCLC). NSCLC is a collection of diseases identified by specific molecular
abnormalities, and personalized therapy has become a major goal for these patients. Objectives: The aim of the study was to
determine the frequency of ALK mutations in patients with proven NSCLC, and to determine the correlation of ALK mutation
with the clinicopathological characteristics of patients with NSCLC. Material and methods: The study was conducted at
the University Clinic of Pulmonology and Allergy and the Institute of Pathology. Lung biopsy tissue samples were taken
from all patients, and histological and genetic-molecular analyses were performed. Results: A total of 120 patients were
included in our research, with an average age of 62.6 years, predominantly male patients 92 (76.66%). Only 18 (15%) patients
were non-smokers, while 102 (85%) were smokers, with adenocarcinoma 74 (61.67%), in IV stage 77 patients (64.17%). ALK
mutation was present in 6 out of 120 (5%). Conclusion: In this study, we estimated the prevalence of ALK rearrangement
to be 5 %. All tumors with ALK rearrangement were adenocarcinoma. We found that patients with ALK mutation shared
similar clinicopathological features. Screening for these mutations is of particular importance because these tumors are
highly sensitive to target therapy, which provides excellent results on survival and quality of life.
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