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Evidence of National Lung Cancer Screening Program in Korea
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Lung cancer is a leading cause of cancer death worldwide. The effectiveness of lung cancer targeted high-risk
population using low dose chest computed tomography has been reported several randomized controlled trials.
Thus, recently, lung cancer screening to high-risk group is recommended internationally. National Cancer
Center reported a lung cancer screening guideline by evidence-based methods in 2015. Korean national lung
cancer screening program started from 2019 after evaluation of Korean lung cancer screening demonstration
project (K-LUCAS) nationwide. K-LUCAS obtained comparable high early lung cancer detection rate, lower
false positive rate and lower complication rate compared with clinical trials conducted in other countries. Also
psychological anxiety of screening participants had been low, but willingness of smoking cessation had been in-
creased after screening. This paper will review the evidence of lung cancer screening from clinical trials, also,
evaluate the benefits and harms of screening based on K-LUCAS.
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Table 1. Summary of important outcomes of studies on population-based lung cancer screening

Study (country) Nur.nl.)er of rei\ﬁ:tri?ii?;te, Early lung cancer detection Positive rate, % False positive
participants % rate (stage I+1II), % rate, %

NLST (USA) 26,722 20 57-68 24 23
N];Eelfgsii)rlr:; (The Netherlands and 7915 6216(221252) 70 (stage T) 26 17
MILD (Italy) 2,376 39 54 14-15 13
LUSI (Germany) 2,029 26 65 22 NA
UKLS (The UK) 1,994 NA 83 5.7 3.6
DANTE (Ttaly) 1,264 Do not know 57 24-28 NA
DLST (Denmark) 2,052 Do not know 54 NA 7.9

Abbreviation: DANTE, Detection and Screening of Early Lung Cancer by Novel Imaging Technology and Molecular Essays Trial; DLST,
Danish Lung Cancer Screening Trial; LUSI, German Lung Cancer Screening Intervention Trial; MILD, Multi-centric Italian Lung Detection;
NA, non applicable; NELSON, Dutch-Belgian Randomized Lung Cancer Screening Trial; NLST, National Lung Screening Trial; UKLS,

United Kingdom Lung Screen.
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Table 2. Evaluation list of Korean lung cancer screening Al-5513 E} 1316} TH O]—roﬂ 7‘“317\}7} =5 orRARE 2}
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