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Results
« Qut of 1,085 distinct participants, 351 participants who
B kar N had at least one post-baseline scan had a mean age of . .

. Lung cancer i?tc;e gac?i)nu ca(jse of cancer 65.3 years, 91% were male (reflecting the Veteran o _D|SCUSS|O n-

; gh o ; Ic? ! population), 58% were current smokers, and 13.4% * Despite limited access to care, in our study,

Veat In tfe Ui_aﬂ v:/or wide.” » resided in rural areas. 60 - rural veterans had higher adherence
g:{:rn fosgfcolﬁsgraﬁggcgfgggr QE ue to « Atotal of 185 (17%) were referred but unenrolled from possibly due to stronger reliance on VA

gx asure 2 J the program. Lost to follow-up was the primary reason, healthcare or better outreach.

. P | ' i h higher | accounting for 39% of unenrolled participants. (Figure * For urban veterans, socioeconomic
Rl:ra7|gopudat|on7 atve Igher Iung (I:_i\nlcetr 1) g - challenges, housing instability, and difficulty
:;r?]s I,e’t:gnr:ld:ll ngg-lr-ags Are 1eSS HIKey 10 « The median time between the enrollment date and the G naVI_ggtlng complex systems could impede

. Centpralized UNG cancer screenin first CT scan was 55 days (IQR: 29-116 days). participation. |

FOarams havegbeen shown to img ove « Urban residents had 68% lower odds of adhering to . 25 26 * Negative association between screening
gdh%rence 13.14.19.20 P the lung cancer screening program than rural residents - frequency and adherence suggests

. Adherence. rates have been found to be (OR 0.32; 95% CI 0.16-0.62; p < 0.001). ® challenge_s m Iong—t_erm en_gagement, ikely
between 35% and 8206 13.14,15,16,17 « Each additional screening scan was associated with a due tq logistics, patient fatigue, or

| ooeen Moountai” VOAs ew broaram 41% decrease in the odds of continued participation in N percew_ed lower need after negative results
offers a Ctzlance t0 assess factofs ’ the program (OR 0.59; 95% C10.45-0.81; p = 0'001)' Agedout  Lung C Not Eligibl Died Declined Moved Lost to Fol on a prior §Can_. - ST
e ancing adherence + There was increased adherence odds for patients with T T T T dnenroliment reason oved - Lostto Follow up + Patients with higher-risk findings may

: . a Lung-RADS score of 4 (OR 3.31; 95% CI 1.04-10.54; Figure 1. Distribution of Unenrollment Reasons prlqutlze thelr fO”Oqup §ca_ns while
p=0.043). patlen_ts with lower-risk findings may
Methods - Found a significant difference in patients’ adherence |Oercelvil less urgency. - |
: s behavior between scan two and scan 3 (p-value < 350  Targeted interventions, Including patient
y ;—E'ds (?hnaarltyrself/ig\t/l\llsZEd LPOP program data 0.001) (Figure 2). education, tailored follow-ups, and risk-
« Patients enrolled 1;rom March 2021 to June * Among 1,085 enrolled patients, lung cancer was o !oased communication, are essential to
2023 were included detected in 12 at the baseline scan (1.12% improve long-term screemng e-lqherence
. The 2021 start dlate reflects updated prevalence). At the first follow-up (second CT scan) of poe and reduce urban-rural disparities.
LCS guidelines (age 50-80, >20 py) 409 patients, 3 new cases were identified (0.73% . oo
_ L Incidence). g
and COVID-19 vaccine availability. . 3 Adherence count References
. Adherence was assessed by compar>i/ng « Of the adenocarcinoma and SCC detected, 8 (61%) © participants count . _
the interval between CT scans to the were stage | and 3 (23%) were stage Il. Only 2 people OF3 P [w]
recommended Lung-RADS follow-up were diagnosed with stage Il and stage IV. 100 - WY
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