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BACKGROUND
Each decade since 2000, the French College of General Hospital Pulmonologists
(CPHG) conducts a real-life nationwide prospective epidemiological,
observational, multicenter study on primary lung cancer (LC).
First data on patient and tumour characteristics from 2020 cohort are here
reported and compared with 2000 and 2010 results.

METHODS
Collection of all new LC histologically or cytologically confirmed between 01/01
and 12/31/2020 in non-academic public hospital pulmonology or oncology units.
A Scientific Committee controlled inclusion exhaustivity and quality. These data
have been compared to those from KBP-2000 and KBP-2010, conducted
according to the same methodology.

82 centres included 8,999 patients (vs 137 and 104 centres; 5,667 and 7,051
patients in 2000 and 2010 respectively) (Figure 1).
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Centers: 11
Patients: 203

Centers: 15
Patients: 559

Centers: 10
Patients: 875

KBP-2000-CPHG

Centers: 148
Patients: 5 870

KBP-2010-CPHG

Centers: 119
Patients: 7 610

KBP-2020-CPHG

Centers: 92
Patients: 9 874

RESULTS
Patient’s and tumor characteristics
Compared with both previous decades, patients were significantly older. The
proportion of women has increased markedly, and the proportion of non-smokers
was also higher (Table 1).
Moreover, most patients were PS0-1 and still metastatic at diagnosis.
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Figure 1: Flowchart of study populations Table 1:  Comparison of main patient characteristics
*Localized category comprised Stages I and II, locally advanced category comprised Stage III, and metastatic / disseminated category comprised Stage IV 

Figure 2: Tumor characteristics
Lepidic adenocarcinoma and other subtypes were not represented.  

Figure 3: KBP-2020 – First treatments carried out*
*Non-exclusive treatments

Adenocarcinoma was still the main
histology (51.9% vs 45.4% in 2010
and 29.0% in 2000, P<0.0001).
Whereas the other subtypes like
small-cell lung cancer as well as
squamous cell and large-cell
carcinomas, significantly decreased
(P <0.0001 for each histological type,
P trends <0.0001) (Figure 2).

KBP-2000 KBP-2010 KBP-2020
n=5667 n=7051 n=8999 p-value

n % n % n %
Gender n=5667 n=7051 n=8999 <0.0001

Men 4763 (84.0) 5340 (75.7) 5885 (65.4)

Women 904 (16.0) 1711 (24.3) 3114 (34.6)
Age (years) n=5664 n=7051 n=8999 <0.0001

Mean +/- SD 64.3±11.5 65.5±11.3 67.8±10.3

≤ 50 698 12.3 615 8.7 428 4.8
51-60 1235 21.8 1899 26.9 1491 16.6
61-70 1714 30.3 2066 29.3 3297 36.6
71-80 1594 28.1 1732 24.6 2651 29.5
>80 423 7.5 739 10.5 1132 12.5

Smoking n=5586 n=7008 n=8983 <0.0001
Never smoker 402 7.2 762 10.9 1129 12.6
Former smoker 2253 40.3 2795 39.9 3106 34.5

Smoker 2931 52.5 3451 49.2 4748 52.9
PS at diagnosis n=5656 n=6976 n=8812 <0.0001

PS0 1518 26.8 1902 27.3 2754 31.3
PS1 2131 37.7 2904 41.6 3820 43.3
PS2 1004 17.8 1284 18.4 1492 16.9
PS3 817 14.4 693 9.9 581 6.6
PS4 186 3.3 193 2.8 165 1.9

Category - Only in NSCLC n=4402 n=6064 n=7663 <0.0001
Localized 1010 22.9 1106 18.3 1648 21.5
Locally advanced 1522 34.5 1418 23.5 1595 20.9
Metastatic / disseminated 1879 42.6 3522 58.3 4405 57.6
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Molecular biology and treatments
In 2020, 87.7% of patients benefited from molecular biology testing (vs 30.5% in
2010) and the most frequently observed mutations were KRAS (37.9%), EGFR
(14.9%) and STK11 (14.8%).

Curative surgery represented
20.3% out of the first therapeutic
strategies, radiotherapy 28.6%,
chemotherapy 58.4%, targeted
therapy 5.8% and immunotherapy
30.2% (Figure 3).
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EXCLUSION

CONCLUSION
Lung cancer characteristics have changed significantly over the past 20 years in France.
The patients at diagnosis are older, women’s proportion has significantly increased, never-smokers are more numerous and
adenocarcinomas, already predominant in the previous cohort, increase further in 2020, molecular biology testing is carried
out routinely in real-life setting in non-academic public hospital. KBP-CPHG studies represent a unique data source on lung
cancer evolution by decades in France over the last 20 years.


