6

Lung Cancer 101

By the Numbers: An estimated 221,200 people will be diagnosed with
lung cancer and over 158,040 will die of the disease. Lung cancer ac-
counts for about 14% of all new cancer diagnoses and 27% percent of
all cancer deaths.’

What is Lung Cancer?

Lung cancer is the uncontrolled growth of abnormal cells in one or both
lungs. These abnormal cells do not carry out the functions of normal
lung cells and do not develop into healthy lung tissue. As they grow,
the abnormal cells can form tumors and interfere with the functioning
of the lung, which provides oxygen to the body via the blood.

Symptoms:

It’s important to report any unusual physical feelings to your doctor.
Often, these unusual feelings can be attributed to other causes, such
as bronchitis. But a doctor should check anything that is unusual or
worrisome. The signs and symptoms of lung cancer can take years to
develop and they may not appear until the disease is advanced.
Symptoms of lung cancer that are in the chest:

e Coughing, especially if it persists or becomes intense

e Painin the chest, shoulder, or back unrelated to pain from cough-

e Achange in color or volume of sputum

e Shortness of breath

e Changes in the voice or being hoarse

e Harsh sounds with each breath (stridor)

e Recurrent lung problems, such as bronchitis or pneumonia

e Coughing up phlegm or mucus, especially if it is tinged with blood

e Coughing up blood

e If the original lung cancer has spread, a person may feel symptoms
in other places in the body. Common places for lung cancer to
spread include other parts of the lungs, lymph nodes, bones,
brain, liver, and adrenal glands.

Symptoms of lung cancer that may occur elsewhere in the body:

e Loss of appetite or unexplained weight loss

e Muscle wasting (also known as cachexia)

e Fatigue

e Headaches, bone or joint pain

e Bone fractures not related to accidental injury

e Neurological symptoms, such as unsteady gait or memory loss

e Neck or facial swelling

e General weakness

e Bleeding

e Blood clots

Screening

Unlike mammography for breast cancer or colonoscopy for colon can-
cer, a widely accepted screening tool for early-stage lung cancer has not
been available until recently. Regular chest X-rays are not reliable
enough to find lung tumors in their earliest stages, when many doctors

believe the tumors are at their smallest and most curable state.

Recent guidelines from the American Cancer Society suggest annual
screening with low-dose computed tomography (LDCT) for smokers and
former smokers at high risk for developing lung cancer. High risk fac-
tors include being between the age of 55 to 74, having smoked for 30
years or more, and either continuing to smoke or having quit within
the past 15 years. At this time, yearly screening with LDCT is recom-
mended for high-risk individuals after careful discussion with their phy-
sicians.

Risks

Because our lungs draw in and utilize the air from outside of our body,
anything that we breathe in can affect their health. The most im-
portant risk factor for lung cancer is smoking tobacco. Nearly 87% of
all lung cancers in the United States are smoking-related. Quitting
smoking helps to reduce that risk

e People who smoke

e People exposed to second-hand smoke

e People exposed to indoor and outdoor air pollution

People exposed to certain toxic substances, such as arsenic, radon
or asbestos

People exposed to radiation

e People with personal or family histories of lung cancer

RISK REDUCTION AND EARLY DETECTION

e Don’t smoke. If you smoke, quit.

e Stay away from second-hand smoke.

e Make your home and community smoke-free.

e Check your home for radon.

e Eatlots of fruits and vegetables.

e Some research says being physically active may reduce your risk.

Early results of a large study on a new way to screen for lung cancer in
smokers and former smokers showed that low-dose helical CT scans
(often called spiral CT scans) reduced the rate of death from lung can-
cer. If you're a smoker or a former smoker, talk with your health care
professional to see if \screening is a good choice for you.

VACF is working/developing on a lung cancer screening event. We will
have it available soon. Please check our next issue or follow us on
VACF Facebook/website or listen to our weekly radio show on Thurs-
days at 5:30pm on 1480 AM for updated information.
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Ung Thu Phoi

Thdng ké: Theo udc tinh 221,200 ngudi s& duoc chan doén méc bénh ung thu phdi Kiém tra

va hon 158,040 s& chét vi bénh. Ung thu phdi chiém khodng 14% cla tt ca cac
chan doan mdi vé bénh ung thu va 27% cla tat cd cac trudng hop tir vong vi ung
thu.'

Ung thu phdi 1a gi?

Ung thu phdi |a su phat trién khong kiém soat dugc cla cac té bao bat thudng
trong mot hodc ca hai 14 phdi. Nhitng té bao bat thuding khong thuc hién cac chire
nang cla cac t& bao phdi binh thuwong va khéng phat trién thanh mé phdi khée
manh. Khi chiing phat trién, cac té bao bat thudng cé thé hinh thanh cac khéi u va
gay tré ngai cho hoat dong ctia phdi trong viéc cung cap oxy cho co thé qua dudng
mau.

Triéu chitng:

Diéu quan trong & phai bao céo nhitng cdm giac bat thudng vé thé chit cho Bac sT.
Théng thudng, nhitng cdm giac bat thudng cé thé 13 do cac nguyén nhan khac,
chdng han nhu viém phé quan. Nhung Bac st nén kiém tra bat cr didu gi do bat
thudng hodc dang lo ngai. Cac dau hiéu va triéu chirng clia ung thu phdi cé thé
phai mat nhidu ndm dé phat trién va ching cé thé khong xuat hién dén khi bénh
trd nén nang.

