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(1965 - 82.3%—2018 4 27.8%), —J7. ZMEOBEHIL 2005 4 2 A F TIXUIZITHIX T,
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ML T L., 1984 fﬁlﬂﬁﬁA/‘F’é%%ﬁﬁﬁﬁﬁfﬁh‘@%%%ﬁ@@ Tl eaWELRE Y,
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b RO TH D05, BrEL D IR ADEE R RKE VY (1975-79 4E 60.4%—2005-08 4F
70.1%)"Y,

KETIE 1950 FFRO 7 4 N Z =T X T ORI K0 RV BB ASREERMET L, 1976
AT AUBREEPNR - LN ARESREEZ ERl 572 9, Meza © % Surveillance,
Epidemiology, and End Results Program (SEER) D7 — % % H\ T, 1973-85 4=, 1986-1997 4,
1998-2010 4= 3 HIMIZ 2 W S 7o s A DM EIS 285 Lz, R21R-TXEOI12, A
R EFREIZ, R BRI &N A DFEIG D L, B AOEIG M LT 2,

Wynder 51X, BRBADEIGNREL RoTLERDO—DE LTI AN —TIXZOE K%
Z0F T 5 Y, K[E D National Health Interview Survey (2 & 2 & 1965 D BHDOHE X 721X
TR T 51.9%, ZoMEMRIEERIE 33.9%, 2020 fEICIT BIEMREERIT 14.1%, MM R
1LO%ETIRTFLTWD 9,

Fa e ERZS A - NS A & BB EIRS A Y R 7 L U D BHEE X ES M 2 6D BRI MK
TLTHRPARBRIZEZ DTNV, 0D, #1 TRLEEIIZ, BARANTIE
R ADEEN LY KREL Y | ZOBAITLMECEWTHE TH D, I HIT, ¥ EER

Ao INHRR S Ao DIRZE DI FIENC 2\ DIZkE LT RS AT EE SR & 0 B8 45 % O Thfi
FHIREN D D Z EME, DT, R A TTIENOFFETL O3 AT e~ THIHEE X #7
AR CT A TR A %%é%éﬂ%’ﬂ\ftﬁﬁb%é i3 Ao OARRRILEN & & 2 £ &

17



UT 4 ZIRET D) A TITHEERKNFTH D,
3CHR

1.

Kinoshita FL, Ito Y, Nakayama T. Trends in lung cancer incidence rates by histological t
ype in 1975-2008: a population-based study in Osaka, Japan. J Epidemiol. 2016;26(11):57
9-86. doi: 10.2188/jea.JE20150257. PMID: 27150013

. Meza R, Meernik C, Jeon J, Cote ML. Lung cancer incidence trends by gender, race and

histology in the United States, 1973-2010. PLoS One. 2015;10(3):e0121323. doi: 10.1371
/journal.pone.0121323. PMID: 25822850

IT(AARTE Z e S ). BFIE 2B H | A RAT 2EBREE RFHA). [Ava

ilable from: https://www.health-net.or.jp/tobacco/statistics/jt.html, accessed 2022/4/14]

. Ito H, Matsuo K, Tanaka H, Koestler DC, Ombao H, Fulton J, Shibata A, Fujita M, Sug

iyama H, Soda M, Sobue T, Mor V. Nonfilter and filter cigarette consumption and the in
cidence of lung cancer by histological type in Japan and the United States: analysis of 3
0-year data from population-based cancer registries. Int J Cancer. 2011;128(8):1918-28. do
ir 10.1002/ijc.25531. PMID: 20589676

. Wynder EL, Muscat JE. The changing epidemiology of smoking and lung cancer histolog

y. Environ Health Perspect. 1995;103 Suppl 8(Suppl 8):143-8. doi: 10.1289/ehp.95103s814
3. PMID: 8741774
The National Health Interview Survey (NHIS). Smoking & tobacco use. [Available from:

https://www.cdc.gov/tobacco/data_statistics/mmwrs/bytopic/adult data/index.htm, accessed 202
2/4/14]

18



£ 1. AARDMH A OFFAEIG & BEROHER (1975-2008 4F)*

1975-79

1980-84

1985-89

1990-94

1995-99

2000-04

2005-08

T EMRIE R (%) #
LRI R (%) #

9!5711
s R 28 Au* (%)
RS A* (%)
KRR A* (%)
Z DAh* (%)

=F

ik
RS Au* (%)
B2 A* (%)
INFRBEAS A% (%)
Z D> (%)

42.4
35.0
13.8

8.8

21.6
60.4
10.7

7.3

41.4
34.0
15.1

9.5

20.0
59.7
13.2

7.2

75.1 (1977 4F) 70.1 (1982 4£) 61.6 (1987 4F)
15.1 (1977 4F) 15.4 (1982 4F) 13.4 (1987 4F)

38.3
359
16.3

9.5

19.7
59.5
13.5

7.4

60.4 (1992 1) 56.1 (1997 4)
13.3 (1992 4) 14.5 (1997 4)

37.9
36.4
17.4

8.4

18.3
61.3
13.6

6.8

355
41.0
16.5

7.0

16.3
66.0
12.5

52

49.1 (2002 4F)
14.0 (2002 %)

34.0
423
16.3

7.4

15.4
68.0
11.3

53

40.2 (2007 4F)
12.7 (2007 4F)

30.3
44.6
14.9
10.2

13.0
70.1
9.9
7.0

Ref. Kinoshita FL, et al. J Epidemiol. 2016;26(11):579-86

*Imputation 7%

HAIE T 1 B AT —
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7 2. KE DM A O EIS OHER (1973-2010 4F)

1973-1985 1986-1997 1998-2010
TR (%) * 37.6 (1980 4F) 28.4 (1990 4F) 23.4 (2004 4F)
TR (%) * 29.3 (1980 4F) 22.8 (1990 4F) 18.5 (2004 4F)

i
R A A (%)
A A (%)
NS A (%)
ZOf (%)
Tz

Fa e BB A (%)
RAS A (%)
NS A (%)
ZOfth (%)

33.1
19.6
14.3
329

18.9
28.2
17.3
35.6

27.7
26.0
14.8
315

17.0
31.2
17.8
33.9

220
28.7
12.9
36.5

14.1
33.2
14.6
38.0

Ref. Meza R, et al. PL0oS One. 2015;10(3):e0121323
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BUEMYEE D 5 H 1 B OWUEAR? 41 RLLEOEBEE 1T 0% 78> T d 9,

2. WA DER

USPSTF lung cancer screening recommendation2021 CiX, LDCT 2 D %[5 % 30 pack-year
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ZEMPDL, YT UABIMELILE LTS, £/, BEBREEOKETHLPY 2 FF D52 L
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K 1. SR OFR (U RGE - (EREHE H W)

25 H26 7 H28 H29 H30 RI R2 R3 R4

iy e S e 7425748  7.676,065 7971906 7,926,664 7,941,580 7945305 7.869206 6,593,528  7,267.464 7424297
WE R 2 e SR 756,622 787,715 754,626 757,401 764,613 751,270 753,261 615,147 679,096 699,429
JR T A T 5 D DIEFE AR 25 5 B 3 2 (%) 102 103 9.5 9.6 9.6 9.5 96 9.3 93 9.4
E R AR = 240,853 245287 229,445 204,150 194,300 191,148 232,836 149,480 164,472 161,869
WA A RS 5 BE (HR ) E(%) 318 311 304 27.0 254 254 309 243 242 23.1

B RIS A(2TC) 4,611 4,861 4,556 4,257 4364 4383 4528 3,642 4,049

PSR B 5 5 4,494 4752 4447 4,165 4277 4304 4,499 3,579 3,981

(%) 0.061 0.062 0.056 0.053 0.054 0.054 0.057 0.054 0.055

W75 86 87 68 60 47 48 552 39 48

(%) 0.001 0.001 0.001 0.001 0.001 0.001 0.007 0.001 0.001

W R =S B TE B 31 22 41 32 40 31 27 24 20

(%) 0.013 0.009 0.018 0.016 0.021 0.016 0.012 0.016 0.012
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FEITHE SNTA Y DT A ORERTITR L BB NMER S 117z 2019 ££OIBABFZE DR
REBEH LTS, &2 RCT &fH L7 FEIZNROHEEEIL 0.87 (95%CI: 0.78-0.98), KK D
FERRGLRE & Lk U7z RCT O 7 7 v — i 4T ClE 0.80 (95%Cl: 0.69-0.92), K[E D g X #
2 & il U7z RCT O 7 7 )b — 7T Tl 0.95 (95%CI: 0.82-1.10) & HiE ST 5,

[FI4E KA Y OBFFE S V—7 7 & Diagnostics 6 IS SNV AT ~T 4 v 7 LE2—59
HADR L[ U 8 D RCT(NLST (Z2W T b [AIERIC 2019 F 0B 28 L, U A7tk
DZ o H BDIHFRE T /L (DerSimonian-Laird €7 /L) A Z it 2 Sl L T 5 (X 2 /7310,
4 RCT %A LI R R OHEE I 0.88 (95%CI: 0.79-0.97), FRM DO IEMFERE & Heilik L7
P77 — TR T 0.80 (95%CL: 0.70-0.92), KE DM X #iteis Ltk L=y 7 7 —
TRENTTIE 0.95 (95%CT: 0.82-1.10) L IZIZRIEEDOFER TH - 72,

S5z, JeE UKLSIE 8 fFOREH RCT ICH HOFERZMZ THAFETERD T 4 L5
R 7 /L (DerSimonian-Laird €7 /L) A Z fiffir % S L T 5 (K 3), 42 RCT & #A L7122
hERDOHEEMEIT 0.84 (95%C1: 0.76-0.92) TH Y | UKLS ZMAx D2 LIZE D, Ri2FDOAZT
FU AL TRV TR DR A HEE L T B,

3. fERIAFIE O

USPSTF2021 /AFEHICHE CTHEfE iz RCT ThDH UKLSDOFE RN HE ST b,
UKLS (% USPSTF2021 OMEHETEMIZHY T 5 RCT &2 b b7, A EIOFN T
UKLS Z & 7= 8 D RCT Z ikt % & L7 (F 1),

WFFE D BNt I AlF R DA 3F8D vz, 2 7 V#iE NELSON(15,792 A).
NLST(53,542 N)D 2 K& <, ZOM 6 1% 5,000 AR TH Y, ¥ 60 fRAEH.L &L
7o BRJEE$ 20-30 BB OBRERE N H Y . F & L THEMESAMIEIZS I L Tz, NLST & UKLS
TIEBMYRHIEIEZ Ik LTV D SINE R ZILEI 52%, 61% & -TH Y | thotf
Ze(kda 3-4 FIASYE 2 v (k) & 1T E e 5 T,

HFROT VA ANIKRE REEHERRD Sz, T v & 2METHEIN iz st
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3K ECHENE S A7z LSS & NLST TIIMih X #Ras 3 Fhi S av7z 23 BRM @ 6 {4:> RCT &
X HRRECIIMI D AR DT O R VB 2R TR E PR ElEE s vz, ST ARED LDCT
DOEREIEN S BEMENH D | KETHEM 47z LSS & NLST TIEZENZER 2 [FI(EF), 3
[BIGEAE) T - 723, BN CTFEHE S 7172 RCT (% UKLS @ LDCT 72 1 [8]0D A 5 i & bR & |
?$T4iti5EUNT@%ﬂ%HéﬂkoHW%W"75%%%W@¢%ﬁiim
L1 NLST ORI TH O 2k — b Z BRI BB L2 L 7Rl o hJe il X
FEThHoT,

LDCT DfER. BHIEHIE A b RE R BEMENRD b7 (K 2), KETEES 7z
RCT(LSS & NLST) CT—Keml TafAili L7228 YA R & 72132 O oo Py R 35 < Hifdizp ik
TEBEREOHW N ThL T, —J5, BRINTEME Sz RCT TiIago 7 v
U R LZPED R RER OO, RETA XH D WITRAEREGR Y 22— L) O—FED
FEMCAN X, BRI & ik L= 2 b B2 S0 G sz, 72, RgERICE SV
FEEMRE ORI 2, HH CHMRE & 3 2 EE MDA T%h'@ e LT
Fhi SN TV, BERBIZEOT LT Y X AT O RCT THILE TR o 72,

4. ERIFFEDE

WFFE D 1L NLST 2% GoodGEIMEIZE L 7= & DI Fair), A LA D RCT (19T Fair & 7F
i SAV72(3K 3) R D & 7 > 7 L— ROERIZIISZINZE I L ORFFEE O~ 2 7 (Lo K,
SIMEMIENZ L D3, T ADE, ITT f#HT D OBMBL, 7 0 N7 LB SA T ADRREMN
o7,

5. WFIEORER
. WS BT R

%x7wﬁ#k%m2#mmwfi# ABE L Hele U T I ABED Rl 23 A BB TS SRITHEREF
HICAH BRI 3852 S0 CH V| NELSON(RRE @122 W1 1 9Ll 10 4F) Tl 100,000 A48
720 DA AFETT KM ARE 241, FEI ARE 324 TH Y . FAXIFETLEER 0.76 (95%(EHEXE] [LL
T 95%CI]: 0.61-0.90 [1 ADJiliAs ASETHIHNC L EE /2R HTdH 2 NNS=130]), NLST(#*iH
B F gl 6.5 45)TUX 100,000 NEH 72 0 OIS ASETH03 i ARE 280, xHERE 332 C
b1 LT 0.85(95%Cl: 0.75-0.95 [NNS=323])) T~ 7=,

NLST 17 & S A7 FE IR T ISR G 1D 1 S v g s A Bk A FIL A L Cf%
BRI 2K 6 AFAER L 7z (Rl Bl a i il 12.3 )BT 2 i L T o 9, =
OBEMPFFETIET 7 b A ABMOEECREES T, S DIC %t gk o 23 AR %I TF
AARATRE TH - 72720, IBBIZIAR Pl 6.5 £ TOA U VT IEDORREBRASH
Too B ASET RIS LORIEKRIE LR ITA Y O F M L IRIX R OFE R HE ST

%733 4), USPSTF2021 17 v kA ARFMAA B & HIWr U, & EAFHIZITERHE LT
v,
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NELSON, NLST LIS 6 thDOBIZEI1ZH o Tt A Zi3AR+45Th 0 . 2B EmOER
XA 1 2R ET 5 EORMmICITELRWFR Th o7, £72, LSSOF LU DLCSTP D
2 £ RCT TIIHHXIFE L O SHEEEIZIS WO TRHBEENEN D (D FE D LDCT BN D)fE
RTHotz, LSS IEERH &7z RCT 19 7 WA X3/ L~UL(#7 3,000 N) T 0 | #%

WBLE I & P 5.2 4R TR, A 0 MEH B/ MRIT D KRER T, MXE T ERIT 1.24
(95%CI: 0.74-2.07)9 T ¥ | DLCST2DFI%FFE 21T 1.03 (95%Cl: 0.66-1.61) T & - 7= (FEMIIX
X 1 %% M), USPSTF2021 T4t & 7= MILD OFfGEEIZL 10 4£ TORE I 0.70 (95%CL:
0.45-1.09) & SRZEEAMEN B3 HE iz 29,

