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and Modern Treatments
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What is Lung Adenocarcinoma? hlRE (R R)
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A common type of non-small cell lung
cancer
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Often develops in the outer part of the
lung
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Can occur in smokers, non-smokers and

women
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Why Is Awareness Important?
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Leading cause of cancer death worldwide
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Women, Asians, and never-smokers are disproportionately
affected
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Some patients never smoked
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Early detection improves survival
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Risk Factors
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Smoking and secondhand smoke
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Family history 2755 52

Radon exposure &R 5%

Occupational exposure Bi=EZ2EE
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Symptoms
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Persistent

cough ok
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Blood in Recurrent
sputum Pneumonia
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Chest pain Weight loss
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Who Should Be Screened?
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American Cancer Society recommends ZE [8i]J& [ Efifm 2855
* Age: Between 50 and 80 years old.

* Smoking History: A history of at least 20 pack-year.
(A pack-year means smoking an average of one pack
of cigarettes per day for one year; eg, 1 pack a day
for 20 years, or 2 packs a day for 10 years).

* Smoking Status: Currently smoking or quit smoking
< 15 years

* Medicare and Medicaid - T3] E
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Discuss with physician
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Low-Dose CT Screening
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Currently recognized as the most effective tool
for screening early-stage lung cancer.
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Detects cancer early: It can detect tiny, early-
stage nodules and cancers that X-rays simply

cannot see. peGl
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Low radiation exposure and non-invasive
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Why does lung cancer require "active screening"?
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BHIMEME / Silent in the Early Stages

The lungs have no pain-sensing nerves, so an early tumor can grow with almost no discomfort. By
the time persistent cough, cough up blood, or feel short of breath is developed, the disease has
often already reached a late stage.
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{H#% X St HHE / Conventional X-rays Have Blind Spots

Conventional chest X-rays are easily obscured by the heart, bones, and diaphragm, making it hard
to spot early Iun'g_llesions smaller than 1 cm.
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LDCT B = BUEE B / The Ultra-high Sensitivity of LDCT

LDCT offers extremely high resolution, detecting tiny nodules of just 0.1 to 0.2 cm so doctors can
remove them precisely before the cancer grows or spreads.
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HHASM N BDAREREIRFFFIE2R / Early detection and treatment increases

survival rate
Stage 1 5yr survival rate S8 —H L A7 5% 1 70~90%
Stage 4 ZEVUHH : <10%
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Diagnosis

CT Scan ZE S

PET Scan 1F+s2

Biopsy 4H%8: V)] |/

Molecular Testing &
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Stages of Lung Cancer
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Progression of Lung Cancer
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Modern Treatment Options
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SURGERY / F-{ff RADIATION CHEMOTHERAPY
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TARGETED THERAPY  IMMUNOTHERAPY
| PRELIE T | RIZI B



??%* ek SEE [ <
. TE T S
g E PARS - e

immes Precision Medicine
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Precision medicine in lung adenocarcinoma involves tailoring
treatments to the unique genetic and molecular profile of a
patient's tumor
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By utilizing Next-Generation Sequencing (NGS) and comprehensive
biomarker testing, oncologists can identify specific targetable
alterations to select highly effective, personalized therapies
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EGFR, ALK, KRAS testing can help in choosing the right treatment
EGFR. ALK, KRASZHFER##HHZEESHAE




Prevention: 7 Principles
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Key Messages
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e Early detection saves lives

FHAZEE ~ FHE AR
* Treatment continues to
improve
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