Triéu chi*ng clia bénh ung thu phdi xuat hién & nguc:

e Ho, dic biét Ia néu nd van tdn tai hodc trd nén manh liét hon.

e Dau & nguec, vai, hoic lung khdng lién quan dén con dau khi ngudi bénh ho.
M6t su thay ddi v& mau sic hodc khéi luong dom.

Kho tha.

Nhitng thay ddi trong giong ndi hodc |a khan tiéng.

Ther kho khe (thd rit).

Van dé vé bénh phdi tai phat, chdng han nhu viém phé quan hodc viém phdi.
Ho ra dm hodc chat nhay, dic biét 1a néu né bi nhubm mau.

Ho ra mau.

Néu ung thu phdi ban dau d3 lan rong, ngudi bénh cé thé cdm thay céc triéu
ching & nhitng noi khac trong co thé. Nhitng vi tri bénh ung thu phdi lan rong
bao gdm cac bd phan khac cla phdi, hach bach huyét, xuwong, n3o, gan, va cac
tuyén than.

Céc triéu chitng cla ung thu phdi cé thé xay ra & nhitng noi khdc trong co thé:

e (Chan dn hodc syt can khéng rd nguyén nhan.

BAp thit bi teo lai (con duoc goi la suy mon).

Mét moi.

Nhirc dau, dau xuwong hodc dau khdp.

Gay xuong khang lién quan dén chin thuong do tai nan.

Triéu chitng than kinh, chdng han nhu di lai khéng vitng hodc mét tri nhé.

C6 sung hodc mit sung.

Suy y&u néi chung.

Chay mau.

Mau dong.

Khéng gidng nhu chup nhii 3nh cho ung thu vl hodc ndi soi rudt cho bénh ung thu
rudt, phuong phap truy tdm ung thu phdi sém chi méi duoc dp dung gan day.
Chup hinh phdi théng thudng van khéng chic chén dé tim ra khbi u phdi trong giai
doan s&m nhat khi nhidu Bac st tin ring cac khdi u & trang thai nhd va dé tri nhét.
Huéng dan mdi day cla Hoi Ung Thu Hoa Ky dé nghi kiém tra hang ndm véi chup
cat 16p vi tinh liéu thap (Low Dose CT Scan) cho ngudi hat thudce va ngudi tirng hit
thudc cé nguy co cao phat trién bénh ung thu phdi. Yéu t6 rdi ro cao bao gdbm
trong d6 tudi tir 55-74, d3 hat thubc trong 30 n3m hodc nhiéu hon, va tiép tuc hat
thudc hodc d3 bd thube trong vong 15 ndm qua. Tai thdi diém nay, kiém tra hang
nam véi LDCT duogc khuyén khich cho nhitng cd nhan cé nguy co cao sau khi thao
ludn k¥ lwGng véi cac Bac si cla ho.

Nguy co

B&i vi phdi clia ching ta s& dung khéng khi tir bén ngoai co thé cla ching ta, bat

cl thir gl ma chung ta hit vao cé thé anh hudng dén strc khde clia ching ta. Cac

yéu t& nguy co quan trong nhat déi vai ung thu phdi 1a thubc 14. Gan 87% cla tat

ca cac bénh ung thu phdi & Hoa Ky lién quan dén viéc hut thubc 1. Bo thube 14

gilp gidm nguy co mac bénh ung thu phai.

e Nhitng ngudi hut thubc.

e Nhitng ngudi tiép xtc vai khéi thube.

e Nhitng ngudi tiép xtc véi 6 nhidm khong khi trong nha va ngoai troi.

e Nhitng ngudi tidp xtc véi vai chat ddc hai, chdng han nhu thach tin, khi déc
radon hodc khodng chit amiang (asbestos).

e Nhitng ngudi tiép xtc vai phéng xa.

e Nhitng ngudi cé tidn st ca nhan hodc gia dinh mic bénh ung thu phdi.

GIAM NGUY CO VA PHAT HIEN SOM

e Khdng hut thubc. Néu quy vi hut thubc, hay bd thudc 13.

e  Tranh xa khoi thubc.

e Lam cho nha va Céng ddng cta ban khong con khai thubc.

e Kim tra nha minh xem c6 khi déc “radon” khéng.

An nhidu trai cay va rau qua.

M6t s6 nghién ctru cho biét 1a hoat déng thé chat co thé Iam gidm nguy co cla
quy Vi.

Cac két qua ban dau ctia mot cudce nghién cltu rong 16n vé mot xét nghiém mdi
danh cho ung thu phdi trén nhitng ngudi hit thudce va da tirng hit thube trude
day cho thay rang phuong phap chup CT xodn véi lidu lwong thap (Low-Dose Spiral
CT Scan) lam giam ty |& t& vong do ung thu phdi gay ra. Néu quy vi la ngudi hit
thubc hodc d3 tirng hut thubc trude day, hdy néi chuyén véi cac chuyén gia chdm
séc stre khoe cta quy vi dé xem néu di truy tam 13 mot lya chon tét cho quy vi.

Hoi Ung Thu Viét M{ dang chuan bi td chitc mo6t budi kiém tra ung thu phdi trong
thoi gian sép téi. Chung toi hy vong s& hoan thanh sém. Xin quy vi theo d&i cac
chuong trinh clia H6i qua cac thong bao hodc qua mang thong tin xd héi dién tt,
hodc chuong trinh phat thanh hang tudn ctia ching t6i vao thi Ndm Iic 5:30 chidu
trén bang tan 1480 AM.
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