52. R R

USPSTF2021 Cafli L7z 7 > RCT TIEAFEUTHETD 100,000 NMFE& 72 D ORFERFET

IEIABETIE 363-1,667, RTHBEETIL 310-1,742 L HE SN TV (X 4), *HBEE S el L

’Cﬁi\)\ﬁ“ﬁ@}_%llﬂitﬁ/mﬁﬂﬁi 2D LT = D1 NLST(RR BB £ R Ui 6.5 45) D A
T&H 72, NLST TIX 100,000 A7 0 DM AT RBNARE 1,141, FESARE 1,225 T
HY . FRFETRIT 0.93 (95%CI: 0.88-0.99 [NNS=219])) T > 7=, D 6 {fHIF&h EHEEMD
BHEXEN 1 22 L, —EDRMICIZIE L 2o 720y, T ASE L RFERICESERI T 2
T% LSS T 1.20 (95%CI: 0.94-1.54)9, DLCST Tl 1.02 (95%CI: 0.82-1.27)% & FAKIFE =R D
SSHEEME IS B W CRIBBREDEN DR TH - 7=, USPSTF2021 TS & 4172 MILD Tl
BlE2 10 ETOREITMAFIE & RRICHRZHENEBENDFER TH S 2B XL 091
[95%CIL: 071-1.17])%), FEBIZE 5 F TORE TIX 10 FOFER & —H L 2WFERP#RE S
T (MR 2 DFEXIFETS 3 1.17 [95%CL: 0.63-2.17]; BAERTZ OFIFET 3 1.79 [95%CL: 1.02-
3141 & RHEEE T It EEDMEAL TN T2,

ABVT ITN—TFNEDYAT<T 4 v 7 L E2—2IT(X USPSTF2021 TlIRs S
MILD study & &7z 8 {0 RCT IZ DWW TCRIEEIZ T > & L3h 57 /L (DerSimonian-Laird &
TN A BN 2 Ik U, R OHEEMIX 0.99 (95%CI: 0.94-1.05) & I ADF Mo
ST FRERDOFER T o 72 (K 2 FE/3R V), ZHUTEKINOFEREZHE & Helge L 7= RCT :roctwk
E DM X B2 & il L= RCT DY 7 L — T ChRETH -T2, RA Y I —7
DYATT 4 v 7 L Ea—290FENi LT-T % LB EE T /L(DerSimonian-Laird €7 /L)
(2 & D A Z RN b Ak RILERE0.98 [95%CT: 0.95-1.02]) Tdb 0 (X 2 5731 /L), UKLSIH 3
i L7z 7 v & 23R 5 L (DerSimonian-Laird &7 /L) A X fif# T & [A4£(0.97 [95%CI: 0.94-
LOODDMEFITH Y (K 5), D 7e< & BTN HREUT 20> T2,

PERFEAT
P o DK E UV NLST & NELSON (Z DWW TIEIMER] D7 7 L — FIRET s i s S v T
% (3% 5), NLST TIix B 59%. &tk 41% & 2003 OIS XA ¥)% CTdH % 73, NELSON
IEEOSINED 84%TH Y | fMROBE S BN T LTH D, MAAKLTIZONTIE
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NLST AV ¥ F WARFEBIE I R A 6.5 4F), NLST iBINAFZe( @i 2 WM el 12.3 4F),
NELSON(FRS LI F AKX 10 45D 3T CTH LRI 13 THoiLiz, LDCT M2 DOt A
FE RN TN ONTITBPE L bl U CAPEICH T 2B A ek e L TRE<HESh
TS, FRHFERICHE B R TR o 7o ( T TN — T R 5925 interaction P i
F_T 0.05 LA E)(EE 5). BFERFETERITHT 5 LDCT 2 DA M % 5 20 Crul L 7 st
IXE AL OB L 72 572 NELSON OATH Y |+ eRahHIA e ch o7z,

5 4. BT

B T NFARKE UV NLST & NELSON (2O TIPSR T DY 7 70— 7T & 3
HENTWA(E 6 BLUE 7), NLST TidA U UFLifges L OB Z I 2 & L 7280
WFFED M T 65 MAMEE L 65 ML ERECOY 7 7 N — TN £ Sz, kL LT
e AE & H U CEREREIC T D 2R AR E S S ds . BEEHFRIICA Bk R Cik
727> 7= (interaction P I 9"="T 0.05 L4 E)(5& 6), NELSON TlI B D FMpHERLAI T3~
T N—T RN DB HE STV D, 65-69 1% D 7 N — T MU OFIRER & His L T b K
X 7S AUBE T R 2 B (IRR=0.59 [95%CL: 0.35-0.98]) & s STV B, THLL Eos
7RI (BT,

5—5. BEHIEIER I X D T

R AR T 14, BRI A 22 1 AUIE I 23 A R R SR I TR O FE I & b 2 W ARE L B
WO RRRE O SRS Bl ERIAREEIC 2 0 | W RHEEME Y 11T 2 TEEs R 3am & 72
%o BREZON A%, REZODEOHBUIIZ A LT 73SV | T —E MRS 5 23,
RV THTS LIHKT 25558, M2 EEk L T17 5 2 & TORMEE L, M2 & T
LTo —EMIRRNRITEHET 2, W52 OAIERGATIE O R s X — E WM 2 217
A DRI T % OB KB S 503, BHME TIIMRZ OB R I3tk 2 (@559 5,
BB OIEF I LBH R KAET DA, M2 DSEE Y DR T & % AiEER AR (sojourn
time) | ZFH X4 9~ 2 WA IR 03 5% D AIREME DS & 2 D3 AiTER IR M (sojourn time) % i 2 7= KD
B CIXFZE O RITHERF S eV, 078, EIMLBNIMRZ O2hE 28/ aFli4 5 f]
REMEN B 5, [AEROEFIT RO VBTN AR AREZ THIEfR I T 5®
8)

IBWRE R A PE D Zh SR O IkE8 DR 2 B & 2 - MRHT 7 1EY Aron HIZE VMBI TR0 ®
529 AP O RWHBHNE RO M Th TV B 210212 BARIIZIE, et
KT & D VMIITARE - HREEO 2R DS A B RIE L 7 > 7ol i E TORFBERAMND
WREDIE TR A T DT FEDN AN O TV D, ZHIC XY | 2RI TR OME &
B0 DIRNHTT- IR - B OB AT 5 2 LN TE D,

LDCT O EHLEBCIX, BFJE 6 4F B 12 BAC % B4t L7 il REEN S ABUTITIE RS &
725 TCTWA(RR = 1.07 [p=0.13]), LABEIZHAE L 72D A IEMEHT IS AAL T, catch-up time
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Thd 6 {FHETICEMESNT-BRMNADEL DL Z i it L L=ga, TARICE
T B IS AFET IR BN RIT 11% T d - 72(RR=0.89, 95%CI: 0.80-1.00), LDCT #i2 D U — K
S A DT L0 B n 0, 59 FELoMENHDH 4 P, Ho T, NLST Tl 3 4
(2720 LDCT g3 it S 4, £ O%IBERREZ 1T > T\ 2, BRI 6.5 fFR O =1
A CILBBIM A < SRR O TRl S rTBEE R B 0 . — 05, BRI 12 0
2 [0 B OFfRHT CIEh A58 L 7=, NELSON Tl 3 [BliZi7= 2208 5.5 Rt S Tk
V. ZO%O 5 FEOBHMIBNTIL LDCT M2 DR ILHmFik L TV . BRI RE DK
STCRHE SN Z ER RIS DA, LAEOBERCIXRI R & D\ T3 5 alfetk
D5,
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1. T SITARBRE CT DA ASE LSRR 2 iFs LTe T &7 Do R

_ & nE LY BIEE) o s e
o SR O &S R A . ) . BEiz SBEEERE L . 25 ZEiEEES LE
AN FR - = = ; : &= . A wmer A o — L B
WFEE: AFRE XU () =Bk =] N RES] §§-¢§H% %) B AlE = B B #H (=) # s L (E) () HEOE
HWIEEL
DANTE
2008""; 09'% # L 2001-2006 2,472 4 % 1) 7 65: 60-74 100 57/43:47 =220 5 0/1/2/3/4 8.4 Fair
1511
DLCST X _
012 16 L 2004-2006 4,104: F L < —2 58 50-70 56 76/24:36 =20 5 0/1/2/3/4 9.8 Fair
ITALUNG _
Y Rl 2004-2006 3.206: £ %1 F 61: 55-69 65 65/35:39 =20 4 0/1/2/3 9.3 Fair
?.
LSSS 62004‘ FIENXAE  2000-2001 3.315; K[EH NR: 55-74 59  58/42:54 230 2 0/1 5.2 Fair
05 18
LUSI ) >25~>30( # .
s 4 L 2007-2011 4.052; F 4w NR: 50-69 65 62/38; NR N 5 0/1/2/3/4 8.8 Fair
2012°:15%20" D& B)
NELSON s
% .20 15.792; 3 2 & - >25~.>30 .
2006 117 % 2003-2006 ; 58:50-74 84  55/45; 38 0/1/3/5.5 10 Fair
0o - -l L F — EEIZEB)
147 16" 20
15
NLST 2011 - Good (& M % T
137714 7 EEET YA
| O BTERXER 2002-2004 53.542; K[E 61:55-74 59 48/52:56 =30 3 2000/1/2 e
1572 16 R A F - 2FEO D
19" Fair)
(EMERE12.3)
MLD 201228 2?431?2} 38 1‘% g@ 2 30 111 3 ( EH? i'-:-‘) 6 0;1#2#3#4#5 (EH_%‘ i'-:“) POO]‘ (:‘F%E/ﬁ/\ - j{‘\j'ﬂagi
S 2005-2011 4.099; 4 &' 7 58: 49- 66 o 7% (g = N 6 B oSNEY 22
162 19° ( %t HE 30 in 78%) (FFFE) 0/2/4... (#F4) R 78)
90/10; 39)
NR(J 7% &7 F
UKLS Hl= 5L TS Fair (#ff 38 & @ &
e 2011-2013 4,055: #5[F 68:50-75 75 39/61 i \ NA 7.3 AR =
L =E 1B A 3 £3)
2021”" fEF25%)

NR=# &% L
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. @Ml L7= RCT OAFZE DB (USPSTF2013 F5 X OV USPSTF2021 D FHAfIZ

Z B OB B 7 G

N I = A

N - T  }

LA OEOE K B

1t P Lo R

Overall Trial ID {;ELJ it

fE

Fair DANTE2008 ¥ Y Y Y Y
Fair DANTE2009 ¥ Y Y Y Y
Fair DANTE 2015 Y .Y Y Y
Fair DLCST2009 ¥ Y Y Y Y
Good DLCST2009 ¥ Y Y Y Y
Fair DLCST20122a ¥ Y Y Y Y
Fair DLCST2012b ¥ Y Y Y Y
Good DLCST2014a ¥ U ¥ Y Y
Fair DLCST2014b ¥ Y Y Y Y
Good DLCST2016 Y Y Y Y Y
Fair DLCST2018 ¥ U Y Y Y
Fair ITALUNG2009Y Y Y Y Y
.ITALUNG 2017 Y Y Y Y
Fair LSS 2004 Y Y Y Y Y
Fair LSS 2005 Y Y Y Y Y
Fair LSS 2018 Y Y Y Y Y
Good LUSI2012 Y U Y Y Y
Fair LUSI 2019 Y U Y Y Y
Fair NELSON200O Y Y Y Y Y
Fair NELSON2010aY Y Y Y U
Fair NELSON2010bY Y Y Y Y
Fair NELSON2011aY Y Y Y U
Fair NELSON2011bY Y Y Y Y
Fair NELSON2012 Y Y Y Y Y
NELSON2013 Y U Y Y Y
NELSON2014 Y U Y Y Y

i

RSN

%
o
#

B
i
i

£9D)
X X XX = va 5 7 7
77 7 OB l - v v
R Moo % E AN 2 [N
= E A0 X o~ s /)
7 VA A < B # A A
7 7 1 2 e e
v A i B
A A | = % %
g o s
NS 0 0 0 N ND
ND <109.1 ND -ND
)
ND ’ ND ND U ND
ND ND 53 11.6Y HY#ED ¥ U U
ND ND ND ND U ND U U U
NA ND 29 82 ND Y U U
K%
ND ND D Y Y Y
AN
%) CCA/LOC
89 6 12 Y Y Y
) F
I’ K "
ND ND Y #lise Y Y Y
AN
ND 0 20 14 Y Y Y
N ND ND ND Y?
ND ND 12.7ND Y U
H K
ND ND Y Y U
n oW
ND 09 45 ND U U
ND ND 142 ND U U
ND ND 142 ND U U U
99 0 0 0 Y Y Y
945 ND 6.6 5.5 Y Y
ND ND 3.5 ND U U
ND ND 133ND Y fffise U U
ND O NDND U ND U U
ND 0 8 65 ¥ ND Y Y
ND O NDND U ND U U
ND ND ND ND U ND U U
ND 3.8 ND ND U CCA U U
ND 3.8 ND ND U CCA U



7 E BB 7O Kz S X XX X 7 = 7 7
S O - 2 S | R VA | = v v
Yok R O R o# % & R Foow %% N 4 ok
Ao % ¥ » HF B B E E 2 g 4 /N Bnh
19 1 Lo oBRoR T T A o # U
Overall Trial ID 130 I R | /R R 7 | A e e
& v < I O
A A & %
g o i
Good NLST2011 ¥ Y Y Y Y 93 43 5 7 Y Y Y
Good NLST2013a ¥ Y Y Y Y 89.4 43 88 106 Y Y Y
Good NLST2013b ¥ Y Y Y Y ND 43 ND ND Y Y Y
Fair NLST2013c ¥ Y Y Y Y ND ND ND ND Y Y Y
Good NLST2014a ¥ Y Y Y Y Bt ’ ND ND U MIV Y Y Y
Fair NLST2014b ¥ Y Y Y Y ND ND ND ND Y Y Y
_ (S (3S
Fair NLST20152 ¥ Y Y Y Y B4 ND oL Y Y Y
\ \
. /S (3S
Fair NLST2015b ¥ Y Y Y Y B4 ND oL Y Y Y
\ \
Fair NLST20l6 ¥ Y Y Y U >90 43 ND ND Y Y U
Fair NLST2019 ¥ Y Y Y U 93 ND ND ND U ND
Fair NLST/LSS2007¥ Y Y Y Y ND ND 203203Y ND
MILD
U Y U ND 12 & ND
2012/2019
MILD 2016 %}
Fair U Y Y Y ND ND  ND
R3S
Fair UKLS2021 ¥ Y Y Y Y 100 ND 20 23 ¥ ND

Y= BlIf;N= AR; U= RfEHyND= T—X72 L
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2 4. NLST 3 L OV NELSON O EfENT#E R BGRB8 I X %)

WFe4 o B A [ (4F) i3 AUBETC 2110 J5 AN4F) AHEIKIBE L #E(/10 J7 NAF)
LDCT CTR  IRR(95% Cl) LDCT CTR IRR (95% ClI)
NLST Pinsky, 2013 HRfE 6.5(Fx & fF2 5 2 1% 4.5) 280 332 0.84 (0.75-0.95) 1141 1225 0.93 (0.88-0.99)
NLST Abelre, 2019 H i 12 3(Bofé s =214 10.5) ND ND 0.92 (0.85-1.00) ND ND 0.97 (0.94-1.01)
NLST Abelre, 2019 A 12, 3P 2h S A EAEAT) ND ND 0.89 (0.80-0.997) — — —
NELSON  de Koning, 2020 AR 100 4R 22 72 14 i 5.5) 241 324 0.76 (0.61-0.90) 1393 1376 1.01 (0.92-1.11)
CTR=ELf 5 FREE(NLST Tl X #4472, NELSON T2 72 L) ; IRR=incidence rate ratio(3¢ 4= t) ; LDCT=1K#& CT & ; ND=5—# 72 L
# 5. NLST 3 X OV NELSON MBI AT
5E4 A 3L PRI BLEE BRI () B FET R (110 5 AE) Mk BETCHR(/10 T ANAF) Interaction P
LDCT CTR IRR (95% CI) LDCT CTR IRR (95% Cl)
Fis ABETS
NLST Pinsky, 2013 W LB 6.5( iR 2 7214 4.5) 316 345  0.92 (ND) 228 312  0.73(ND) 0.08
NLST Abelre, 2019 MR 12.3(i &2 2 72 1% 10.5) ND ND  0.97 (0.87-1.07) ND ND  0.86 (0.75-0.98) 0.17
NLST Abelre, 2019 H i 12, 3R 2 SRA IR AEAT) ND ND  0.95(0.83-1.10) ND ND  0.80(0.66-0.96)  0.14
NELSON de Koning, 2020  #{&K 10 F-(Fc ke 2% &k 5.5) 250 330  0.76 (0.61-0.94) 195 293  0.67 (0.38-1.14) ND
e A
NLST Pinsky, 2013 il 6.5 (22214 454) 1361 1454  0.94 (ND) 828 899  0.92 (ND) 0.84
CTR=LL# 6 FRAE(NLST Tl X #4872, NELSON TlIfii272 L) ; IRR=incidence rate ratio(3¢ 45 [t) ; LDCT=1E#R&E CT#f ; ND=FT—% 72 L
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32 6. NLST O ik b s 5K

i TR B 22 HITH] (4F) <65 ;AL HE(10 T AAF) =65 7%, AL H(10 7 A4 Interaction P
CTR  IRR (95% CI) LDCT CTR  IRR(95% Cl)

