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DEPISTAGE 

Abstract number 727 



  Lung cancer screening studies with chest LDCT in PLWHIV are needed to 
evaluate 
  Feasibility and efficacy 
  Benefits and harms  

Methods 

•  Single chest LDCT cohort study in 14 French clinical centres, with suggested 
follow up procedures1 

•  Subjects included if  
•  aged ≥ 40 years 
•  Ever smokers in the last 3 years  
•  ≥ 20 pack-years 
•  CD4 T-lymphocyte nadir < 350 cells/µl and a CD4 T-lymphocyte > 100 cells/µl 

Results 
•  442 subjects 

•  Median age: 49.8 years, IQR (46.3-53.9) 
•  Median nadir CD4 value: 168, IQR (75-256)  
•  Last CD4 value (median): 574 cells/µl, IQR (408-765) 
•  Last viral load < 50 copies/ml: 396 (90%) 

•  94 subjects (21%) had a significant image: (non) solid nodule ≥ 5 mm (8 mm), 
endobronchial image or significant adenopathy 

•  18 diagnostic procedures in 15 subjects (3.4%) 
–  no serious adverse events 

1: Henscke N Engl J Med 2006  



Conclusion 
-  Most subjects had early lung cancer diagnosis 
-  Feasibility, high adherence and low numbers of non contributive invasive diagnostic 

procedures  
-  Rates of significant images in the range of those in the general population1-3 
-  Most subjects with lung cancer < 55 years of age 
Screening strategy of lung cancer in PLWHIV should probably be proposed at younger ages than 
the general population, at least in those with a low CD4 nadir 

9 screen 
detected 2 subjects 

≥55 
 

10 lung 
cancers 

9 proven + 1 very 
probable 

lung cancer 
 

6 early 
stage 

diagnosis 

High Frequency of Early Lung Cancer Diagnosis with Chest CT in HIV-Infected Smokers 



 
 
 
 





 
 
 







 



 



 
 
 
 



 

 

 



 

 

 


