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Sevrage tabagique & depistage du cancer du poumon: E
une stratégie gagnante ?
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Etat des lieux: 2 essais randomises demontrant I'efficacite E
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Etat des lieux: 2 essais randomises demontrant I'efficacite E

500
Chest radiography
400
Low-dose CT
300
200
1004
0 T
0 1 2 3 4 5 6 7 8

* O -
&b 2%

Aberle D et al. N Engl J Med. 2011;365(5):395-40

The NLST research team. J Thorac Oncol. 2019 Oct;14(10):1732-1742.

3.5q
3.0
2.5
2.0
1.5
1.04
0.5+

0.0

Control group

Screening group

s -24%
é ﬂ (0.61-0.94)

De Koning H et al. N Engl J Med. 2020 Feb 6;382(6):503-51
Jonas DE et al. JAMA. 2021 Mar 9;325(10):971-987



Etat des lieux: 2 essais randomises demontrant I'efficacite E
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Meta-analyse Cochrane en faveur du dépistage

Analysis 1.1. Comparison 1: Primary outcome: lung cancer-related
mortality, Outcome 1: Lung cancer-related mortality - planned time points

Analysis 3.1. Comparison 3: Secondary outcome: all-cause mortality,
Outcome 1: All-cause mortality - planned time points (latest time points)

LDCT Control Risk Ratio Risk Ratio LDCT Control Risk Ratio Risk Ratio
Study or Subgroup ~ Events ‘Total Evenis Total Weight M-H, Random,95% CI M-H, Random, 95% CI Study or Subgroup ~ Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Field 2021 30 1987 46 1981 4.2% 0.65 [0.41, 1.03] Paci 2017 154 1613 181 1593 4.3% 0.84 [0.69, 1.03] J—
Paci 2017 43 1613 60 1593 5.9% 0.71[0.48 , 1.04] [ Field 2021 246 1987 266 1981 6.8% 0.92[0.78, 1.08] !
Becker 2020 29 2029 40 2023 3.9% 0.72[0.45, 1.16] JE— Pastorino 2012 137 2376 106 1723 2.9% 0.94[0.73, 1.20] JR
Pastorino 2012 40 2376 40 1723 4.7% 0.73[0.47,1.12] —_— Aberle 2011 1877 26722 2000 26732 48.1% 0.94[0.88, 1.00] u
De Koning 2020 181 7900 242 7889  24.3% 0.75[0.62 , 0.90] —a— Infante 2015 180 1264 176 1186 4.8% 0.96[0.79, 1.16] -
Aberle 2011 356 26722 43 26732 45.7% 0.80[0.70, 0.92] E N De Koning 2020 959 7895 974 7879  254% 0.98[0.90, 1.071 -
Infante 2015 59 1264 55 1186 6.8% 1.01[0.70, 1.44] R N— Becker 2020 148 2029 150 2023 3.7% 0.98[0.79, 1.22] JR
‘Wille 2016 38 2052 38 2052 4.5% 1.03 [0.66 , 1.60] —_— ‘Wille 2016 165 2052 163 2052 4.1% 1.01[0.82, 1.25] —
Total (95% CI) 45943 45179 100.0% 0.79[0.72,, 0.87] ¢ Total (95% CI) 45938 45169 100.0% 0.95[0.91, 0.99] [
Total events: 777 964 Total events: 3866 4016
Heterogeneity: Tau? = 0.00; Chi2= 4.79, df =7 (P = 0.69); I = 0% 05 07 e Heterogeneity: Tau? = 0.00; Chi = 2.78, df = 7 (P = 0.90); I* = 0% o507 1 153
Test for overall effect: Z = 4.92 (P < 0.00001) Favours LDCT Favours control Test for overall effect: Z = 2.41 (P = 0.02) Favours LDCT Favours control

Test for subgroup differences: Not applicable

£

Réduction de la mortalité
cancer du poumon -20%

UNIVERSITE N

BOURGOGNE FRANCHE-COMTE

par

Test for subgroup differences: Not applicable

Réduction de la
mortalité globale -5%

Bonney A, et al. Cochrane Database Syst Rev. 2022 Aug 3;8(8):CD013829.



Recommandation de dépistage individuel en France

@\ e

Scanner
thoracique

Faiblement
dosé*

*Indice de dose scannographique du
volume (IDSV) : 0,4 mGy pour un
sujet de poids <50kg ; <0,8 mGy pour
un sujet de 50 a 80Kg ; <1,6 mGy pour
un sujet de plus de 80Kg.

ET produit dose longueur (PDL) <100
mGy.cm (soit <1.5 mSv).