Pinsky, 2013 H LB 6.5(F &R 2 % 214 4.5) 250 0.82 491 562 0.87 0.6

Abelre, 2019 H B 12.3(i A& 2z 72 1% 10.5) ND 0.86 (0.78-0.96) ND ND 1.01 (0.90-1.15)  0.051

Abelre, 2019 Ho e fiE 12.3 el 2h S A E AT ND 0.85 (0.73-0.99) ND ND 0.94 (0.80-1.11)  0.39

CTR=LLi* FREE(X #4%72) ; IRR =incidence rate ratio(F§4 2 tt) ; LDCT={KAR & CT £f ; ND=7 —& 72 L

7. NELSON O4F i bR o1 fRAT 5 S

A TR A8 2% HT ] TE R PR FETSHR(10 J5 ANAE)
LDCT CTR IRR (95% ClI)
de Koning, 2020 I 10 (B2 2 A 5.5 4F) 50-54 5% 159 186 0.85 (0.48-1.50)
55-59 J% 164 232 0.71 (0.44-1.11)
60-64 /% 335 403 0.83 (0.55-1.24)
65-69 J% 358 605 0.59 (0.35-0.98)
70-74 % 661 855 0.77 (0.40-1.47)

CTR=Lbi I RFE(RRF2 72 L) ; IRR =incidence rate ratio(384E 38 t) ; LDCT=1#t & CT B ; ND=7—% 72 L
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X 2. {EHRE CT I L DA ASE LRI H (/3% /L : Passiglia, et al. J Clin Oncol 2021, 4734/ L : Hunger, et al. Diagnostics 2021)

Heterogeneity: t° = 0.00; 3’ = 4.33, df =5 (P = .50); I’ = 0%
Test for overall effect: Z = 3.16 (P = .002)

LDCT vCXR
LSS 32 1,660 26 1,658 4.7
NLST 1,147 26,722 1,236 26,730 44.2
Subtotal (95% CI) 28,382 28,388 489
Total events 1,179 1,262

Heterogeneity: t = 0.00; %” = 1.13, df =1 (P =.29); ¥ = 11%
Test for overall effect: Z = 0.71 (P = .48)

Total (95% CI) 44,299
Total events 1,525 1,678

Heterogeneity: t* = 0.01; 3 = 9.21, df = 7 (P = .24); I’ = 24%
Test for overall effect: Z = 2.30 (P =.02)
Test for subgroup differences: xz: 2.83, df =1 (P =.09); I* = 64.6%

43,577 100.0

A
LDCT Screening NS or CXR RR RR
Study or Subgroup Events Total Events Total Weight (%) M-H, Random (95% Cl) M-H, Random (95% CI)
LDCT vNS
DANTE 59 1,264 55 1,186 8.8 1.01(0.70 to 1.44) S
DLCST 15 2,052 n 2,052 22 1.36 (0.63 to 2.96)
ITALUNG 43 1,613 60 1,593 7.8 0.71 (0.48 to 1.04) S T, &
LUsSI 29 2,029 40 2,023 5.4 0.72 (0.45t0 1.16) N
MILD 40 2,376 40 1,723 6.3 0.73(0.47 t0 1.12) _
NELSON 160 6,583 210 6,612 20.6 0.77 (0.62 to 0.94) S
Subtotal (95% Cl) 15,917 15,189 511 0.80 {0.69 to 0.92) -
Total events 346 416

1.23(0.74 to 2.05)

‘|

0.93 (0.86 to 1.00)
0.95 (0.82 t0 1.10) -
<>

0.87 (0.78 to 0.98)

05 07 15 2
Favors LDCT Screening Favors NS or CXR

Test for overall effect: Z = 0.28 (P=.78)
Test for subgroup differences: y* = 0.35, df= 1 (P = .55); I = 0%

LDCT Screening NS or CXR R
Study or Subgroup Events Total  Events Total Weight (%) M-H, Random (5% Cl) M-H, Random (95% Cl)
LDCT vNS
DANTE 180 1,264 176 1,186 5 0.96 (0.79 to 1.16) S
DLCST 61 2,052 42 2,052 2.1 1.45 (0.99 to 2.14) 1
ITALUNG 154 1,613 181 1,593 6.8 0.84 (0.69 to 1.03) = 1
LusI 148 2,029 150 2,023 6.0 0.98 (0.79 to 1.22) .
MILD 137 2,376 1086 1,723 4.9 0.94 (0.73 to 1.20) i
NELSON 868 6,583 860 6,612 233 1.01(0.93t0 1.11) o
Subtotal (95% Cl) 15,917 15,189 50.5 0.98 (0.90 to 1.07)
Total events 1,648 1,615
Heterogeneity: % = 0.00; 4 = 6.81, df =5 (P=.23); I = 27%
Test for overall effect: Z = 0.40 (P = .69)
LDCT vCXR
Lss 139 1,660 116 1,658 D2 1.20 (0.94 to 1.52) e
NLST 5,253 26,722 5366 26,730 443 0.98 (0.95 t0 1.01)
Subtotal (95% Cl) 28,382 28388 495 1.04 (0.87 to 1.26)
Total events 5,392 5,482
Heterogeneity: t* = 0.01; * = 2.70, df =1 (P=.10); I = 63%
Test for overall effect: Z = 0.47 (P = .64)
Total (95% CI) 44,299 43,577 100.0 0.99 (0.94 to 1.05)
Total events 6,940 6,997 ’ . 1 . .
Heterogeneity: 7 = 0.00; 3* = 9.54, df = 7 (P = .22); I = 27% 05 07 1 15 2

Favors LDCT Screening Favors NS or CXR

LDCT Control Risk Ratio Risk Ratio

Study or Subgroup _ Events  Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
LDCT screening vs. no screening

ITALUNG, 2017 43 1613 60 1593 0.71[0.48,1.04] r
LUSI, 2020 29 2029 40 2023 0.72[0.45,1.16) —
MILD, 2019 40 2376 40 1723 0.73[0.47,112) =
NELSON, 2020 160 6583 210 6612 0.77 [0.62,0.94) —
DANTE, 2015 59 1264 55 1186 1.01[0.70,1.44) e
DLCST, 2016 39 2052 38 2052 1.03 [0.66, 1.60] P
Subtotal (95% Cl) 15917 15189 0.80 [0.70, 0.92] .
Total events 370 443

Heterogeneity: Tau®= 0.00; Chi*= 3.73, df= 5 (P = 0.59), F= 0%
Test for overall effect: Z= 3.16 (P = 0.002)

LDCT screening vs. CXR screening

NLST, 2018 1147 26722 1236 26732 0.93(0.86,1.00)
LSS, 2018 32 1660 26 1658 1.23[0.74, 2.05)
Subtotal (95% Cl) 28382 28390 0.95[0.82,1.10]
Total events 1179 1262

Heterogeneity: Tau*= 0.00; Chi*=1.12, df=1 (P = 0.28); F=11%
Testfor overall effect: Z=0.71 (P =0.47)

%

Total (95% CI) 44299 43579 0.88 [0.79, 0.97] L 3
Total events 1549 1705
Heterogeneity: Tau*= 0.00; Chi*= 8.45, df= 7 (P=0.29), F=17% :u 2 u;ﬁ 2
Test for overall effect: Z=2.49 (P = 0.01) Favuu.rs [LDCT] Favours [control]
Test for subgroup differences: Chi?=268, df=1P=010) F=627%
LDCT Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total M-H,R 95% CI M-H, Random, 95% CI
LDCT vs. no screening
ITALUNG, 2017 154 1613 181 1593 0.84 [0.69,1.03) ]
LUSI, 2020 128 2029 150 2023 0.85[0.68,1.07) -
MILD, 2019 137 2376 106 1723 0.94[0.73,1.20] I
DANTE, 2015 180 1264 176 1186 0.96 [0.79,1.16] -
DLCST, 2016 165 2052 163 2052 1.01[0.82,1.25) -1
NELSON, 2020 868 6583 860 6612 1.01(0.93,1.11] T
Subtotal (95% Cl) 15917 15189 0.97 [0.91, 1.03] 4
Total events 1632 1636
Heterogeneity: Tau*= 0.00; Chi*= 4.41,df=5 (P =0.49), F= 0%
Test for overall effect: Z= 0.94 (P = 0.34)
LDCT vs. CXR
NLST, 2019 5253 26722 5366 26732 0.98[0.85,1.01)
LSS, 2018 139 1660 116 1658 1.20[0.94,1.52)
Subtotal (95% Cl) 28382 28390 1.04 [0.87, 1.26]
Total events 5392 5482
Heterogeneity: Tau*= 0.01; Chi#= 2.70, df=1 (P = 0.10); F=63%
Test for averall effect: Z= 0.47 (P = 0.64)
Total (95% CI) 44299 43579 0.98 [0.95, 1.02) 4
Total events 7024 7118
Heterogeneity: Tau*= 0.00; Chi*=7.25, df= 7 (P = 0.40); F= 3% :EI 2 0:5 _i‘

Test for overall effect: Z=1.12 (P = 0.26)
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Test for subgroup differences: Chi*= 0.57, df=1 (P = 0.45) F=0%

Favours [LDCT] Favours [control]




B 3. (MR E CT 2 & 2 HfiAs AUSE L =80 %0 (Field, et al. Lancet Regional Health - Europe 2021)
Study %

ID ES (95% ClI) Weight

I
1

DANTE (Infante, 2015) T - 1.00 (0.69, 1.44) 4.45
1
1

DLCST (Wille, 2015) : -4~ 1.04 (0.66, 1.62) 2.80
|
1

LSS (Doroudi, 2018) t - ) 1.24 (0.74, 2.08) 1.46
1
1

MILD (Pastorino, 2019) - : 0.70 (0.45, 1.09) 6.05
1
1

LUSI (Becker, 2019) + - 0.72 (0.45, 1.17) 4.83
1
|

NLST (NLST, 2019) :—-0— 0.92 (0.85, 1.00) 43.88
[
1

NELSON_Male (de Koning, 2020) —_—— 0.76 (0.61, 0.94) 18.15
1
1

NELSON_Female (de Koning, 2020) - : 0.67 (0.38, 1.14) 434
1
1

ITALUNG (Paci, 2020) +' 0.80 (0.57, 1.13) 7.51
1

UKLS (2020) —— : 0.65 (0.41, 1.02) 6.52
1

Overall (I-squared = 14.2%, p = 0.312) @ 0.84 (0.76, 0.92) 100.00
1
I
1

NOTE: Weights are from random effects analysi :
1

| | |
3 .8 1 17
favours screening favours control
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Study

ID

DANTE (Infante, 2015)

DLCST (Wille, 2015)

ITALUNG (Paci, 2017)

LSS (Doroudi, 2018)

MILD (Pastorino, 2019)

LUSI (Becker, 2019)

NLST (NLST, 2019)

NELSON_Male (de Koning, 2020)

UKLS (2020)

Overall (I-squared = 0.0%, p =0.611)

NOTE: Weights are from random effects analysis

B 5. (KM E CT 2 & 2 2FEK P 1 =820 %0 2 (Field, et al. Lancet Regional Health - Europe 2021)

@

L 3

ES (95% Cl)

0.95 (0.77, 1.17)

1.02 (0.82, 1.26)

0.83 (0.67, 1.03)

1.20 (0.94, 1.54)

0.91 (0.70, 1.17)

0.98 (0.78, 1.23)

0.97 (0.94, 1.01)

1.01(0.92, 1.11)

0.91 (0.77, 1.08)

0.97 (0.94, 1.00)

%

Weight

2.32

1.86

2.82

1.02

1.69

1.80

74.71

10.14

3.64

100.00

favours screening

56

favours control
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1. Study characteristics

Study Author, Design Number  Nodule Threshold Reported Reference standard
Year analysed classification screening
method
DANTE RCT 1,264 1-ELCAP >5-mm average diameter 5 annual Annual structuredmedical interview,
Infante,2015 screens death certificates, and hospital records
and/or clinic records.

DLCST RCT 2,052 DLCST >15-mm maximum diameter or 5-15 5 annual National death registration, and
Pedersen,2009 mm with >25% volume increase on 3- screens (4 national cancer registration

month repeat reported)
ITALUNG Lopes RCT 1,406 I-ELCAP >5-mm average diameter solid nodule, 4 annual Unclear
Pegna,2013 >10-mm GGN average diameter, any screens

part-solid nodule
LSS RCT 1,586 NLST >3-mm maximum diameter TO, >4 mm 2 annual Medical records of the participants
Croswell, 2010 maximum diameter for T1 screens with the positive screening results
LUSI RCT 2,028 I-ELCAP >5-mm average diameter 5 annual Unclear
Becker,2015 screens (4

completed)

MILD RCT 1,152 Modified Volume >250 mm? or 60-250 mm?® with 5 annual Retrieved by certified medical records
Sverzellati,2016 NELSON >25% volume increase on 3-month screens

repeat
MILD RCT 1,151 Modified Volume >250 mm?3 or 60-250 mm3 with 3 biennial Same as above
Sverzellati,2016 NELSON >25% volume increase on 3-month screens

repeat
NELSON RCT 6,583 NELSON Volume >500 mm?2 or 50-500 mm? with 4 rounds National linkages
DeKoning,2020 VDT<400 d on 3-month repeat
NLST RCT 26,022 NLST >4-mm longest diameter 3 annual Positive screens were tracked and
Pinsky,2013 screens negative screens were tracked yearly

66

status update


https://www.ncbi.nlm.nih.gov/books/NBK568578/table/ch3.tab5/?report=objectonly
https://www.ncbi.nlm.nih.gov/books/NBK568578/table/ch3.tab5/?report=objectonly

UKLS
Field,2016

Crucitti,2015

Henschke, 2004

Henschke,2013

Toyoda,2008

Tsushima,2008

RCT

Observat
ional
study
Observat
ional
study

Observat
ional
study

Observat
ional
study
Observat
ional
study

1,994

1,500

2,968

21,136

7,183

2,486

Modified
NELSON

NCCN
guideline
2015
I-ELCAP

I-ELCAP

Volume >500 mm? or 50-500 mm? with
VDT<400 d on 3-month repeat

>4 mm, avg max and min

>5 mm, avg max and min

>5 mm, avg max and min

“Need for further clinical exam”

Positive: >5 mm non-solid with unclear
contours, >3 mm solid nodules without
calcification, nodules with spiculation,

nodules with lobulation and nodules with

heterogeneous attenuation. Positive

included nodules of any size that showed

spiculation, lobulation or heterogeneous
attenuation

Semi-positive: <3 mm solid nodules, <5
mm non-solid or mixed solid nodules
and focal non-solid nodules without
distinct margins
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1 screen

1 scan

2 annual
scans

Annual
scans; data
is from
baseline
scans

2 annual
scans

Annual
scans

Unclear

Unclear
(single institution study)

To complete the identification of
interim diagnoses, each participant was
contacted after 1 year had lapsed since
the last screening. If no contact could
be made either directly orthrough
relatives, the referring physician was
contacted; all of this failing to provide
the information, death records were
consulted.

