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Table 1. Results of cooperative early detection studies using chest radiograph and sputum cytology.

JHMI MSKCC Mayo
Number screened 10,387 10,040 10,933
Prevalence 79 53 91
Detection by
Radiography, % 53 62 60
Cytology, % 26 18 33
Both, % 21 20 7
Randomized Dual screen : 5226 Dual sereen : 4968 4-monthly screen : 4518
groups ' X-ray-only screen : 5151 X-ray-only screen ; 5072 Control : 4593
Incidence 396 235 365

JHMI = Johns Hopkins Medical Institutions
MEKCC =

Mayo = Mayo Clinic
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Table 2. Potential targets in bronchial fluids and/or spu-
tum for early lung cancer detection.

Differentiation markers
(e.g., glycolipid expression)
Specific tumor products
(e.g., mucins, matrix proteins, surfactant)
DNA ploidy
Polyamines
Nucleosides
Growth factors
Oncogenes or oncogene products
Cytogenetic changes
Specific chromosomal deletions or rearrangements
DNA repair enzymes
DNA adduets
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Table 3. Oncogenes involved in lung cacner.
Oncogenes Mechanism Histology
Dominant
ras family(H-ras, N—ras, K—ras) Point mutation NSCLC
myc family(c—mye, L—myec, N—myc) Gene amplication, SCLC
overexpression
erb B family(erb Bl, erb B2/Her—2/neu) Gene amplication, NSCLC
overexpression
Recessive
Retinoblastoma gene(Rb) Delection, point mutation SCLC, NSCLC
p53 gene Point mutation SCLC, NSCLC
3p gene(s) (unidentified) Deleted SCLC
Other candidate genes
raf genes (ctaf-1) Expressed SCLC, NSCLC
jun family (¢—jun, jun B) Expressed SCLC, NSCLC
sre family (sre, lek) Expressed SCLC, NSCLC
Retinoic acid receptor genes Deleted? SCLC
(RARa, RARA RARy)
Phosphatases(phosphotyrosine Deleted? SCLC

phosphatase)
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Fig 1. Chemopreventive agents of carcinogenesis.
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