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Baggrund for screening i DK

Lungekræft

• Diagnose: ca. 4700 årligt

• Dødsfald:  ca. 3600 årligt

• Prævalens: ca. 13000 (stigende)

Rygevaner (2019): 
• Total ~ 20%

• Ryger dagligt ~14% 
• Heraf ca. 7% storrygere (> 15 cigaretter dagl.)
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Evidens

• 11 RCT studier

• 94445 deltagere

• ≥ 40 år, ≥ 20 pk. år

• Begge køn

• Follow-up: ≥ 5 – 12 år

Reduktion i dødelighed

Lungekræft-relateret: 21%

Samlet (all cause): 5%



Dansk Lunge Cancer Gruppe

Dr. Zaigham Saghir



DLCGs screeningsforslag i DK

Baseret på kriterier fra Nelson studiet

• Ca. 300.000 potentielle kandidater

• Ca. 50% deltagelse

• 10-14% stigende i antal af CT-scanninger årligt

• Behov for 4-5x øgning i antal thorax-radiologer

Løsning  Kunstig intelligens (AI)



Feasibly study - Main goals

1. Identification, selection and inclusion

2. Impact on health care

a) Organisation

b) Resources

3. Explore technological opportunities –

support by artificial intelligence (AI) 



Malignancy prediction

https://doi.org/10.3390/cancers16030674

39 studier inkluderet

• Samlet sensitivitet: 0,87

• Samlet specificitet: 0,87

• STOR FORSKEL I DATAS HETEROGENITET

(Radiologer i NLST: hhv. 0.76 and 0.72)

https://doi.org/10.3390/cancers16030674


Heterogent dataset
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Træning, test og validering



DOI: 

10.3390/cancers14071729

• Retrospektivt studie på Amerikanske data

• Omkostningseffektivt: ≤1240 USD per patient

• Reduktion af falsk positive og negative

• Sensitivitet: 97.7% versus 77.9%

• Specificitet: 98.4% versus 87.7%

https://doi.org/10.3390%2Fcancers14071729


DOI:https://doi.org/10.1016/S1470-2045(23)00298-X

Svensk RCT, 80033 kvinder, AI+Radiolog vs Dobbelt Radiolog

“The screen-reading workload was reduced by 44,3% using AI”

https://doi.org/10.1016/S1470-2045(23)00298-X


DOI 10.3386/w31422

“Results show that providing (i) AI predictions does not always 

improve performance, whereas (ii) contextual information does.”



Sybil”: AI prediction of individual future Lung cancer risk 
based on a single LDCT-scan

AUC for lung cancer prediction in one year: 0,92 (NLST), 0,86 (MGH), og 0,94 (CGMH).



Technological opportunities – Artificial intelligence

• In house algorithm - AI-RAPTOR

• Data: > 20.000 CT scans

✓ DLCR (~ 60%)

✓ Benign nodules (~ 35%)

✓ Open Source (~ 5%)

• Annotation (20 certified students)

• Multi-disciplinary team and collaboration

http://drive.google.com/file/d/1Hybf9dwuukr_9-eS2KzdjBO7dS5ep-Ye/view
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Tak for opmærksomheden
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