Unclear

Cancer Registry

Unclear



Tammemagi,201 Observat 2,537 >1 mm 1 scan Unclear
7 ional
study
Swensen,2005 Observat 1,520 NCN >4 mm, avg max and min 1 scan contact with all participants at least two
ional times per year (in person
study at the annual screening examination or
by telephone if scanning was not
performed and by mail 6 months after
each screening examination
Sources were patient records, radiology
reports, death certificates, and surgical
reports
Menezes,2010 Observat 3,352 |-ELCAP >5 mm, avg max and min 6 annual Unclear
ional screenings (single institution study)
study
Veronesi,2008  Observat 5,201 >5 mm 1 scan Unclear
ional (single institution study)
study
Ohata, 2000 Observat 3,577 AARMES DEHE 1 scan Unclear
ional 2R (single institution study)
study FEHE
Suzuki, 2000 Observat 1,132 RBf NG| 1 scan Unclear
ional (single institution study)
study
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F2A. ABHHIE ORAERE

Trial Name A S =X N W ]

Author, Year W7 A v S KR R R

DANTE

Infante, 2015 RCT 79.50% 75.50% 18.60% 98.10%

DLCST

Pedersen, 2009 RCT NR NR 9.50% NR

ITALUNG

Lopes Pegna, 2013 RCT 95.00% 26.40% 3.60% 99.40%

LSS

Croswell, 2010 RCT NR NR 7.00% NR

LUSI

Becker, 2015 RCT 93.50% 62% 7.20% 99.70%

MILD

Sverzellati, 2016 RCT 68.50% 99.20% 40.60% 99.70%

MILD

Sverzellati, 2016 RCT 73.50% 99.20% 42.40% 99.80%

NELSON

De Koning, 2020 RCT 59.00% 95.80% 43.5%8 97.70%

NLST

Pinsky, 2013 RCT 93.10% 76.50% 3.30% 99.90%

UKLS

Field, 2016 RCT NR NR 36.80% NR
Observational

Crucitti, 2015 study NR 34.00% 4.60% NR
Observational Annual Annual

Henschke, 2004 study 97.00% 90.00% 11.0% 100%
Observational

Henschke, 2013 study NR NR 3.50% NR
Observational

Toyoda, 2008 study 88.90% 92.60% NR NR
Observational

Tsushima, 2008 study 100% 96.90% 9.90% 100%
Observational

Tammemagi, 2017  study 92.70% NR NR NR
Observational

Swensen, 2005 study 95.50% 37.90% 5.80% 99.30%
Observational

Menezes, 2010 study 87.70% 99.30% NR NR
Observational

Veronesi, 2008 study 91.00% 99.70% NR NR

NR: not reported
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ID

DANTE Infante,2015
DLCST Pedersen,2009
ITALUNG

Lopes Pegna,2013
LSS Croswell,2010
LUSI Becker,2015

Henschke, 2004

WMeT A v R

RCT 79.52%
RCT 100.00%
RCT 55.56%
RCT 100.00%
RCT 85.19%
Observational 97.47%
study

e S

75.53%
91.93%
70.36%

67.31%
74.16%
89.93%

18.59%
11.72%
4.69%

6.99%
4.26%
20.92%

BEEROS BRPEROS
PR

98.13%
100.00%
98.37%

100.00%
99.73%
99.92%
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[X| 1. Summary receiver operating characteristic (SROC) plot for the screening rounds in randomized

controlled trials

Random Effects Meta—-Analysis
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X 2. Summary receiver operating characteristic (SROC) plot for the overall rounds in randomized

controlled trials

Random Effects Meta-Analysis
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BRI O 2 b v
Study EE FoE 34 TRERE (%)
K&ZZ  Volume [E27N Z O,
Spiculated noncalitified nodules;
R1: L
S3mm focal parenchymal opacication;
LSS Croswell, 2010 3318 21% R - 2L IEAIRALREHE endobronchial lesions; hlaer,
i mediastinal, bont or pleural
>4mm
measses
The National Lung 26309 RI:27.3% U SRR
S ing Trial %
NLST creening - Ha 24715 R2:27.9% damm AL ARG - B
Researach Team,
2011 24102 R3* 16.8%
I-ELCAP Henschke, 2013 21131 16.1% >5mm L EEM (—EbEte) IEAKGAEE
Flicischmer Societ nodules to be new or growing
rersenmer ety Kinisinger, 2017 2106 59.7% =5mm 2L any nodules small nodules withsuspicious
Guideliens
features
Solid nodules 4-8 mm or ground glass nodules > 5
mm next LDCT
Lung-RADS Mckee, 2013 500 25.0% >5mm 72 L  Stable nodules without documented 2 years of
stability
Probable infection/inflammation
Solid nodule(s):
>6to<8 mm (>113 to <268 mm3) at baseline OR
new 4 mm to <6 mm (34 to <113 mm3)
Part solid nodule(s)
> i > i i
Lung-RADS Regis, 2021 4301 13.90% > 6mm 0 > 6 mm total diameter (> 113 mm3) with solid

component < 6 mm (< 113 mm3) OR

new < 6 mm total diameter (< 113 mm3)

Non solid nodule(s)

(GGN) > 30 mm (> 14137 mm3) on baseline CT or
new
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. baseline screening Repeat screening
Interpretation Sereenin No of No of
Author, year standard Subjects . J No of ~oo X No. of . No of neo . No. of .
SR interval o positive (%) (%) o positive (%) (%)
{Positive results) participants CANCer participants CcANCer
results results
- =7
solid nodules =2 General population
mm
non-s;];d nrllsldlﬂes 2 40 years
IELCAP, 2006 n ) " i 1 year 31567 4186 133 405 1.28 27456 1460 53 T4 0.26
cigarette smoking
secondhand smoke
occupational exporsure
Regis, 2021 Lung-LADS Not sepeified 1 year 4701 853 13.9 85 2.00 2682 185 6.9 37 14
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Saghir 20125 Denmark |NA Baszeline 75 mm T2: 39 T2:2.0% TO- 25 TO: 2052
T3 32 T3 1.6%
T4 35 T4 1.9%
L3S Baszeline: =3 mm|T0: 295 TO: 18.6%
Gohagan, 2004 |US NA 0.1 Year 1:74mm  |T1: 352 T1: 25.2% TO 32 TO: 1586
Gohagan, 2005%
LUSI »5 mm TO: 428 TO: 21.1% TO: 33 TO: 2028
Incidence
o nodules: VDT
- 5% i : 0 :9 : 2
Becker. 2015 <600 of kmown | TF 77 T1:4.1% T1: 26 T1: 189
Germany |NA 0,1,2. 3,4 |nodule
T2 65 T2 3.5% T2: 12 T2 1849
T3: 95 T3:5.2% T3: 13 T3: 1826
T4 82 T4 5.2% T4 8 T4 1565
MILD >60 mm® LDCT1 LDCT1: LDCT1 LDCT1
Incidence
Sverzellati. 20165 nodules: volume |[T0: 160 TO: 13.9% TO: 29 TO: 1152
increase >25%
LDCT1 T1: 31 T1:2.8% Ti:11 T1:1111
(annual T2: 48 T2 4.4% T2: 18 T2 1086
sereening): o= o o i . _
0.T1. T2 T3. T3 25 T3 2.4% T3 6 T3 1045
T4, T5. T6 T4 18 T4 1.8% T4 11 T4 1004
LDCT2 T5:5 T5:0.6% T35 T5: 795
jenni T6: 11 T6: 2.6% T6: 7 T6: 428
Ttaly NA (biennial
screening)- 0. LDCT2 LDCT2 LDCT2 LDCT2
T1.12. 13 TO: 152 TO: 13.2% TO: 21 TO: 1151
(T0.1, T1.1, - = Mt = e
and T2.1 TO.1: 3 TO0.1:2.0% T0.1: 3 TO.1: 147
indicate those T1: 46 T1:4.2% T1:13 T1: 1086
converted to
annual T1.1:8 T1.1:4.6% T1.1:5 T1.1:175
screening) T2 26 T2 2.6% T2:8 T2 983
T2.1:9 T2.1:5.4% T2.1:3 T2.1: 168
T3 33 T3 4.4% T3:6 T3 751
Total: 271 Total: 6.1%
NELSON Netherlan ) ) To 15000 |To 198 |0 177 TO: 7557
dz and Volume >50
van Klaveren, 33 . N
120 Belgium m™ (>9.8 mm |1q: 5167 T1: 7.10%* T1: 118 T1: 7289
2009 NA 0.1.3 55 in diameter)
o T Incidence T2 (males T2 (males
) 5 nodules: VDT  [only): 521 T3 |only): 9.0% T3
de Koning 2020 <400 days (males only)”  [(males only):
175 3.9%
NLST TO: 6,921 TO: 26.3% TO: 758¢ TO: 26.309
Aberle, 20117 T1 6,733 T1:27.2% T1: 449° T1 24,715
Pinsky, 2014* T2: 3,843 T2: 15.9% T9: 499¢ T2: 24,102
<35 subgroup: |<65 subgroup:
TO: 4,796 TO: 24.8%
Us NA 0.1.2 >4 mm T1: 4,678 T1:25.7%
T2 2,603 T2: 14.6%
265 subgroup: 265 subgroup:
TO: 2,125 TO: 30.3%
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UKLS. _ B . A ) -
} UK. NA Baseline >50mm® 494 26.90% g5t 1987
Field. 2016
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baseline screening

Repeat screening

Author, Project Interpretation standard (Positive results) Subjects S.C reening No of No of
year interval No of " o No. of o No of L. o No. of o
. positive (%) (%) L positive (%) (%)
participants cancer participants cancer
results results
Ed: non-cancerous but suspicious lung lesion General population T
E: suspicion of lung cancer =40 years
one, agano year . . 5) .2/6. . .25
S 2001 N F - dule ( i ) 1 5483 676 12.3 23 0.42 4425/3878 273/236 6.2/6.1 27/10 0.61/0.25
- small lung nodule (<3 mm in diameter,
D: non-cancerous lung lesion
Japan Lung Cancer Society General population
positive: cases D or E
Anti-Lung A:Inadequte image =40 years
Sobue Cancer 1611
2002 ’ Association B: normal smoker 6 months (M 1415/F 186 11.5 14 0.87 7891 721 9.1 22 0.28
(Tokyo) C: scar lesion caused by a previous inflammatory episode 196)
D: benign tumor or an active inflammatory disease
E: suspected lung cancer
Nawa General population 7956 5568
2005 ? Hitachi Non-calcificated solitary pulmonary nodules=8 mm Hitachi employee lyear (M 6319/F 541 6.8 36 0.44 (M 4257/F 148 2.7 4 0.07
50-69 years 1637) 1311)
E: fifiAs AJgEV General population
. Bd: it & &S ETE R0
I, 2007 EUF e C 1year 5.2 3.1
F: 3mmbL FAEHI €320 A ¥4 FFiR =40 years
D2: i D JAE
Positive: >5 mm non-solid with unclear contours, >3 mm solid nodules
without calcification, nodules with spiculation, nodules with lobulation
Tsushima. and nodules with heterogeneous attenuation. Positive included nodules
2008 ’ Azumi  of any size that showed spiculation, lobulation or heterogeneous 2486 183 7.4 7 0.28
attenuation
Semi-positive: <3 mm solid nodules, <5 mm non-solid or mixed solid
nodules and focal non-solid nodules without distinct margins
Toyoda, . General population
2008 Osaka  Japan Lung Cancer Society 1 year 4688 451 9.6 35 0.68 2494 115 4.6 10 0.32
=40 years
~ : i isti 5.6 59 - - - -
) China_ELC 2002: morphological characteristics General population ) 3348 188 5.6% 5 0.15%
Liu, 2011 AP >40 baseline
2002~ LungCare (semi-automatic volumetric software) =40 years 3582 693  19.3% 32 0.89% - - - -
45-70 years, asymptomatic
Yang, 2018 AME (RCT) Z4mm(non-carcfied nodules) any risk factor (current/former baseline 3512 804  22.9% 51 1.45% - - - -
smoeker, cancer history, occupatinal
exposure/ passive smoking/cooking)
South _ 55-74 years . o ) R R R R R
Lee, 2019 Korea Lung-RADS Cuurent smoker/ former smoker baseline 256 19 4%
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DARRZIZEB T 51 %J:‘\ WZOWTIE, AMTPRICEE LR WNRADOFE R E WD FEAR
AT —EHLTWAN, ERCEHFERERSLT LL —FETIEZ2 VY, IARC Handbooks Tk, 8

IMEZEITH) ZE TEMTPRICEEBDLRVWNRALERABTDHZELEERZLTNDHED,
Independent UK Panel on Breast Cancer Screening TIL, FECICE S T TOMICEKRIIER &2
ET5ZL0RVWBABRBZICLVBEEND Z L EERL TSP, AL A— h Tl

T2 DO HEFH uf'}iﬂﬁ“ég.k LT, WHET 4 >, BEREAR. A, ﬁ%(éﬂ%%
RZ2Z ) 2T T D, MRIZErOHEEHE T & 2 bbigse FER & 8152 R Y/AN
[F] 55 DA 5 A %ﬁoﬁﬁgﬁik @tt%ﬁxjﬁ%f£7 v Aﬂ:ttﬁxﬁﬁgnﬁ?ﬁi))tﬁi LWneE LT
%o WRIFZWIR Tl LT, I BB LA ABE CIRRNCR L ENTENATH D
SRR BB R uﬂﬁif‘%‘éﬁéﬂf:/}iﬁih%ﬂﬂb\ %OD%A(%)%/T? BRI 2 fe
TRUEHIFIN & T 20, 2R gt F 172 OB £ TE2 3 20N X 0 MEZ W OHEFHE
TR %, FLVAR— T, R2REHENORERABALE SR E LIEGA ZHAN—X
(individual perspective), RFZHIM % 8 % 7= 2 BWMARIN O R AR A% R & LTeGE 24
f\»*%(populatlonperspectwe)@ BRIFZWHERH TR L ER L TS, M2 HIRINOR A A%
SEEE T DGAICITERRZ B ERKFHI S D — 5T, BT & 280N/ N o RK &
B, fEoT, *ﬁ%’?/\%{i@n’@T{ﬁLﬁﬂﬁ‘éfa/\ F. R TRICY — RE A L&l
BRI EE LNE LTS, U — RZ A LOHEEHT T v & M bbig skl FEER 7 — &
ROV ET AR TON TV D, NLSTIZHS L U — RZ A AT 9 FEMEHEFH LT D
24 —J5 LUSI O F — Z (233 < SEHHAE 5] (mean preclinical sojourn time)l& 5.38 4E & L,
FHAEDNC 72D . BAC TIX8TTHELHEEIL TV D Y,

KRR CT MZICLDERBAD I B 25% BIHERDIERLNRNBATHD Z & NG S
TEVZEY, Z2O% T EMTH% OB WRRIEFEAMEIR A A (BAC: bronchial alveolar cell
carcinoma) T 520, (AR CT M2 DEERZE D% < X BAC ¢ &2 5N TW5 1),