SANS injection Deux fois
espacés d’un an

puis tous les

deux ans*

*Sauf BPCO ou emphyseme
= 1/an

Couraud S et al. Rev Mal Respir. 2021 Mar;38(3):310-325.



Recommandation de depistage individuel en France

Eligible
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Sevrage >10 (15) ans
Survenue d’une
comorbidité ou d’'une
contre-indication

Associé au
sevrage

Couraud S et al. Rev Mal Respir. 2021 Mar;38(3):310-325.



Dépistage en France: ou en est-t-on ? @
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Modeles organisationnels: les elements fondamentaux E

@ Publicité, convocations, re-convocation
Evaluation de I'éligibilité

Q Aide au sevrage

@ Réalisation et interprétation du scanner

@ Gestion des anomalies incidentes, spirométrie

& Consultation médicale



Organisational models @

Fully integrated model

Screening Center
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Adapté de Balata H et al. Lung Cancer, 2019;134:25-33




Dépistage & tabac

Le tabac: un (le) financeur 1

Le dépistage: un déclencheur

Le dépistage: un dissimulateur 3




Le tabac: un (le) financeur ?

Gendarme S, et al. Rev Mal Respir. 2017; 34(7):717-28
Jha P et al. Lancet. 2020; 395: 27-28



Le tabac: un (le) financeur ?
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Le tabac: un (le) financeur ? pormmer e
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Dépistage: un déclencheur ?
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Result
Lung cancer

mortality
(Overall mortality)

Not reported

1.24 [0.74-2.08]
(1.20[0.94-1.54])

0.8[0.73-0.93]
(0.93[0.86-0.99])

Pooled with MILD
0.83[0.61-1.12]
(0.89[0.74-1.06])

0.61[0.39-0.95]
(0.8[0.62-1.03])

1.03 [0.66-1.6]
(1.02[0.82-1.27])

0.70[0.47-1.03]
(0.83[0.67-1.03])

M: 0.94[0.54-1.61]
F:0.31[0.10-0.96]

M:0.76[0.61-0.94]
F:0.67 [0.38-1.14]
(M:1.01[0.92-1.11])

0.65[0.41-1.02]
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Med. 2020;382(6):503-513

Field IK et al. Lancet Reg
Health Eur. 2021

Darrason M et al. Lancet Reg Health Eur. 2021 Sep 11;10:100184.
Bonney A, et al. Cochrane Database Syst Rev. 2022 Aug 3;8(8):CD013829.



Dépistage: un declencheur ?

Analysis 6.1. Comparison 6: Secondary outcome: impact on smoking behaviour, Outcome 1: stop smoking

LDCT Control Risk Ratio Risk Ratio
Study or Subgroup Events Total [Ewents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
6.1.1 at 2 weeks
Field 2021 75 758 36 787 100.0% 2.16[1.47,3.18]
Subtotal (95% CI) 758 787 100.0% 2.16 [1.47 , 3.18] t
Tatal events: 75 36

Heterogeneity: Mot applicable
Test for overall effect: Z =393 (P < 0.0001)

6.1.2 at 1 year

Wille 2016 174 1545 165 1579 100.0% 1.08 [088,137]

Subtotal (95% CI) 1545 1579 100.0% 1.08 [0.88 , 1.32] !
Total events: 174 165

Heterogensity: Mot applicable
Test for overall effect: Z=0.73 (P=047)

6.1.3 within 2 years

Field 2021 115 749 79 775 100.0% 1.51[1.15,1897] _._

Subtotal (95% CI) 749 775 100.0% 1.51[1.15, 1.97] .’

Tatal events: 115 78

Heterogeneity: Not applicable

Test for overall effect: Z =299 (P =0.003)

6.1.4 at year 4

Paci 2017 249 1186 227 1261  100.0% 1.17[085,1.37]

Subtotal (95% CI) 1186 1261 100.0% 117 [0.99, 1.37] E

Total events: 249 227

Heteropensity: Not applicable

Test for overall effect: Z = 1.67 (P = 0.06)
T 3 3
Favowrs control Fawours LDCT

Bonney A, et al. Cochrane Database Syst Rev. 2022 Aug 3;8(8):CD013829.



Dépistage: un declencheur ?
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Dépistage: un declencheur ?
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=>» La mortalité est (encore plus)

réduite chez les participants qui
stoppent le tabac

Pastorino U, et al. J Thorac Oncol 2016; 11(5):693-699



Dépistage : un dissimulateur ?
Quelle intention ?

