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See Figure 3 for the prevalence of histological types in female and
male patients with primary pulmonary malignancy.
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Surgical resection with curative intent (Figure 6) was performed in
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of COPD in all AC and SCC patients was 45.8% vs. 63.9%.
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DISCUSSION

- female W male

Figure 3. Sex in the histological subgroups. Figure 4. Stage of disease in NSCLC and SCLC patients at time of diagnosis.

v' Therapy (surgical resection, radiotherapy, systemic oncotherapy)
until December 31, 2020.

- There is a significant number of patients with unverified lung
abnormalities due to low compliance, poor performance status

Adenocarcinoma Squamous cell carcinoma and severe comorbidities, mainly COPD.

RESULTS 1 - COPD is highly prevalent among LC patients, which supports the
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Out of 613 patients total (Figure 1):

-> 110 (17.9%) had no pathological verification (main reasons
behind that were low compliance, negative positron emission
tomography — PET - scan, spontaneous regression, poor

performance status and severe comorbidities - see Figure 2), - Immunotherapy can gain more ground in the early management

> 60 (9.8%) patients were diagnosed with benign diseases or other of locally advanced and metastatic NSCLC.
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Figure 5. PDL-1 TPS in locally advanced or metastatic NSCLC. Figure 6. Surgical treatment in early stage (IA-111A) NSCLC. without written permission of the authors.

female, and 51.2% of the LC group had COPD.
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