2. BRI OHERT
1) 7 & 2l el Rk BR

E#R R CT #i2 Tl 7 v & Ak tbigoe a2 ~— 2 & L RIZ2 K oHEFHC \ﬁ%ﬁ
ABEDRRZI WS A & L7z excess incidence method 28 WV 530 TUV 5 (3 1) 110 L%‘
FEITBEPMARIC LV 82722 508, mﬁuW®L%fime%%otoE%L%%ﬁof
W5 NLST Tid, M2tk 7% OB IR OIER (2 E, mRIEZEr O TS 138D LT
Do

T B L~V X—T{T47c NELSON W28 Cld, BRI 10 M (REZHK T 4.5 )
TIPABE 6,581 A0 D 344 N, XHHREE 6,612 A5 304 ADORERAAFRBNRH 0 | RIFES O
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= 1. BEHIRBIERZ T OHEE

POE2=' R T# Overdiagnosis(%
Authors Study LDCT — B B FH] . _ ) _ ( _)_
I NEE P REREE D IBHRYIH population individual
Patz, 2014 3 screening/ 3 6.41 () 3414 11.0 (3.2-18.2)  18.5 (5.4-30.6)
NLST 26,722 26,730
NLST team, 2019 years 11.3 4 8.3 1 1.8 3.1
deKoning, 2020 4 screening/ 4 10 4 4.5 4 19.7(-5.2-41.6) -
) NELSON 6,581 6,612
deKoning, 2020 years 11 4 5.5 4 8.9(-18.2-32.4) -
Paci, Thorax 2017 4 screening/ 4 8.5 FE(HH YLif) 4.5 4 0 0
) ITALUNG 1,613 1,593
Paci, J Med Screen 2021 years 11.3 4= 7.3 4
3 screening/ 3
Infante, 2015 DANTE 1,300 1,232 8.35 4 5.35 4 30.76% -
years
5 screening/ 5 67.2(37.1—
Heleno, JAMA 2018 DLCST 2,052 2,052 10 4FfH] 5 4 -
years 95.4)
5 screening/ 5 25.4(11.3-
Maldonado, 1JC 2020 LUSI 2,029 2,023 9.77 4E 5.73 4 17.8(-7.4-44.7)
years 64.3)
] 5 screening/ 5
Pastorino, 2019 MILD 2,376 1,723 10 4 5 4 5 -
years
Field, 2021 UKLS 1 screening 2,028 2,027 7.3 - (Hh L) 7.3 4 15 -
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& 2. BRIZUTOHERTCREMTIE)

No of LC

Author Study Calculation of Comparator Histolo Screening Follow-u Perspective diaganosis S;;C Overdiagnosis
year design overdignosis P &gy frequency/years P p screening LC (%) (95%CI)
phase/follow-up
All 1089 120 11.0(3.2-18.2)
All
NSCLC 926 133 14.4(6.1-21.8)
NSCLC population
excluding 815 58 7.1(-2.3-15.6)
. BAC
Paz, ~ RCT ~ cumulative xR BAC 3 sereening/ 3 6.41 11 75 67.6(535-78.5)
20149 (NLST)  SXEESS” All years years(mean) 649 120 18.5(5.4-30.6)
incidence I
A
NSCLC 591 133 22.5(9.7-34.3)
NSCLC individual
excluding 496 58 11.7 (-3.7-25.6)
BAC
BAC 95 75 78.9 (62.2-93.5)
CXR All Lo 1089 20 1.8
i opulation
NLST o cumulative BAC 3 screening/ 3 popY 11 75 67.6(53.5-78.5)
team, (NLST) excess- All years 11.3 years 649 20 11
20199 incidence CXR individual ‘
BAC 95 75 67.6 (53.5-78.5)
All
NSCLC 19 (16-23)
NSCLC
L CXR excluding 9(6-12)
Patz, Model Cu;)lzzeztsl-v ) BAC 3 screening/ 3 10 years opulation
20149 X BAC years y pop 71 (52-83)
incidence All
No screening NSCLC e
NSCLC 21(16-25)
excluding
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BAC

BAC 85 (69-93)
All
NSCLC 9(3-13)
NSCLC
CXR excluding 1.2 (0.7-1.7)
BAC
Patz, Model Cuer:(uclel:ztsl-v ) BAC 3 screening/ 3 life-time opulation 41 (28-62)
2014 i donee All years pop 1 (7-15)
NSCLC )
. NSCLC
Nosereening  excluding 2.6(2.0-3.3)
BAC
BAC 49 (34-71)
2.3%(1950 birth
opulation cohort)
. pop 0.4%(1990 birth
cumulative
excess- cohort)
incidence 10.5%(1950 birth
individual cohort)
Blom, . continuous . . 59%(1990 birth
202019 Model No screening All screening life-time cohort)
annual excess- population 0
incidence individual 0
. 3.7-1.4%(2018-
Micro population 2040)
simulation C 7.1-9.5%(2018-
individual 2040)
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7= 3. MR W OHEFH(ENAF5E)
Overdiagn
. . Overdia osis (pure
Author, year  Location Tzrgeet arlt‘i]; Oin N Flfc’[;l:{e Smoker ?r‘:el‘::;‘gg prg:ﬁ:;lg:/ ! ﬁ; ‘;?s“l(; (%)  gnosis (%) GGN/parts (%)
& particip quency £ (BAC) olid/non-
solid )
7,956 1\/[16’63;79/ prevalence 37 0.5% 13 35.1%
. ' Smoker or
Nakagawa, Hitachi >0 f\i)‘ 5,568 M4,257/ ex-smoker annual incidence 4 0.1% 0 0.0% - -
2002 A F1,311
62.1%
13,524 h’lFlzoéi786/ mix 41 03% 13 31.7%
Smoker
2,047
(37.4%)
M2,969/  ex-smoker . o o 59.6
Sone, 2007 Nagano 40-74 5,480 F2.511 393 annual mix 57 1.0% 21 36.8% 34 %
(7.2%)
non-smoker
3,040 (55.4%)
63=11 2,120 M87% 83% biannual prevalence 19 0.9% 6 31.6%
Seki, 2010 Tokyo 64+11 1,877 M88% 84% incidence 57 3.0% 22 38.6% - -
3,997 mix 76 1.9% 28 36.8%
M2,146/ Never- o o 68.8
6,021 F3.875 smoker 77 1.3% 20 26.0% 53 %
Kagglz‘gna’ Tokyo =40 6,090 MI%ES/ smoker Annual mix 75 12% 10 133% 48 oo
0
M7,291/ o o 66.4
12,111 F4.820 all 152 1.3% 30 19.7% 101 %
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#z 1. 7% LMK GRIZ 31T 5 Incidental findings

Study name, | Country Design Sample Incidental Findings Reported

Author, Size

Year

UKLS, UK RCT 4,055 Thoracic incidental findings for which a supplementary radiology report was submitted: 115
Field, 2016

Thoracic incidental findings included:
Aortic dilatation: 4

Severe aortic valve calcification: 5
Mediastinal mass: 4

Mediastinal or hilar lymphadenopathy: 6
Pneumonia: 41

Bronchiectasis: 5

Pleural thickening: 8

Smoking related interstitial lung disease: 7
Severe emphysema: 9

Interstitial fibrosing lung disease (unspecified): 6
Non-specific interstitial pneumonia: 2
Usual interstitial pneumonia: 12
Sarcoidosis: 1

Oesophageal thickening or dilatation: 2
Breast mass: 1

Lobar collapse: 2

Extrathoracic incidental findings for which a supplementary radiology report was submitted: 13

Extrathoracic incidental findings included:
Biliary dilatation: 1

Adrenal mass: 3

Cirrhosis: 1

Hydronephrosis: 1

Liver mass: 1

Pancreatic cysts: 1
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Renal mass: 3
Splenomegaly: 1
Thyroid mass: 1

NLST,
Nguyen,
2017

USA

RCT

17,309

Extrapulmonary findings (>1 finding): 10,166 (58.7%)
Potentially significant findings: 3,398 (19.6%)

Minor findings 9,152 (52.9%)

Significant cardiovascular findings: 1,378 (8.0%)
Significant above diaphragm: 1,255 (7.3%)
Significant below diaphragm: 1,311 (7.6%)

Extrapulmonary malignancies:

Thyroid: 14 (0.08%, 1 malignancy for every 14 found incidentally)
Adrenal: 0 (0%)

Kidney: 45 (0.26%, 1:37 renal abnormalities to find a malignancy)
Liver: 8 (0.05%, none had significant findings on screening)

NLST,
PLCO,
O’Grady,
2014

USA

RCT

195,642

(53,248
from
NLST
142,394
from
PLCO)

Incidental thyroid cancer findings:
NLST

Control: 23

Intervention: 37

PLCO

Control: 130

Intervention: 104
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NLST,
Pinsky,
2014

USA

RCT

26,722
NLST
patients
from
LDCT
arm
19,612 in
<65 age
cohort 7,
110in
65+ age
cohort

This study reports emphysema, significant cardiovascular abnormality, abnormalities above
the diaphragm, and abnormalities below the diaphragm. However, it is NR which of those
are incidental.

Aggregate frequencies of reported abnormal findings on screening:
<65 age cohort: 6.9%

65+ age cohort: 9.2%

p <0.001
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LCSDP,
Kinsinger,
2017

USA

Observatio
nal study

2,106

Patients with >1 incidental finding reported: 857 (40.7%)
Total N of incidental findings: 1,044

Findings included:

Abdominal abnormalities and masses: 146 (14%)

Aortic dilation or aneurysm: 87 (8.3%)

Infectious, inflammatory, or interstitial processes: 265 (25.4%)
Thyroid nodules: 25 (2.4%)

Other (including CAC and emphysema): 521 (49.9%)

Patients with incidental (honnodule) findings, by demonstration site:
Site 1: 211 (47.7%)

Site 2: 106 (46.5%)

Site 3: 135 (63.4%)

Site 4: 89 (20.0%)

Site 5: 149 (60.3%)

Site 6: 54 (40.0%)

Site 7: 81 (31.4%)

Site 8: 32 (23.0%)
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Morgan, USA Observatio | 320 Incidental findings resulting in further evaluation: 15%

2017 nal study
Findings included:

Respiratory

Total respiratory: 223 (69.7%)
Emphysema: 162 (50.6%)

Bronchial wall thickening: 126 (39.4%)
Atelectasis: 52 (16.3)

Ground-glass opacity: 26 (8.1%)
Bronchiectasis: 14 (4.4%)

Cardiovascular

Total cardiovascular: 216 (67.5%)
CAC: 182 (56.0%)

Aortic calcification: 66 (20.6%)
Aortic dilation: 26 (8.1%)

Endocrinological

Total endocrinological: 23 (7.2%)
Adrenal nodule 12 (3.8%)
Thyroid nodule 11 (3.4%)

Gastrointestinal

Total gastrointestinal: 79 (24.7%)
Hiatal hernia: 30 (9.4%)

Liver cyst: 22 (6.8%)

Dilated esophagus: 7 (2.2%)
Gallstone: 6 (1.9%)
Diaphragmatic hernia: 5 (1.6%)
Other: 9 (2.8%)

Genitourinary
Total genitourinary: 14 (4.4%)
Renal cyst: 8 (2.5%)
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Renal stone: 4 (1.3%)
Renal mass: 2 (0.6%)

Other Systems

Total other: 78 (24.4%)

Degenerative joint disease: 74 (23.1%)
Compression fracture: 3 (0.9%)

Breast nodule: 1 (0.3%)

Splenic lesion: 1 (0.3%)

Reiter,
2018

USA

Observatio
nal study

581

Coronary artery calcification :182 (49%)

Renal lesion 21 (6%)

Hepatic steatosis 18 (5%)

Rib fracture 15 (4%)

Hepatic lesion 13 (4%)

Adrenal lesion 10 (3%)

Vertebral body compression deformity 9 (2%)
Thyroid nodule 8 (2%)

Lymphadenopathy (mediastinal, hilar or axillary) 7 (2%)
Dilated thoracic aorta 5 (1%)

Splenic lesion 5 (1%)

Pulmonary fibrosis 2 (0.5%)

Dilated main pulmonary artery 1 (0.5%)

Other (e.qg., calcified aortic plaque, aortic valve
calcification, emphysema, cholelithiasis, breast mass)
73 (20%)
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Swensen, USA Observatio | 1,520 Patients with nonpulmonary incidental findings of significance: 210 (14%)

2002 nal study
Findings included:

Renal cell cancer: 4
Indeterminate renal mass: 33
Renal calculi: 24

Bronchial carcinoid: 2*
Tracheal nodule: 7

Lobar collapse: 2
Bronchiectasis: 11

Breast cancer: 3

Breast nodule: 17

Atrial myxoma: 1

Abdominal aortic aneurysm: 51
Pericardial effusion: 9

Pleural effusion; 4

Pulmonary artery calcification: 1
Lymphoma: 2

Spine metastasis: 1

Adrenal mass: 35
Pheochromocytoma: 1

Gastric tumor: 2

PLUSS, USA Observatio | 3,642 Number of screenings due to significant incidental finding:
Wilson, nal study Initial screening: 82/3,642 (2.3%)
2008 Imaging studies: 19/3,642 (0.5%)

Repeat screening: 50/3,423 (1.5%)
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# 1. USPSTF CTEH S48 KL DB « 1BEIZEET 2

Author, Year

Associated Trial

Needle Biopsies and
Complications

Other Procedures and
Complications

Surgical Procedures and
Complications

Country Nodule Management | Following a False Positive Following a False Positive Result Among Following a False Positive
(I-ELCAP or Lung Result Among Participants Participants Screened with LDCT Result Among Participants
RADS) Screened with LDCT N (%) Screened with LDCT
. N (%) N (%)
N Participants
Screened with LDCT
Aberle, 2011 NLST 66 (0.25) Bronchoscopy: 227 (0.85) Thoracotomy,
thoracoscopy,
us NA Most severe complication Most severe complication classified as or mediastinoscopy: 164
e classified as major: 0 (0) major: 2 (0.007) (0.61)
26,722 Most severe complication Most severe complication classified as
classified as intermediate: 9 (0.034) Most severe complication
intermediate: 6 (0.02) Most severe complication classified as classified as major: 9 (0.034)
Most severe complication | minor: 0 (0) Most severe complication
classified as minor: 1 Death within 60 days: 4 (0.015) classified as intermediate: 13
(0.004) (0.049)
Death within 60 days: 0 Most severe complication
(0)] classified as minor: 4 (0.015)
Death within 60 days: 2 (0.007)
Becker, 2012 LUSI 9 (0.44) NR NR
Germany NA
2,029
Church, 2013 NLST Bronchoscopy, with Bronchoscopy, without biopsy: 42 (0.16) Mediastinoscopy or
biopsy: 108 (0.40) Other procedure: 122 (0.46) mediastinotomy: 12 (0.045)
us NA Thoracoscopy: 38 (0.14)
e Thoracotomy: 41 (0.15)
26,715
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Croswell, 2010 NA NR Bronchoscopy (minimally invasive): 25 Lung resection and )
(1.55) thoracotomy (major surgical
us NA Lung biopsy, procedure): 8 (0.50)
e mediastinoscopy, mediastinotomy,
1,610 thoracentesis, or VATS thoracoscopy
(moderately invasive): 20 (1.24)
Field, 2016 UKLS Trial 7(0.35) EBUS: 1 (0.05) NR
UK. NA
1,994
Infante, 2011 DANTE NR NR Total surgical procedure: 17
(1.33) Mediastinoscopy: 3
Italy NA (0.24) )
VATS wedge resection: 7
1,276 (0.55) Open wedge
resection: 6 (0.47) Open
segmentectomy:1 (0.08)
Lopes Pegna, 2013 ITALUNG 1 (0.07) NR Surgical resection: 4 (0.28)
Italy
I-ELCAP
1,406
Menezes, 2010 NA 3(0.09) NR NR
Canada I-ELCAP Pneumothorax: 1 (0.03)
3,352
Pinsky, 2014 NLST NR Invasive Procedures / Total Under 65
UsS. NA Total complications: Complications / Major Complications Baseline: 60 (0.31)
Under 65 Cohort Year 0: 18 (0.07) Under 65 Year 1: 34 (0.19)
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Year 0: 19,306
Year 1: 18,184