Total (N=1463) Fumeurs actifs (N=353) Ex-fumeurs (N=481)

22% 38% 20%

O Former smokers In favour of no screening In favour of screening
. Current smokers

No comorbidity O 1 0.31 (0.11-0.74)

OI.1 I I 1 I I II””1I0
Have been already screened for LC T  —@—i 281 (1.37-5.91)
Smoker < 30 packs-year 1 —— 2.69(1.21-6.29)
Low EPICE score (no precarity) TH—0— 2.15(1.16-4.08)
Have the intention to stop smoking t O i 1.96 (1.04-3.75)
Women ——i T 0.28 (0.14-0.52)

OI.1 I I 1 I I II””1I0

Couraud S et al. Clin Lung Cancer. 2018 Nov;19(6):493-501



Dépistage : un dissimulateur ? E
Quelle ?

Table 2
Association of LDCT screening with smoking status and cessation practices stratified by age and smoking history, adjusted results.
Stratified by age Stratified by smoking history
All respondents® < 65 years old™" = 65 years old™" = 30 pack-years® = 50 pack-years™
Total no. of respondents 12,352 5639 6743 6999 55383
Currently smoking, odds ratio (95 % CI)° 0.705 (0.626-0.793) 0.616 (0.512-0.741) 0.758 (0.649-0.8584) 0.701 (0.593-0.828) 0.710 (0.600-0.841)
Cessation attempt in last year, odds ratio (95 % CI)* 1.562 (1.345-1.813) 1.605 (1.282-2.009) 1.530 (1.247-1.876) 1.525 (1.239-1.876) 1.619 (1.300-2.0135)

* Estimate for receiving LDCT (ves vs. no).

b Arbitrary age cutoff to allow roughly equal sample sizes in both groups.

¢ Multivariable logistic regression models adjusting for age, sex, race, BMI, marital status, education level, income, insurance status, primary care physician status,
survey year, smoking dose (packs per day smoked), and smoking duration (years).

4" Of those respondents who were currently smoking

=>» PARADOXE (attendu):

-Les participants au dépistage sont plus volontiers des ex-fumeurs ou des fumeurs « décidé-ables ».
-Les individus les plus a risque sont les fumeurs non décidés au sevrage.

Heiden B et al. Cancer Epidemiology, 2022; 79: 102194



Modeles de prédiction du risque d’effets indésirable @

iabacologique |

Ethnie

NSE

Statut marital
Revenu familial
BMI

Comorbidité
Nouvelle maladie liée au tabac
ATCD fam

Durée tabac

N cig/j
Paquet-année
Tabac passif
Type de cigarette

Cigarettes filtrées

Bary SA et al. J Natl Cancer Inst2012;104:1647—1659



Dépistage : un dissimulateur ?
Quelle propositions ?
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=>» Les deux actions sont synergiques et ne doiv pas étre opposées

McMahon P et al. Risk Analysis, 2012; 32 (S1): S117-24



Dépistage & tabac
= Mieux comprendre les comportements

Diagnosis &
Recruitment @Hospices
Civils de Lyon
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Dépistage & tabac
=>» Travalller sur la participation: la sollicitation

[ N = 26,954 staffs J

registered in Nov. 2020

= 838 VIODELED ELIGIBLE

N = 4,596 answers B Social workers
(1%) m Paramedical staff
! .
{ N = 1,298 ] m Medical staff
50-75yo m Technic, logistic and security staff
——{ N=669 never smokers | m Scientific staff
[ | B Administrative staff
N =623 N =532

50-75 yo and ever- PLCO score available

smokers .

N = 167 ELIGIBLE N = 47 ELIGIBLE

Responder eligible Modeled eligible
FRENCH GUIDELINES PLCO SCORE

Grolleau E et al. ERS 2022, #32552
Grolleau E et al. Resp Med Res, 2022 [Accepté]



Dépistage & tabac
=>» Travalller sur la participation: la sollicitation

llici ion Medias
Sollicitatio Affiches, flyers

collective -G

®
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R (groupes a rlquE) Médecine du travail (communication aux groupes 2 risque)

(groupes a risque) [EEEIGEELINESEATY
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Dépistage & tabac E
=>» Travaliller sur la participation: la facilité d’acces

Location was important for 74.7%.

This preference was most common in
current smokers (AOR 1.46, 95% Cl 1.03 to
2.08, p=0.036) and those in the lowest
deprivation quartile (AOR 2.0, 95% Cl 1.24
to 3.24, p=0.005)

Balata H, et al. Thorax. 3 sept 2019;



I 0 7500 vies a sauver par an

depuis 10 ans




Sevrage tabagique & depistage du cancer du poumon: E
une stratégie gagnante ?




www.chu-lyon.fr ® www.pneumologie-lyonsud.fr
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#=7 sebastien.couraud@chu-lyon.fr

@& (0033) 04 78 86 44 01 La route est encore longue mais désormais,
W @s_couraud ® @pneumo_LS nous savons ou nous allons.




