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Development and Update of Lung Cancer Screening Guideline
Based on Evaluation of Efficacy
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ABSTRACT — In order to reduce cancer mortality by screening, it is first necessary, to evaluate the efficacy of can-
cer screening in terms of mortality reduction based on scientific evidence (cancer screening assessment), then to
properly implement the screening for which efficacy has been already established (cancer screening management).
The Japanese Research Group for Development of Cancer Screening Guidelines supported by Grand-in-Aid for Cancer
Research from the Japanese Ministry of Health, Labour and Welfare fixed a standard procedure to develop cancer
screening guidelines and updated the guideline for lung cancer according to this procedure. The group evaluated that
“Chest X-ray for the non-high-risk group and chest X-ray combined with sputum cytology for high-risk group” was
2+ (moderate-quality case-control or cohort studies evaluating mortality reduction) as a level of evidence and B (fair
evidence to recommend the service) for a level of recommendation. For “Low-dose CT", it is evaluated to be 2 — (poor-
quality case-control or cohort studies evaluating mortality reduction) and I (insufficient evidence to recommend for
or against), respectively. (JJLC. 2007:47:735-741)
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Figure 1. Steps for implementing evidence-based cancer control program.
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AHHTH B Z & EAFZEIZOWTEYIZHH T 2 LA
H 5. B, WIKRBYToWos ettt v 72 JE R CT
i, HBOHE2SEEE~NOMZE L THWSRETIE
v (K5).

4. BRICET3FRELSHROL MM

HACTTHED T A BS54 Vid, BAMBZEMT 5T
TORBRELZNRE LT, AIEIZOWTOREEER
DFELDEHBEDORER LI T Z72DIEK L TV 5.
ZOMEMBREL LT, [EAEEEENMER THhAKR
BT oA A TG L, miEHoRESEERE L
TW7e72 2 T, BARBMRERM [AAFBiE
HEHCE B OS5 A MRS FE M0 72 0 D F58T Mt B S22 B Bl
SEHEEO /2O DR 2 L OIEE@ LT, 7B
WICKMLE L2 EnEZONS. T2, HXRITHICE
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VB HS AKES FENE T G OBE DGR, Tl A ORISR
BT BMEA =2 —DREDEDER L LTHALT
W72 L EREBELTNS

BRICBUTAH0EE LTUE, 18, 1 K4 1E
T EH XDV - EWEOMEROBIEY D 5. Ak,
Z9) LR L E 2 —ERISIE, GELE 7% B 3L D3
FHEDPEENLRETIERWD, DABETIE, PAMK
ZOFENEFMIZ OV TOIE LW E A3 % H PR
D7D, SHOVEEOHBF DR T V5T,
FERORUPEL TS, KIKER, EoHBE:E O
LIz 7o WIRT % L & BT, FERO LNXLR
WEBREZHWTD2RESD A 2 N—121%, MEERO DA
TEHMEREEDZ LT, EWREZROIHICLTVS
LAaL, WRMICIEZZ ) LAZREASE L VIS X
N—ZERTRETH L. BT, WL E 2 —1F%
DOEAPREL, FHEP225 8B5S, Z D8 USPre-
ventive Services Task Force (USPSTF) i, Evidence
Practice Center & L CTHHE S LA RO (1L T~
K&E) T, GO F LD EER T 5 % EOVEES DT
FTOLNTBY, BHEITRELEFEZ S, HZ1T, HN,
ES 2z 5, [H CBEICHT 2754 I A4 ‘/753‘7@%&%{
TEL, ZOHEIERERITHEDND BEND L. LSk
LWl —F— ORI TNRD Z LIk b5 Dk
KELTA FTA P 2ERT HERCIE, FRROREZ
ITA KA Y EBHLT, #BODVDLHEICITEHZ
FLR 32 2 DA K54 llckooSNnb, T2, 7

A 1) 71 T X Agency for Healthcare Research and Qual-
ity (AHRQ) %% National Guideline Clearinghouse (NGC)
ZEH LT, »r—wE@HiErmi LA Fo4 2T
RTCTF = RXR=Z2fL L TREFT 22— X &7 TW
5. I, FA FT A4 E&BEONEKDTREEDME DS
H 5. JEAEGEEH4E 2273 T 2 %F 512, FRk 18
1 H 1 HRERCOMPBEBRIEZMAEL 2L 25, H
OFifESHcE EFN TR W HIEEBRHA L Wbl
WTH; 23%5% < FAE L, 412 PSA I X 2 RIS A MRS
&, 957 WhHTAY (421%) 2SEf L Tz, HA FF4 >~
DIELWHERE, 73, PABMSHEREDOM TERD TV
S REXDH 5.

2006 4F 6 HIZAS AR SREAR LA, 10 HIZIFE 28
At ¥ —IZHAXRIEHRE v ¥ —HERE Sz Bl
AR FE D K ASAXI IR 2 FEWT 272012, EHOENE
B - EHEE T BRI TITo T L EBIT, A
THIETA FIA VOIELVWERE LR T Z7-20D)
HERHAEL T RDEND 5.
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