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ABSTRACT
Lung cancer such as small cell lung cancer(SCLC) and non small cell lung cancer(NSCLC) have high mortality rate,

S0, we insurance doctors have little interest in their risk, But nowadays there’ s a lot of development in targeted
therapy of NSCLC, Screening by CT scanning and early resection strategy also shows better prognosis, It is helpful for
underwriters and insurance doctors to review the current development of targeted therapy of NSCLC and estimation
of extra-risk of early lung cancer. The preferred treatment option for patients whose tumors contain EGFR-activating
mutations are one of the EGFR-directed tyrosine kinase inhibitors, such as gefitinib or erlotinib, In patients with NSCLC
whose tumors harboured an ALK rearrangement, there was 61% objective response rate to crizotinib in the phase 1
study. The median survival progression-free survival was 10 months,

Mortality analysis of early lung cancer who were detected by CT screening, MR of 105% and EDR of 1%, were
calculated
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Tab 1. Calculation of extra—risk of early lung cancer(source article; IELCAP et al)

i ! tf;;;f‘ q Age_expected d MR% EDR%
1 01 0.07051 64 0.01483 475 56
2 1-2 0,06207 65 0.,01606 386 46
3 2-3 0,05147 66 0.01740 296 34
4 34 0.00388 67 0.01893 20 —15
5 4-5 0,00389 68 0.02070 19 =17
6 5-6 0.003906 69 0.02266 17 —-19
7 6-7 0.001177 70 0.02467 48 13
8 -8 0.00794 ul 0.02674 30 19
9 8-9 0.008 72 0.02904 28 —21
10 9-10 0.00807 73 0.03166 25 =24
Total 0-10 0.0235 0.02228 105 1
Tab 2. Extra-risk of early lung cancer using adjusted expected mortality(source article: IELCAP et al”)
i tto t+At Q_ad* Age_expected d MRadJ%' EDRagi%,
1 01 0.08534 64 0.01483 575 ul
2 1-2 0,07813 65 0,01606 486 62
3 2-3 0.06887 66 0.01740 396 51
4 3-4 0.02281 67 0.01893 120 4
5 4-5 0.02459 68 0,02070 19 4
6 56 0,02657 69 0,02266 "7 4
7 6-7 0.03644 70 0.02467 148 12
8 -8 0.033468 Ul 0.02674 130 8
9 8-9 0,03740 72 0.02904 128 8
10 9-10 0,03973 73 0.03166 125 8
Total 0-10 004577 0.02228 205 23
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