Year 2: 17,798

Year 1: 16 (0.06)
Year 2: 13 (0.05)

Note: these were
reported as

Year 0: 168 (0.87) / 10 (0.05) / 1 (0.01)

Year 1: 84 (0.46) / 14 (0.08) / 2 (0.01) Year
2:73(0.41) /8 (0.04) / 3 (0.02) Total: 325
(0.59) / 32 (0.06) / 6 (0.01) 65+

Year 2: 25 (0.14)
Total: 119 (0.22)

65+

. complications for Year 0: 86 (1.23) /8 (0.11 ) /2 (0.03) Year 1: .
Total. 59,288 invasive 44 (0.67) /2 (0.03) /2 (0.03) Year 2: 47 Baseline: 29 (0.41)
Cohort (0.75) /5 }0 .08) / 2 (0.03) Total: 177 (0.89) / Year 1: 17 (0.26
procedures and NR how 15(0.08) /6 (0.03) ear 1. 17 (0.26)
. many were attributable to
Year 0: 7,003 biopsies. Of all LDCTs, invasive procedures after Year 2: 18 (0.29)
false-positive screens: 3.3% vs. 2.7% for
Year 1: 6,531 those >65 vs. <65 Total: 64 (0.32)
Year 2: 6,304 (p=0.039).
Total: 19,838 LDCTs
Swensen, 2005 NA NR NR 13 (0.86) participants
underwent 15 surgeries
us NA
e Surgical mortality: 0 (0)
1,520
van ‘t NELSON NR Bronchoscopy: 121 (1.53) NR
Westeinde, 2012
NA
Netherlands/Belgium
7,915
Veronesi, 2008 NA NR NR Surgical biopsy: 15 (0.29)
Italy NA
5,201
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Veronesi, 2012 COSMOS 29 (0.56) NR NR

Italy NA
5,203

Wagnetz, 2012 NA 20 (0.42) NR VATS: 5 (0.10)

Canada I-ELCAP
4,782

Walker, 2015 NA NR NR 5(0.30)

u.s. Lung-RADS Surgery-related deaths: 0 (0)
1,654
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% 1. PLCO (28T 2 BB B BRI S AU FRRR « BT (PLCO BF%E X 0 1ER)
EHHER (%) 1 2 3 4 5 6 7 8 9 10 11 12 13
HhARE
RHREERH 181 304 441 583 692 808 981 1124 1268 1408 1544 1633 1696
NAEE HE]AE 76617 152416 227322 301309 374374 446481 517521 587405 655538 718389 771188 812963 844011
RIEEEZE (/10000PY) 23.6 19.9 19.4 19.3 18.5 18.1 19 19.1 19.3 19.6 20 20.1 20.1
REEEH 109 235 377 504 653 790 923 1084 1232 1358 1465 1563 1620
TR BBAE 76507 152495 227549 301699 374873 446975 517940 587701 655718 718398 718147 812834 843762
RIEEEER (/10000py) 14.2 15.4 16.6 16.7 17.4 17.7 17.8 18.4 18.8 18.9 20.4 19.2 19.2
KREBEELL (OWCABE/MEE) 1.66 1.29 1.17 1.16 1.06 1.02 1.06 1.04 1.03 1.04 0.98 1.04 1.05
Wit ASET
RHEEEH 36 113 196 292 378 480 582 711 838 937 1070 1150 1213
MAEE HEAF 77208 154053 230270 305833 380691 454773 527937 600004 670274 736098 789540 832441 864227
RHEFTE (/10000py) 4.7 7.3 8.5 9.5 9.9 10.6 11 11.8 12.5 12.7 13.6 13.8 14
REEEH 30 111 198 301 426 527 639 761 884 987 1076 1162 1230
TR BBAE 77286 154116 230348 305902 380725 454718 527804 599790 669955 734523 734523 831678 863330
FHEFLTE (/10000py) 3.9 7.2 8.6 9.8 11.2 11.6 12.1 12.7 13.2 13.4 14.6 14 14.2
KEETL (MAR/HEE 1.2 1.02 0.99 0.97 0.89 0.91 0.91 0.93 0.95 0.95 0.93 0.99 0.99
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3. CQI1_2 f#l X 82\ K 2 A EFIAf : =4 — MAF%R

(PRI ES < N ARBH A RT A4 ) 2006 FERLAREIZ, A 2V 70D ak—
N FZE(PRE.DLCA study) -2 O AE 23 8 > 72, 45-75 OB 2 x5 & L M2 S INEE 1,244
N ERZ2IESINEE 4,571 NIZAE 1 BIOMES X #t 4 4 [FHRHE L 72 S22 SINBEDZ 2 31% 21%
ThV ., BDIESMBLTI AR, BEEN LY Z0voT2, 9.5 FEBOBHFER. MBSO
EFENFE L RITIA L72A (Rateratio 0.67,95%CI: 0.53-0.84). fifins ASETE RITMZIES INEE
% kAl Tu 7= (Rate ratio 1.40, 95%CI: 1.03-1.91), BZ2SMEECE T DMMIEBDIEILER, £
FRFETC N L TND Z & ETMmB2SNE ITIEBEREE R Z N b, B 7'
L7 vay s AT AORBELRRHL T\ 5,

SCHk
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4. CQ1_3 I X M2 B X ORI RF2IC K DA DA - SEHIX R
1) JEHIXIRIFZED[EE

Wiz 7 a7 7 A3 T CICE AN SNl T 7 o & Ab i BaER 2 i3 2 D13 AT
BECTHDED, 22 C, AT SR ARBZ T A KT A 2] 2007 FERLTIXZ O &
D 7o MU C & SEHE FTHE T D M X #R(CXRFRZIT L DIEFIRHRIFSEIZ OV T, DBET
FEhifi ST 6 IOV TR L7z, ARIETIXZ S OWFFERERICOWTHEBES L, A X T
U A%EITH T2,

2) HEGEAEE

CXR HUMEE 721X CXR EWEZMIETZ OB X227 1 7T A3 7 sk
TITHOITZ 6 1t OREFIHIRAFFE 2 36 S5 & U7z, EEE 50 Hilteh 5 70 5 EM(2FE =k
— ML, BEOHG BT R — N S AREREIR 1R, Bk 1R, BESIR 1R, BB
VL1 PR RELR 1 )(FR DICB W TEFIRHRBFZE 2 0 S vz 19, 1980 FERDOT— X % b
LICEmSNT-EEaR— bk DEERE ., 1E00 5 ME 1990 FERICER STV D, i A
SETSIEFNT IR OO T — & S — 2 TG STV DD D FFE S 7z 40-79 1% (2 110D 7 40-
T4 V) TH Y | M- Fl - B A~ v F U7 LRI S, T —Z RED 7
EG A R LRGEHIITH 1:3 2559 1:9 O THERITIB W THRZ O NI S 7,

RZITH T BIBRTEBIN TOWIRZEL Y 7 4 TH Y, CXR HAMIEN 2 {29, CXR
EWEIRAMMES OOFRTED 3 14350 £E 2 — 2B OAFFEIE 74%(37/50) D HuIs 23 Of F .
26%(13/50) D Hidik T CXR BUMIENNFZhE STz, o 73 XIJEBI 121-412 A,
KPR 536-3,490 N ToH VY | 3 fROBFE TIZBVEITEMIEE O A 2V CI3IEEMBEE 1TAE
Bil « RIEAT DIPRE STV 43,

R FE CHE R (BE R ) N~ v F o IR TS 2 TR S v, s AT ICH 4 i
DAEMEDFM S 7, BAREITIT. FEICE - A DM H K0 5 8 E DT
S0, 2. 3. 4. FEMDICBTAIRBZSNOAE 222 hiEzbT), 50
FEMT XIS % Bl 23 AW R DR E D 1 AR D F (WAl X D 1 FER O Z)ZIRE Loz
IO HE L il AUFETS DEIEN ST & v P 2T ¢ v 7 BRSO L 0 it Sivt, FrE
DR T IEA TEMNT) & AREICEE L TIRW AR WS, BFFRIC RV TRRITELRT 1 R O
DEIMNOA RN EZ DFmICEY BiF bz,

3) A T RADOFH

NAT ADREET a7 Z DY AT G — /L(A Cochrane Risk Of Bias Assessment Tool for
Non-Randomized Studies of Interventions (ACROBAT-NRSI))Z DT IE L7=(£ 2), 1 23U &
7 (serious risk of bias), (/D 5 HHIFHFRTE W E U A7 OA[EENESD U (critical risk of bias)
LM L 7z, ENFFEZBR < D SO TETIL, KT —FICL DA T ADY 27 )35
VN &R L 72
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4) FBAFRTRBOHE
6 13~ T OIEFIRIRIIZE THTRIK & 2R > TN AZE NS 1 ELNOBRZEIM0A
I & i3 AUSE RO BT ST e 10, 3R TOMFIE T2 SIS ASE T HN
B3 DB H 0 GEHEEM TR A » X 0.40~0.72), 4 R TRl ASELCRITAEIC
WD LT 12359, Z 6 OfERIZBIEO T ChlRBEThH - 7208 (X 2), &tk
TIHEBEXENIA . MR ASECENG RIS LI RIE 2 thod L 7r o7z (1-3) 19,
1990 BRI S 7z 4 HEOREGISHRRFZE DI oW CIE e gen < Lm0 a2 69
% (FEDREET VY ERE L, BICT — % %2 7 — Ak U= & R 23 ki S vz
M, BRFFED T — VRN T OREHEE I AZE NS 1 ELNORZBIMOA I & i
ABETC RO BEIIFREE A~ KT 0.56(95%(F X [H: 0.48-0.65)TH W . FH(0.58, 95%(E1HH
X [H: 0.49-0.69))F K OV (0.46, 95%(E FE X [H: 0.33-0.63)IZ 2V T b [AEEICHERHAIICH &
R TH T,
SEGIREDRATL DA D D 5 HFZEICHON T, MEEBID A 2 T F U > 2 %47 -7, I
DIANT OV TIIEE A ~ XL 0.58(95%(E #H X [H : 0.42-0.80) (X 4) ., P ER2Y A 0.59(95%
fEHEIXH © 0.38-0.92) & & bITHFHFHICABERER TH -7 (K5),
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R 1. A A X BRIRTE DA DM DU TAH T I S A7 S 5 x BAF 2

#F 5% ID e | GE B (15 ) | IRR(z v F | BR2AE | B2 iR | BRHAICEI B | AIERE X | B 2 | KR T | 2ot
(REBIRFE AR 5 IR); X4 | v 7R/ (RTEAF) 22N Jis RN A | HIE
i 7 A
Sobue 1992 | 4= W23 A3 | 1:20 CHA | B4 XM | B2 B & | FEICh2b o3 | B2 A | &2 4 | M A, | M . EEHDA oG
(1981-88) | 50 it | (FETHEK), | (M- Flin - | T HRZ | (M2 A2 | ZYBIEGEZWET | AEG S | LA | B, | KIXRR R Rl : o
1 40-74 1% JEAEHL - B2 (37/50 Hu | WrHOmWE | 1,2, 3,4, SHEM) | 2 L LT | O XIS | BEARE | 2SN 32-40%K8); 81
FRIREB) T | 1), B | 5 ) 2B DA EGEEE | T 7L HESHE, | A 7 A(BIEEREE DA, &
— 2 HREH | LV NT ETIVTOXIGR 7'u 77 | HREIEEMEERE O 2, RIS
R > (13/50 L) LA k| RIRIEGNIERSS, B2 LSk O
Hitgk) 2. IR | N ARERE, 1REE)D
JEE UWNATREMES D
Okamoto N | S ABETE | 1:10 (P - 4F | BEXBR | B 2 8 &k | ;ST 1 B | sl L RS TR | M e, | PR . BRSO TR
1999 I8 (DS AR E); | in - SR H) (1984-1993; | Z(ZWral X )i LA | SR, | KT ESN X ER LSRN D
(1984-93; 40-74 7% —13 7 v 1991-1993) | B} 5 B #HE O &F G | BRIEAR S | BRI T — b KABET
1991-93) A LIEIR TILTOXISTR L) 72l HE L
Sagawa B | A ASELT | 16 (M - A | B X B | B 2R Bk | BRSOy BT | Bl L A2 T | ML L | MR, S, R RIS O
2001 (DSABER); | W - JF | IR | (1990-1994) | 7% 4 1A [ (72 Wr Al LA | JEAER, | KOS RIEAR; KRB
(1992-94) 40-79 % Hy—7 — % 1, 2, 3, 44, D xf s | BEIELR S | WA L
HIEH R MR 1 RO L A
I (WAL X RIS
B LA EFFHE
TITOXIETR L)
Nakayama | BEFGUL | M3 ABE T | 1:10-18 (M « | B XM | # 22 B &k | BEUC Db b3 | [ERER L8 T | 22 #& o | Ph. Foin, | BRI R V3E 6] 1 2 9 R 6 >
2002 (BE T % &k | Fh - JBE (RN A2 | ZAHEGEWaT | R LERSN | B DLA | JEE, | &, SRITEFEMZ E1EE
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(1991-96; —ERFE | H) > T — WrA oL | 1, 2, 3. 4FRIC | (FEBRINEA | © b | BIELR S | BT > — b 8RGO KA
1992-96; filesR); 40-79 | % A i il % 4 4F) B OAEGETE | ) ; 2% | L HEE R | fElEHA L, B IRANA T RX(5B
1993-96) ik N TITOXISR L) | F A A E 6l PEEWEE DI, LMEIFEHIE
b IR L JEH# DI
L TRt
Tsukada 28 A BETS | 1:10 (P - 4F B2 % G | BUEE 1 R | 2 B EGEIR | 2K AR | M e, | MR Sl B{EHLSNOFRE
2001 (DS ARRER); |t - SRR - (K GAER | HRGEWmT 1, 2| EMRE L T | LA | JEEd, | KIERITERDERS L O
(1990-97) 40-79 7% L C N D) B R | ) I B DA | fRT D &F S | MR | M. MRITEREMZ 700X
T —4f SXIEF O | (FeEHET L TORt 7L HIEHE, | T v — MKRIEME : o
SiE 18R 4R Gaxti e | N7 L) a7 7| M- 2EEIL 13-15%K
B IZERAL LAk B HR), BRSNS T A (B EEM
R OYE 2. W | EEOR, MEIEERER] D
I L i )
EARE
Nishii 2001 i 28 AUBETE | 1:6-10 (P - W72 % gk | 2WET 1 RIS | iR L A& A | PR AR B | MREEIRR IR I AR, B
(FUHME L) (BEC Bk, | Fim - B (Wi A2 | 2HEGEET IV DL AN | EEE S BE | LSRR L ORB B e, kTR
ZWTORD | H) T — WrBH oL | TOREARL) D XF IS T2 EEk, T — b F
Ao BBk R | XA E ()3 34F) 7L 7B  RIRMEE R
), 40-79 | 4R L
%
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£ 2. EWIERIXBAFZE D Risk of Bias

Study

Risk of bias domains

Ol Il JOICIO]

0000008
000008
000000:
oJlofololclo]:
000000

(GEEF X1 ] Judgement
D1: HREAFDNA T R ‘ Critical
D2: M REFFIRD/ANA T R )
D3: T ADEED /S T R . Serious
DAFEINTNAD S DEFED /L T R - Moderate
D5: RIET—Z DN TR . i
D6: 77 M ALBIEDINL TR
D7:REFHREIRODNA TR . No information

