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Lung cancer, and its most prevalent variant—non-small
cell lung cancer (NSCLC)—is responsible for 85% of all
lung cancer cases® and is a significant cause of death
in the world, as well as in Brazil. It is estimated that, in
2012, approximately 1.6 million deaths occurred due to
NSCLC worldwide.® In Brazil, in the same year, 23,493
deaths were identified due to this condition.®®

Although the absolute numbers are alarming, lung
cancer mortality has been changing over the years. In
the mid-1950s, lung cancer became the leading cause of
cancer-related deaths in males, and, from the 1980s on,
the same phenomenon has occurred in female patients.
Since then, there has been a gradual reduction in the
number of deaths from lung cancer, mainly due to the
decrease in smoking.® A series of improvements in the
treatment of patients with NSCLC, such as advances in
surgical and radiotherapy techniques, in the perioperative
care, and in the systemic treatment, have also helped,
in some degree, to reduce the mortality rates of the
disease. In fact, the advances in chemotherapy are
really remarkable. In the past decade, the identification
of molecular mechanisms of tumors allowed a better
adaptation of chemotherapy concerning the patient,
maximizing its effectiveness and reducing its side
effects, both in patients with metastatic disease and in
those presenting with recurrence after the initial surgical
treatment or radiotherapy. Today, specific therapies are
available for patients with EGFR, anaplastic lymphoma
kinase (ALK), and oncogene 1 (ROS1) gene mutations.”®
Even when gene mutations are not identified, patients
can be submitted to immunotherapy as the first line of
treatment when the expression of programmed death
ligand 1(PD-L1) is identified in at least 50% of the
tumor cells.(®

In Brazil, however, most of these therapeutic advances
are yet to be available on a large scale; even so, there
has been a decrease in the absolute number of deaths
due to NSCLC in the country. By 2017, it is estimated
that the number of deaths in males and females,
respectively, will decrease by 7.5% and 4.8% when we
compare it with recent data from 2012.© Would there be
Brazilian national data that justify this reduction? Recent
epidemiological data show that, despite being smaller, the
medium-term prognosis of patients with NSCLC is still
rather bleak, with a five-year mortality rate of 86%."
However, various advances in this area have also been
described in Brazil. Recent studies have evaluated the
introduction of new surgical techniques, such as video-
assisted thoracic surgery, video-assisted thoracoscopy,®),
and robotics® in our country. Improvements in early
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diagnosis have also been described in our setting, with
the use of endoscopic ultrasonography for mediastinal
staging,**'? as well as for the management of more
peripheral suspicious lesions*?) that were not previously
amenable to a minimally invasive approach. Health care
in thoracic oncology referral centers has also been shown
to have a positive impact on the prognosis of patients
with NSCLC in Brazil, when compared with that in general
hospitals.” Finally, advances in the management of
complications not directly related to the progression of
the disease, such as venous thromboembolism,4) has
also benefited this population in a very significant way.

In the present issue of JBP, Franceschini et al.(**) provide
relevant information on the epidemiology of patients with
NSCLC in Brazil. In their retrospective cohort involving 790
patients from a tertiary center in the city of Sdo Paulo,
Brazil, who were followed between 2000 and 2012, the
distribution of patients with NSCLC was heterogeneous: in
younger patients (< 72 years of age) and in women, the
predominant histological type was adenocarcinoma. In men
older than 72 years of age, the predominant histological
type was epidermoid carcinoma. Although NSCLC is still
more prevalent in males, the number of women with the
disease has been increasing. These data are consistent
with those in another cohort study recently published in
the JBP.(*®) In that study, involving 1,030 patients with
NSCLC submitted to surgical treatment between 1986
and 2015, the prevalence of adenocarcinoma in women
increased from 11.9%—in the period between 1986
and 1985—to 24.0%—in the period between 2006 and
2015. These data are also consistent with those in the
international literature, such as in a cohort study in the
USA.” Thus, females, younger individuals, and never
smokers (who potentially present with genetic mutations
that can be treated with specific therapies) have become
more and more important in the global and national
NSCLC scenario, and, therefore, they should be better
understood and evaluated.

Another relevant aspect reported by Franceschini et al.*>
concerns mortality. No differences regarding mortality
were found in the different age groups evaluated. The
elderly patient is, by definition, more fragile, mainly due
to the presence of comorbidities. Thus, some international
consensuses suggest specific approaches for the elderly
population with NSCLC.(*® Epidemiological data in Brazil
showing that the elderly population does not necessarily
have a worse prognosis than has the general population
should stimulate the use of this type of protocol, so that
these patients can benefit from the advances in the
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treatment of NSCLC, with a better adapted therapeutic
approach.

More and more national data on NSCLC patients have
become available, and this is a fact to be celebrated.
It is very important that international evidence, as
well as technological and pharmacological innovations,

on the management of NSCLC be disseminated;
however, it is fundamental that we should be aware
of our reality on this topic, so that, by recognizing our
vulnerabilities and demands, we will be able to offer
these innovations to our patients in a more efficient,
safe, and cost-effective manner.
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