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LUNG CANCER SCREENING
Lung cancer continued from page 14
cited the harms and costs of screening, and
the reliance on a single study, the NLST, for
evidence of benefit.

Research to come
All of the experts would like to see additional evidence about the effects of lung
cancer screening.
Future research may eventually identify additional factors, other than smoking
history and age, that could identify patients
who have higher risk for lung cancer and
more likelihood of benefitting from screening. “Other biomarkers in the future will
become very important,” said Dr. Unger.
More data could also be used to refine
recommendations about the frequency of
screening, suggested Edward F. Patz Jr., MD,

CROSSED WORDS

A

Y

E

G G

C H O R O

I

S
D

M A H U A N G
O X

D A

S

E

Z

Y M O G

E

N

S

U B

A V

I

E

know,” said Dr. Schwartz. “If clinicians
decide they really want to practice evidence-based medicine and just do 3 screens,
I think that’s an OK decision.”
Dr. Henschke countered, “The NLST
only did 3 rounds of screening because they
wanted to conserve money. They didn’t
want to do additional rounds of screening
if they could come up with the results. It
was always for the purpose of annual
screening.”
The USPSTF called for development of
a registry from lung cancer screening programs, which could provide more information on the effects of longer-term screening
as well as answer some of experts’ other
questions and concerns. A large European
trial, called NELSON, is also expected to provide more data.

“There will be a plethora of papers,
especially as far as the algorithms on what
to do with those patients. There will be
more money for research,” said Dr. Unger.
While they determine whom and how
to screen for lung cancer, internists should
remember to strongly encourage smoking
cessation with every patient who smokes,
the experts agreed. No additional evidence
is needed to show the most cost-effective,
least-harmful way to reduce lung cancer
deaths.
“By far the benefit of stopping smoking is way greater than the benefit of
screening, because smoking also increases
death from heart disease and many other
causes,” Dr. Schwartz said. “Even if you get
the scan, it doesn’t get you out of stopping
smoking.” A
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professor of radiology and pathology at
Duke University in Durham, N.C. “Maybe
we can be more efficient and somebody
who has no abnormality at the beginning
may not need an annual. They may be able
to wait 2 or 3 years, such as with
colonoscopy, where you can wait 10 years,”
he said.
Researchers are generally looking for
more evidence on the appropriate repetition of screening, which is another area
where the USPSTF extrapolated from the
NLST. The trial included only 3 years of
annual scanning, but under the guideline,
some patients could be screened for as long
as 25 years.
“If you were strictly going by the evidence, you would do it exactly as they did
in the trial, because that’s what we really
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Southwest Michigan Opportunities in...
Cardiology, Geriatrics, Hospitalist, Outpatient Internal Medicine
Borgess Health is looking to employ several Internists to staff
both our brand new 65,000-square-foot ambulatory care facility
opening this summer and other hospital-employed existing
practices.

Borgess Health Park Battle Creek will include offices for
Answer: Yohimbe
The bark of the yohimbe tree contains
a chemical called yohimbine, which has
been studied for erectile dysfunction, and
has been used in folk medicine as an aphrodisiac. Side effects may include high blood
pressure, increased heart rate, headache,
anxiety, dizziness, nausea, vomiting,
tremors and sleeplessness. It’s contraindicated in people taking monoamine oxidase
inhibitors, high blood pressure medications
and tricyclic antidepressants or phenothiazines.
(Source: National Center for Complementary and Alternative Medicine. Accessed
online Jan. 13, 2014, at http://nccam.nih.
gov/health/yohimbe)

Bonus answer: Ginseng
Ginseng has been used as a medicine
for more than 2,000 years, and about 6 million Americans use it regularly. Its Asian
variety, Panax ginseng, contains substances
called either ginsenosides or panaxosides. It
is often taken for improving concentration
and other mental performance tasks in otherwise healthy people between the ages of
38 and 66. (Source: Medline Plus/U.S.
National Library of Medicine. Accessed
online Jan. 13, 2014, at www.nlm.nih.gov/
medlineplus/druginfo/natural/1000.html) A

primary and specialty clinics. Diagnostic and other services will
include imaging, lab, physical therapy, occupational medicine, a
sleep lab and pharmacy. Other specialty clinics include bariatric,
cardiology, vascular and general surgery services.

Borgess Health is an integrated health system serving southwest and
south central Michigan. With 144 sites of care in ten counties, including
five owned or affiliated hospitals, our integrated network serves more than
1.1 million residents across the region.
For information visit us at

Internal Medicine 2014; Booth 1051
Jean Rollins, Physician Recruiter
Direct: (269) 226-5065 | Cell: (269) 779-0041
E-mail: jean.rollins@borgess.com

WELLSTAR Medical Group serves a five county area in Atlanta's
northwest suburbs with 140+ practice locations and 5 premier hospitals. Our
690+ employed medical providers represent 38 specialties and along with
our 13,000+ employees, making us the largest non-academic medical group
in Georgia.

Seeking Board Certified /Board Eligible Internists to join our team

Primary Care and Hospitalists
Contact WellStar Provider Services - Phone: (470) 644-0039
To apply online: www.wellstarcareers.org
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