RIREFDNA TR
FREBIRDNAT R
NADEDONRL TR
FEINIENADSDRBED/NANL TR
RIEBT—2DNAT R
TI9FHLBEDNNA TR

REBRERDNAT R

N T 2D ETHE

0%

25% 50% 75%

100%

- Low risk D Moderate risk . Serious risk . Critical risk . No information
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B 1. R ASECRGBE)D A ZT TV A

Author Year [Location] (Screened Adjusted OR %
cases/Cases vs. Controls) (95% CI) Weight
Sobue 1992 [Nationwide] (47/108 vs. 51/964) —i—o—— 0.85 (0.57, 1.27) 17.06
Okamoto 1999 [Kanagawa] (./. vs. ./.) :E 0.59 (0.32, 1.11) 8.35
Nishii 2001 [Okayama] (104/321 vs. 1,174/2,789) —E—o— 0.67 (0.51, 0.88) 28.86
Sagawa 2001 [Miyagi] (./258 vs. ./1,481) —O—E— 0.54 (0.39, 0.74) 23.23
Tsukada 2001 [Niigata] (30/87 vs. 227/398) * i 0.37 (0.21, 0.64) 9.91
Nakayama 2002 [Gunma] (53/91 vs. 269/400) : * 0.74 (0.45, 1.21) 12.59
Overall, $J28 (I = 26.2%) Q 0.63 (0.52, 0.76) 100.00
with estimated 95% predictive interval (0.41, 0.97)

T T T T T

A 2 5 1 2 5

«— Screeed subjects better Unscreened subjects better —

NOTE: Weights are from random-effects model
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X 2. MiNAFCRFE)DAZTFY A

Author Year [Location] (Screened Adjusted OR %
cases/Cases vs. Controls) (95% ClI) Weight
Sobue 1992 [Nationwide] (47/108 vs. 51/964) —E—o—— 0.85 (0.57, 1.27) 17.06
Okamoto 1999 [Kanagawa] (./. vs. ./.) o 0.59 (0.32, 1.11) 8.35

Nishii 2001 [Okayama] (104/321 vs. 1,174/2,789) 0.67 (0.51, 0.88) 28.86

Sagawa 2001 [Miyagi] (./258 vs. ./1,481) 0.54 (0.39, 0.74) 23.23

Tsukada 2001 [Niigata] (30/87 vs. 227/398) * 0.37 (0.21, 0.64) 9.91

Nakayama 2002 [Gunma] (53/91 vs. 269/400) 0.74 (0.45, 1.21) 12.59

—_—
—_—
Overall, SJ2S (I° = 26.2%) —<>— 0.63 (0.52, 0.76) 100.00
|

with estimated 95% predictive interval (0.41, 0.97)

I I I I
A 2 5 1 2 5
«— Screeed subjects better Unscreened subjects better —

NOTE: Weights are from random-effects model
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3. WRASECRELM) DA ZT T A

Author Year [Location] (Screened Adjusted OR %
cases/Cases vs. Controls) (95% CI) Weight
Sobue 1992 [Nationwide] (42/65 vs. 53/305) . 0.42 (0.20, 0.88) 18.29
Okamoto 1999 [Kanagawa] (./. vs. ./.) < * i 0.32 (0.04, 2.35) 2.48
Nishii 2001 [Okayama] (29/91 vs. 359/701) + 0.39 (0.24, 0.64) 41.09
Sagawa 2001 [Miyagi] (./70 vs. ./405) E * 0.57 (0.30, 1.10) 23.09
Tsukada 2001 [Niigata] (9/12 vs. 40/61) - 1.10 (0.25, 4.89) 4.45
Nakayama 2002 [Gunma] (21/30 vs. 103/136) . 0.47 (0.18, 1.23) 10.61

Overall, SJ2S (I* = 0.0%) —<>— 0.46 (0.33, 0.63) 100.00

with estimated 95% predictive interval (0.29, 0.72)

A 2 5 1 2 5
« Screeed subjects better Unscreened subjects better —

NOTE: Weights are from random-effects model
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B 4. AHBIUBIIG A A SECRIRB AND A Z T F U A

Author Year [Location] (Screened

cases/Cases vs. Controls)

Sobue 1992 [Nationwide] (44/91 vs. 48/412)
Okamoto 1999 [Kanagawal] (/77 vs. ./.)
Sagawa 2001 [Miyagi] (./111 vs. ./640)
Tsukada 2001 [Niigata] (26/76 vs. 192/347)
Nakayama 2002 [Gunmay] (28/52 vs. 146/228)
Overall, SJ2S (I’ = 27.1%)

with estimated 95% predictive interval

Adeno

Adjusted OR %
(95% CI) Weight
0.76 (0.42, 1.38) 21.40
0.31(0.14, 0.68) 13.66
0.79 (0.47, 1.32) 25.95
0.43 (0.24,0.77) 21.92
0.62 (0.31, 1.24) 17.06
0.58 (0.42, 0.80) 100.00
(0.26, 1.31)

NOTE: Weights are from random-effects model

« Fewer Deaths in Screened
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.05 A 2 5 1 2 5 10

Fewer Deaths in Unscreened —
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B 5. ARSI ASEC SRR LR AND A LT F U v A

Author Year [Location] (Screened

cases/Cases vs. Controls)

Sobue 1992 [Nationwide] (50/90 vs. 57/429)
Okamoto 1999 [Kanagawa] (./66 vs. ./.)
Sagawa 2001 [Miyagi] (./73 vs. ./424)
Tsukada 2001 [Niigata] (13/48 vs. 121/220)
Nakayama 2002 [Gunma] (23/34 vs. 101/153)
Overall, 8J28S (I’ = 44.1%)

with estimated 95% predictive interval

SCC

Adjusted OR

(95% Cl)

0.66 (0.34, 1.27)
0.69 (0.33, 1.45)
0.62 (0.32, 1.20)
0.21(0.09, 0.51)
1.01(0.44, 2.31)

0.59 (0.38, 0.92)

(0.16, 2.14)

%

Weight

22.95
20.06
22.89
16.43
17.67

100.00

T T |
A 2 5

«— Fewer Deaths in Screened
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T T T
2 5 10
Fewer Deaths in Unscreened —
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4.PLCO L [EPIEHIXFRIFFEDOE R

2006 “ERLCIE, FIER X ARIC L DR AMRZIZONT, 2 E TITbn 7 nOfgE X
g LM OBEHEEE TIXR2 02 & @RCT M{THi7 1960-70 {0 B WA M
WAL Z & @FCKE AARTIIMA AN R 5 2 & @ENIIER A ARORI A X
BMLL7ZZU T NVT =)V RZET U ATHD I LD, [EPNIER R IRAFFE O fS J & 800 L CRE
fili L7z, DIZ2WNT, PLCO TIXIBH 2K O BB AT 4L, Mt X BRIREE DR FAN B2
T & 72, @ITDOWTIE, PLCO IZ KV | EPIEF AL & EREEIN O TIEFRIED L
VDRI TORE & 72 o7z, LT, @E@IZOW TR L7,

1) FEATHROER : M AMBRE OZEL

AT DHEE X BCXRYRFZ D T v & 2 AL ST R BR(RCT) X 1960-1970 FEARIZHCK T
TSN TEY, EI2DRGUIEE B PEICIRE L Tz, 1970 RIS T 7z 5 [E D NLS
WFFRITFEEE R 2t R & LTIEE Th 203, BRSO NRWEE 2 FH TEl4
FIHU-> T2 D, PLCO (IME— 1990 FFERUIZATONTZIIZETH D 2, JefT7dD RCT O Ehilks
B &0, I ARSI Z R H Y | REE S U T 1 1ZF—Th o T HEERRA LR
o TW5D,

1970 4D ifi A A OAEBFHFE LTS RIZ A A 16.1(/10 J7), KIE 44.7(/10 F)ThH VD | LA K
E DR AFEBRIZE L L HICHAZ EA-> TV 3, KEOMEE I 1970 4E87>5 2010
R ETEETIHRBARK 60%% HHTWDHN, BHETIE 1970 HRITRF LR AN
40%% (5O T\ e, 72720, 1998 FELIREITR T LR A & RS AU DFIGI TR % & 7o
TW5 Y, —J5, DBENCZET DM AKRRRENE 1970 4R CTIEBETEBM CTh > /- E
S AnsBD Ly 1990 AEAREL 200 IR AVDMENRL & 72 > TN D 50, —TJ5 ePE Tl 1970
AT 60%7% (58O TWTEIRDS AN EIRE S HIAN L, 2000 121X 70%% 58 TV 5, 1960-1970
FERUTHT TOBYWERZ HR TR 2 &, BYETIIHARDOBRIERDE < 60-80%Td 2 D
W26 Ly KENT 40-50% T o729, —J7, [AFERD 2ot OB =R I3OKE T 30-40% T o
7oy, BARIL 20%IZH 7272 o 72 79, Z O], KETIEZ 4 V& —72 LOMEE 21T N
FR T, ARICHERTT 4V Z—(FEHERETIE I ~DOBIT LRSI ThH o7,
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BLas o L IRD A DEFIBITEIZRE L 72 > TE Y (F’ 1), PLCO LISDOHITEIZI T D2
DA EFERIRE N BT > T 5 108, —J5 oA E & RIREHNCAToi 7z PLCO A58 2 & 5k
179 % Mayo Lung Project'Y D 23 AR % Lbie -5 & . PLCO WF4E CTIERDS A DMENL T
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MBE STV o7z 19, FIRTC DRI FRE S E 22D iV RS AT~ il
By DIRE 2 FRE T 203 A CTIIME X # CORERMH D RE S Th 5, HEDE
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2) CXR BRZHMOBEE
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& 1. [EPNE B FRATFSE ORI 53 Afi

Sobue, 1992 Tsukada, 2001 Sagawa, 2001 Nal;zz))gima, Okamoto, 1999 Total

N % N % N % N % N % N %
B
R LB A 79 38.0% 47 31.5% 72 27.9% 35 38.5% 233 | 33.0%
B3 A 59 28.4% 57 38.3% 69 26.7% 28 30.8% 213 | 30.2%
£ DAt/ AREA 70 33.7% 45 30.2% | 117 | 45.3% 28 30.8% 260 | 36.8%
it 208 149 258 91 706
ik
YL A 11 16.9% 1 4.0% 1 1.4% 17 56.7% 30 15.8%
RS A 32 49.2% 19 76.0% 42 60.0% 6 20.0% 99 52.1%
£ Dt/ AREA 22 33.8% 5 20.0% 27 38.6% 7 23.3% 61 32.1%
G 65 25 70 30 190
R BB A 90 33.0% 48 27.6% 73 22.3% 52 43.0% 66 34.2% | 263 | 29.4%
25 A 91 33.3% 76 43.7% | 111 | 33.8% 34 28.1% 77 39.9% | 312 | 34.8%
Z DAth/AEA 92 33.7% 50 28.7% | 144 | 43.9% 35 28.9% 50 25.9% | 321 | 35.8%
B 273 174 328 121 193 896
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K 2. WIZEFERRFIHN 31T 2 AR oA

A (LR 25 %@?‘/ﬁA{Btﬁ%’Eﬁﬁﬁ
AB PLCO
1990-94 1998-2010
B
BB A (%) 37.9 38.3
23 A (%) 36.4 35.9
/NREA A (%) 17.4 16.3
Z Dl (%) 8.4 9.5
=
¥ ERZ A Au(%) 18.3 19.7
B3 A (%) 61.3 59.5
AN ) YAV VA )] 13.6 13.5
Z DO (%) 6.8 7.4
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VI FHEAJREL : B

1. 7 v & MMEHESHRER (RCT) @é'fﬁ

VR A2 IR BRSO LT\ D 2 & D DI ARSI & iz D, iRk
HIPAZ B X DN A2 Ol 24T - 72 F v Z MEEB BB (RCT) 1720 28,
1970 FEARUZHGES X BRIZIBIN L CTZ DR Z 5T L 72 Johns Hopkins Lung Project & Memorial
Sloan-Kettering Lung Study @ 2 2@ RCT 23& % 2, WL & & ISBFRRTZ O M X HREAM
B & 40 A OVEEHIINE 2800 U 7= OFFHERIC 5-8 AR OM2 24t L K 9 FH 0Bl %
1T o7z, WIBFZEITME X BREE. DFIIRE L H 12K 5,000 A2 kf5 & L, 5 EMOBmZZ2RIL
60-70% Cd > 7=, MHFFEE HIT, MES X Bt ttm@?ﬁﬂﬁif e B RZ AN A DR R DI AN
LT3, 3B 9 48 BUSIX ML D i3 AR R I IX R % mbof:o —% . R LD
AT DWW TIIES X BOMRHERE < B 9 %E [ENCf i Lo TW5,
FHOFER DT — VN (ER 1) TILFR A B il 75>Mﬁtﬂﬁws¢% IR TE 2>
72(RR=0.88, 95%CI: 0.74-1.05)9, ¥ ERMRAIZIRE L TH Hﬁ%@ﬁ*%f&;ok (RR=0.79,
95%CI: 0.54-1.14), 50 pack-years DL F O BEMUEFZ[RIE L 723551203, MiAd ASETHIT 19%
WD U772 23(RR=0.81, 95%CI: 0.67-1.00), #&JE DOBREE T i?ﬁi‘ LRV Y 2 7T L
72(RR=1.12, 95%CI: 0.79-1.58),

AWFFED NIRRT, BIER ORI E O T LR A DR CT 2B ALY | %
AREE OF = 723 T T e o Tz,

N

2. BRI ORFIE : BEREIC X D EFHE
WE IR A2 1 X éﬁjtfodﬁ'%%%f T EA LR, Lo L, WIS I DR R &

LTk, CTHAE, XUEXEMITONDD, BERE L L TTh 2 KUE IOV TITHE
BREIHENFRO HiLd, Sagawa O DNE L THENE L 72EHHINE 25,264 AD 55| 68 A
FRERE 2D, 25 65 NREMREZZZ Lz, WERED I L, CTHRAENRKHE ., KW
TRE I 45 N (69.2%) bi‘ﬁ*ﬁ LTV,

2010 £ H AR ZR N RS2 L 2 REFRA T, 2 483 ik 103,978 1D XM
REZ IV 44 (0. oo4%)®§Etf§J75>$&iémﬂ\f: O, A OHEILHNALIC L 0 B2 523,0.51%
D5 2.0%DIIEZ DO TN D, [AEEOFTHAIL 2016 2 HATHILTI Y | 421 fitigk 98,497 14

BN L D CHNIE 11 7 (0.011%) Thote ), EMBIOMFIERAEFRIT 1,019
ﬁﬁ (1.84%) ThHv . K, Hiln, MRORIERE NPT, Fiz, MEEN B ARERERER
AERARE 0D [ B8 i R S T D Sl A 12 D <R D 2020 FFERFOFRA C & U8 SCBEA
REFITATHD 2281EDH B, 2 THENRHRE SN TN, ZORKRE LTk, H©
M, <M, ko, KGEHEE. KREVRAEE. MEIIRILESHRE ST,
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3. DOHBEICET HEEMIEZIC K MBS ARE

R X AR K DAY AL 1987 HZE ARIRIEIC L 0 RIRARBZICEA S L2,
Llske, EMEE ICIRE L CHEMINES 28 L T3 ST %, 2006 FRICABl &Sz TH
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EEZHND,

[ PR + SRS CIEMEE R O ARSBIBUELIR L 2 35 L T\ 5% 0, SFond i omis
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JEAEEN 20 ALUNICH E > T D, %Ifﬁiéﬂt%ﬁﬁ%ﬁ®2ﬁw®f%wﬁﬁ?
I% 50 pack-years LA O EBEEZ 1T HWEHMILEZ ONFITHHTEL L0 o iRk & eo
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£ 1. YEPHMIEE2 RCT OFEfM (Doria-Rose VP, Cancer 2009)

