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Paula: Welcome to this edition of the Health Trends <Podcast>. I’m <VA> Public Affairs Officer Paula Pedene and with us is <today> is Dr Sam Aguayo our <Chief> of Medical Research<.>  That’s a big title
<Dr.> Aguayo:  Thank you for having me Paula. 
Paula: We’re happy to have you Sam. So I recently learned <that> lung cancer is <like> one of the leading if not the leading cancer <killer> <in> our country yet I don’t think <that>’s a <well known> fact. Why is <that>? 
<Dr.> Aguayo:  You are correct. Lung cancer is the number one cancer <killer> <in> the <United States> and rapidly becoming the number one cancer <killer> <among> the whole global community. When cigarettes became cheaper, easier to buy and use: it’s safe to know or to say <that> we did not <anticipate> all the damaging results from <cigarette> smoking. 30 to 40 years later, we started with an <epidemic> of <tobacco> related <diseases>, <among> them heart disease, <emphysema>, chronic bronchitis and <today> we are also speaking about lung cancer. The clinical community has done an excellent job of detecting earlier<, and> treating better, cardio vascular disease and respiratory <diseases>, but lung cancer has remained a little <bit> of an orphaned disease, partly <because> it is asymptomatic, the patients, the Veterans, feel nothing until it’s too <late>. So by the time the lung cancer is detected it’s almost always incurable<.>  So <that> leads the clinical community to believe <that> it is futile to diagnose lung cancer <because> we can do very little for these patients<.>  And <there> is also <another> side of the story. Many <in> our community believe <tobacco> related <diseases>, <like> lung cancer, are a self inflicted disease, <because> of the behavior of the individual. And <that> has, unfortunately, lead to the attitude <that> Veterans and other patients chose to die from lung cancer. We don’t think <like> <that> about heart disease, <because> of poor diet or lack of exercise<.>  We don’t think about, <like> <that> about immune efficiency <virus>, HVI infection, <because> of <human> behavior, but lung cancer is still fighting <among> community and <among> clinicians. We are excited <that> <in> the past <couple of> years, we have learned without doubt<, that> earlier detection of lung cancer, using low dose chest CT scans, can lead to the discovery of curable lung cancer <in> roughly <80%> of the patients affected. So let me repeat <that><.>  If we  ask <cigarette> smokers, at high risk for lung cancer, to undergo screenings with lung CT scans, about <80%> of the lung cancers we detect can be cured with appropriate treatment usually surgery<, and> about <90%> of those individuals <will> be alive <ten years> later. <That> is very comforting and a lot of hope for many of our Veterans. 
Paula: So what are we doing then <in> our settings? Are we able to have our providers ask those questions and then do those screenings for our Veterans?
<Dr.> Aguayo: We are spending quite a <bit> of effort to improve the quality of care for lung cancer <among> Veterans<.>  It is a <national> effort<.>  We are one of 23 VAs across the nation engaged <in> a quality improvement project for earlier detection and better treatment of lung cancer patients. <In> our hospital, at the <VA>, we have already significantly reduced the time from suspicion to diagnoses, <confirmation><, that> something we saw <in> a chest <x-ray> or a <CT scan> is <in> fact lung cancer<.>  And we have also, already <in> <Phoenix>, significantly decreased the time <that> it takes from <confirmation><, that> this is lung cancer, to initiation of appropriate treatment<.>  We can improve even more but, our physicians and our patients needed to know <that> we can tweak the system and make it better<.>  It’s not about new <drugs><.>  It’s not about new forms of treatment<.>  It’s about doing what we can do right now, better<.>  And we are achieving better results. 

Paula:  I was and as I’ve told you numerous <times>, I was very impressed with your quality project, <which> showed intervention you had<, and> the results <that> you were having<.>  It was phenomenal. 
<Dr.> Aguayo: Yes. And right now we are happy to report <that> it is taking <less> than thirty days to go from suspicion to diagnoses of lung cancer and it is also taking <less> than thirty days from <confirmation> of diagnoses to initiation of the appropriate treatment. <In> many cases it can be done much, much faster than 30 days<.>  In some cases, we need to work with the patient and the family <because> <there> are a number of issues <that> they may need to think about and resolve before they submit themselves to a diagnostic procedure or to initiate treatment <that> could be a serious intervention with risk. But we never, never, <anticipated> <that> waiting for <months> before something is done about lung cancer was appropriate and now we are happy to report <that> is no longer the case at the <Phoenix>, VA. 
Paula:  <Which> is phenomenal, it really is. And part of it I still think, is the education of the patient and not only about, making sure <that> if they smoked, to tell <people> <that>, but also looking at using our smoking cessation classes, right? 
<Dr.> Aguayo:  And we have right now, a research project called the Legacy ELCAP Study<.>  Legacy is a <nonprofit> <corporation> <that> manages the <federal funds> from the <tobacco> settlement<, and> they funded this project at the <Phoenix> VA.  ELCAP stands for Early Lung Cancer Action Program, <which> means both diagnoses and treatment<.>  So at the <Phoenix> <VA> the Legacy ELCAP project is linking screening for lung cancer using chest CT, <among> high risk <cigarette> smokers, with a smoking cessation intervention<.>  We <anticipate> <that> when smokers respond to an advertising material <that> promotes lung cancer screening<, that> they are now, probably, better motivated to <accept> <that> smoking is not <good><, that> they are at risk for this disease<, and> <that> maybe this is a <good> time to take <another> effort at quitting smoking<.>  We don’t know, however what <would> be the best way to help them quit smoking, so what our legacy ELCAP project is doing <in> <Phoenix>, is randomizing, by chance, assigning patients to one of two <different> thoroughly aggressive smoking cessation programs<.>  And we hope <that> at the end of a study with 1000 patients, we <will> know with more certainty what <would> be the optimal approach to help patients to quit smoking<.>    
Paula:  So what do they have to do to register for <that>?
<Dr.> Aguayo:  If they meet the <criteria> <which> are explained <in> our advertising<, and> they contact us at the research service <in> the <Phoenix>. <VA>, we <will> invite them to come to a first visit where we gather information and schedule them for a screening chest <CT.> During <that> visit they also get information about smoking cessation. And when we have those CT results, we <will> also share those results with them and discuss the <in> detail, so it’s not <like> we are just doing the test and not explaining to them what the test means<.>  About five to <ten> <percent> of these patients <will> end up having significant findings on <their> chest CTs even if they have no symptoms and some of those <will> have lung cancer, so we <will> take care of those Veterans. About 80 to <85%> of those individuals <will> have a normal chest CT but we <will> continue to work with them on the smoking cessation efforts<, and> we <will> repeat a screening CT <in> about one year later <because> we know <that> on <that> second round we <will> also pick somewhere <between> 2 and <5%> <people> with abnormalities, some of <who> <will> have lung cancer<.>  So I think it’s both a research project to help us understand better how this disease manifests itself and how to treat it, but it’s also a way of  improving the quality of care we provide for our Veterans<.>  
Paula:  You’ve done an awesome job <here> today<.>  Is <there> anything else you’d <like> to add <that> maybe we haven’t covered? 
<Dr.> Aguayo:  I think I <would> <like> to thank our Veteran participants<.>  Without them we <cannot> promote research and quality improvement<.>  And I <would> <like> to invite to any Veterans out <there>, <who> have yet to join us <in> our research effort, to come visit the research service at the <Phoenix> <VA> and we <will> talk to them about all <their> opportunities to help <their> fellow Veterans?  
Paula:  And we thank you so much <Dr.> Aguayo for joining us <today> and keep up the great efforts. 
<Dr.> Aguayo:  Thank you Paula 