Hopkins Sloam-Kettering Both
(CXR=5160 Dual=5226) (CXR=5072 Dual=4968)
Deaths MR RR 95% CI | Deaths MR RR 95% CI | Deaths MR RR 95% CI
All
X-ray only 178 477 100 Ref 116 312 100 Ref 294 395 1.00 Ref.
Dual screen 151 397 083 067-1.04 108 298 095 0.73-1.25 259 349 088 0.74-1.05
Histology
Squamous cell carcinoma
X-ray only 39 105 100 Ref 31 8 1.00 Ref 70 94 1.00 Ref
Dual screen 29 76 0.73 044-1.21 26 72 0.86 049-1.49 55 74 0.79 054-1.14
Adenocarcinoma
X-ray only 40 107 100 Ref 43 116 100 Ref 83 111 1.00 Ref
Dual screen 39 103 096 0.60-1.53 47 130 112 0.72-1.73 86 116 104 0.76-1.42
Large cell carcinoma
X-ray only 47 126 100 Ref 11 30 100 Ref 58 78 1.00 Ref
Dual screen 38 100 0.79 0.50-1.24 6 17 0.56 0.17-1.65 44 59 0.76 0.50-1.14
Small cell lung cancer
X-ray only 38 102 1.00 Ref 25 67 1.00 Ref 63 85 100 Ref
Dual screen 38 100 098 0.61-1.58 24 66 098 0.54-1.79 62 83 099 0.68-1.42
Smoking(pack-years)
<50
X-ray only 38 214 1.00 Ref 28 154 100 Ref 66 184 1.00 Ref
Dual screen 39 214 100 0.62-1.61 35 196 127 0.75-2.17 74 205 112 0.79-1.58
250
X-ray only 135 703 1.00 Ref 88 464 100 Ref 223 585 100 Ref
Dual screen 107 551 0.78 0.60-1.02 73 397 087 0.62-1.18 180 476 081 067-1.00
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K 2. MRHARLONNRIEE D434 (B NTTARE R A)

R 20-29%% 30-394% 40-49%% 30-39%% 60-69%% ToRELRLE
AER % A % ABL % AR % ABE % AER % AEY %
fagr 748 100.0 35 100.0 65 100.0 140 100.0 153 100.0 195 100.0 140 100.0
1-10% 278 37.2 34 61.8 28 431 62 4.3 40 26.1 37 29.2 57 407
11-20 401 336 20 36.4 35 53.8 66 471 93 60.8 112 374 7 53.6
g 21-30 52 7.0 1 18 0 0.0 7 5.0 16 10.3 21 10.8 7 5.0
FC o L4 31-40 17 23 0 0.0 2 31 5 3.6 4 26 5 26 1 0.7
E 41K E 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
(F48) 21RLLE 69 9.2 1 18 2 31 12 8.6 20 13.1 26 13.3 8 5.7
Bl 15.5 114 141 15.3 17.2 16.5 144
EH#EE 74 6.3 71 7.8 7.6 T4 6.7
FEEY 569 100.0 44 100.0 54 100.0 103 100.0 105 100.0 151 100.0 112 100.0
1-10% 185 325 26 59.1 22 40.7 36 35.0 23 219 36 238 42 375
11-20 320 96.2 17 386 30 95.6 36 344 G4 61.0 91 60.3 62 334
i 21-30 47 8.3 1 23 0 0.0 6 5.8 14 133 19 12.6 7 6.3
4 o 31-40 17 3.0 0 0.0 2 3.7 3 49 4 38 3 3.3 1 0.9
g 4R B 0 00 0 00 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
(F48) 2IRLLE 64 11.2 1 23 2 3.7 11 10.7 18 17.1 24 15.9 8 7.1
RE 16.3 119 14.7 16.6 183 173 15.1
1EEEE 7.6 6.1 7.2 8.0 7.9 75 6.8
FEED 179 100.0 11 100.0 11 100.0 37 100.0 48 100.0 44 100.0 28 100.0
1-10%4 93 52.0 8 72.7 6 4.5 26 70.3 17 35.4 21 47.7 15 53.6
11-20 81 43.3 3 27.3 5 43.5 10 27.0 29 60.4 21 47.7 13 46.4
;g 21-30 5 28 0 0.0 0 0.0 1 2.7 2 42 2 45 0 0.0
el k3 " 31-40 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
g 4R E 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
(FE18) 21RLIE 3 28 0 0.0 0 0.0 1 27 2 42 2 45 0 0.0
RiE 12.7 9.5 11.2 11.7 148 13.1 115
BERE 6.0 7.2 6.0 5.7 6.2 5.8 5.2
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1.1 25 AR RS D XM B EE kR

1. BAROEBHBERBISAREBE L FETEROEM

2018 FRENABERRET —F NZL DL, BRI HD DN AREOEIEIT 40-44
% CIE3.75% TH Y | Filndm< 720 EIRAITHINT 5, 70-74 5% T 14.74% & 72 o 721213 &

SICERNE L 2o TH 13-14%RE THIZNThH D, £, ERARCITED DHINAD
FIE1E 40-44 7K D 8.8%0 HIRAITE 72V | b @ WL 70-74 5% D 23.06% T > 7, &
IR BRI £ 2 23R E S FIAE < 2D IE EMB A L HHEFARNELS 252
(& 1-1),

1975-2015 4E0 2 PSRRI A3 A SRR LS ROHERB A 1, 2 1R L7z Y, 40 1%
BYEORERITBUTN D, FETHEIT 2000 F4 E— 7 ITHADITEE L TWD, —F, 50 A5
PEDFRBRITFELNITHM L TR Y, FELHRIL 2006 F4 B — 7 I[TELNITHD LT 5,
40 REZCMEDFRBRITFZLNITHIM L TV D25, FETRIL 1997 -4 B — 7 [T IZEE LT
5o S0 REZMEDRERIT B L THIIML TV D —J7, FELFHEIF 2000 -4 B — 7 ITECHMIZ
B LTS,

I 6, X 3 TIERMIBNCE T 2 BN A DORER LR TROWER Z | B k5]
(40-44 7%, 45-49 1%, 50-54 m%. 55-59 ;%. 60-64 &%, 65-69 k. 70-74 1. 75-79 W L1z,
BVED 50-54 5%, 55-59 i DHEERN LFRMEM TH L DI LT, £ LV bEFEDOF RS
B CIERRERIIBII N TH Y | 70 UL EOFBIEDOLGA HIZIFHIT WV CHERE T~ 5 238 80 ik A |
2725 & XORWAITHA T b,

T DRI, 40-44 35 A ROV CTHIIMEMIZH D 70 2B 2 THESLHIC EFH L TnD,
FELERIL, 40 R 5 50 fRClE, T 2o & BT IANC & 523, 60 R Tl Em 18
ZaINT, BN ThD, TLTTIORTOTNICEKERRLND DD, 80 bl b TidiE
R LFETENMIIEFRETH Y, ZOFEMICBIT DR AEEORES 2R LT\ D,
2. S X M2 DXl
1) FHERFFE D3 R EE#
BREE VAT H D < IS A2 DRI EAFMRIT 40 skLh 72723, ERICOWTIIED b
THEOHT, 70 ETHlke LT, XIRBEMZ <2752 LN TE D, PREIZET
% W73 AAREE DGR DOV THI7 IR T DAL T, JEfT9 208 X #fk
72 DIEFIX RS Tl JEGIREDO XG4 HIL 40-79 ik CThH Y | —HOMZEIT 74 7 E T
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2021/6/9

Search |Query Filters Results
number
1 Lung Neoplasms[MeSH] OR NSCLC[tiab] OR "lung cancer"[tiab] OR "lung cancers" [tiab] OR "lung- from 2018/1/1 - 32,499
cancer"[tiab] OR "lung malignancy"[tiab] OR "lung malignancies"[tiab] OR "lung nodule"[tiab] OR 2021/6/9
"lung nodules" [tiab] OR "pulmonary nodule"[tiab] OR "pulmonary nodules"[tiab] OR "lung mass"[tiab]
OR "lung masses"[tiab] OR ("Squamous Cell Carcinoma"[MeSH] OR Adenocarcinoma[MeSH]) and
(Lung[MeSH] OR Lung Diseases[MeSH])
2 Mass Screening[MeSH] OR screen*[tw] OR "Early Diagnosis"[MeSH] OR "Tomography, X-Ray from 2018/1/1 - 400,899
Computed"[Mesh] OR "CT scan"[tiab] OR "CT scans"[tiab] OR "CAT scan"[tiab] OR "CAT scans"[tiab] |2021/6/9
OR "spiral CT"[tiab] OR "spiral computed tomography"[tiab] OR "low-dose computed
tomography"[tiab] OR LDCT[tiab] OR ((early[tiab] or earlier[tiab] or earliest[tiab]) AND (detect*[tiab]
or diagnos*[tiab] or discover*[tiab] or find[tiab] or finding[tiab]))
3 #1 and #2 from 2018/1/1 - 7,641
2021/6/9
4 DANTE[tiab] OR "Detection and Screening of Early Lung Cancer by Novel Imaging Technology and from 2018/1/1 - 78,516
Molecular Essays"[All Fields] OR DLCST([tiab] OR "Danish Lung Cancer Screening Trial"[tiab] OR 2021/6/9
ITALUNG(tiab] OR "ltalian Lung Cancer Screening Trial"[All Fields] OR LUSI[tiab] OR "Lung Cancer
Screening Intervention"[All Fields] OR MILD[tiab] OR "Multicentric Italian Lung Detection"[All Fields]
OR NELSON[tiab] OR "Dutch-Belgian Lung Cancer Screening trial"[All Fields] OR NLST[tiab] OR
"National Lung Screening Trial"[All Fields]
5 #1 and #4 from 2018/1/1 - 488
2021/6/9
6 #3 or #5 from 2018/1/1 - 7,827
2021/6/9
7 #3 or #5 AND (2018/1/1:2021/6/9[pdat]) from 2018/1/1 - 7,827
2021/6/9
8 Risk prediction model[tw] OR "Risk prediction models"[tw] OR "Risk Assessment"[MeSH] OR "risk from 2018/1/1 - 512,639
assessment"[tw] OR "risk model"[tw] OR "risk models"[tw] OR "Decision Support Techniques"[MeSH] |2021/6/9
OR "Decision Support Systems, Clinical"[Mesh] OR "clinical prediction"[tw] OR "Logistic
Models"[MeSH] OR microsimulation*[tw] OR "simulation model"[tw] OR "simulation models"[tw] OR
"Assessment tool"[tw] OR "Assessment tools"[tw] OR "prediction score"[tw] OR "Risk Factors"[MeSH]
OR "Predictive Value of Tests"[MeSH] OR "Sensitivity and Specificity"[MeSH] OR (Predict*[tw] AND
(model*[tw] OR outcome*[tw] OR risk*[tw] OR rule[tw] OR rules[tw])) OR "risk-targeted"[tw] OR
"mortality risk"[tw]
9 #1 and #8 from 2018/1/1 - 5,868
2021/6/9
10 #1 and #8 AND (2018/1/1:2021/6/9[pdat]) from 2018/1/1 - 5,868
2021/6/9
11 #7 or #10 from 2018/1/1 - 11,694
2021/6/9
12 #7 or #10 AND (2018/1/1:2021/6/9[pdat]) Humans, from 11,546
2018/1/1 - 2021/6/9
13 #7 or #10 AND (2018/1/1:2021/6/9[pdat]) AND ((humans[Filter]) AND (2018/1/1:2021/6/9[pdat])) Humans, from 11,546
2018/1/1 - 2021/6/9
14 #7 or #10 AND (2018/1/1:2021/6/9[pdat]) AND ((humans[Filter]) AND (2018/1/1:2021/6/9[pdat])) Humans, Child: birth- 367
18 years, from
2018/1/1 - 2021/6/9
15 (letter[pt] OR newspaper article[pt] OR editorial[pt] OR comment[pt]) from 2018/1/1 - 336,493
2021/6/9
16 #13 not #14 from 2018/1/1 - 11,179
2021/6/9
17 #16 not #15 from 2018/1/1 - 10,687
2021/6/9
18 systematic review[ti] OR "meta-analysis"[pt] OR "meta-analysis"[ti] OR "systematic literature from 2018/1/1 - 114,426
review"[ti] OR "this systematic review"[tw] OR ("systematic review"[tiab] AND review[pt]) OR meta 2021/6/9
synthesis[ti] OR "meta synthesis"[ti] OR "cochrane database syst rev"[ta]
19 #17 and #18 from 2018/1/1 - 348
2021/6/9
20 Randomized Controlled Trial[Publication Type] OR "Single-Blind Method"[MeSH] OR "Double-Blind  |from 2018/1/1 - 115,917
Method"[MeSH] OR "Random Allocation"[MeSH] OR ((randomized[title/abstract] OR 2021/6/9
randomised[title/abstract]) AND controlled[title/abstract] AND trial[title/abstract])
21 #17 and #20 from 2018/1/1 - 273
2021/6/9
22 Case-Control Studies[MeSH] OR "Cohort Studies"[MeSH] OR "Epidemiologic Studies"[MeSH] OR from 2018/1/1 - 705,249
"Follow-Up Studies"[MeSH] OR "Evaluation Studies"[Publication Type] OR "Program 2021/6/9
Evaluation"[MeSH] OR "observational study"[tw] OR "observational studies"[tw] OR "Cohort
Studies"[MeSH] OR "Comparative Study"[pt] OR "Validation Studies"[pt] OR "Prospective
Studies"[MeSH] OR "cohort"[tw] OR "case control"[tw]
23 #17 and #22 from 2018/1/1 - 4,612
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PubMed_3668 2022/04/01

(((((((("lung neoplasms"[MeSH Terms] OR ("lung"[All Fields] AND "neoplasms"[All Fields]) OR "lung neoplasms"[All Fields] OR ("lung"[All Fields]
AND "cancer"[All Fields]) OR "lung cancer"[All Fields]) AND ("diagnosis'[MeSH Subheading] OR "diagnosis"[All Fields] OR "screening"[All Fields]
OR "mass screening'[MeSH Terms] OR ("mass"[All Fields] AND "screening"[All Fields]) OR "mass screening"[All Fields] OR "early detection of
cancer'[MeSH Terms] OR ("early"[All Fields] AND "detection"[All Fields] AND "cancer"[All Fields]) OR "early detection of cancer'[All Fields] OR
"screen"[All Fields] OR "screenings"[All Fields] OR "screened"[All Fields] OR "screens"[All Fields]) AND ("chested"[All Fields] OR "thorax"[MeSH
Terms] OR "thorax"[All Fields] OR "chest"[All Fields] OR "chests"[All Fields]) AND ("diagnostic imaging'[MeSH Subheading] OR ("diagnostic"[All
Fields] AND "imaging"[All Fields]) OR "diagnostic imaging"[All Fields] OR "x ray"[All Fields] OR "x rays"[MeSH Terms] OR "x rays"[All Fields])) NOT
("review"[Publication Type] OR "review literature as topic"[MeSH Terms] OR "review"[All Fields])) NOT ("meta analysis"[Publication Type] OR
"meta analysis as topic'[MeSH Terms] OR "meta analysis"[All Fields])) NOT ("systematic review"[Publication Type] OR "systematic reviews as
topic"[MeSH Terms] OR "systematic review"[All Fields])) NOT ("chemotherapy s"[All Fields] OR "drug therapy'[MeSH Terms] OR ("drug"[All
Fields] AND "therapy"[All Fields]) OR "drug therapy"[All Fields] OR "chemotherapies"[All Fields] OR "drug therapy'[MeSH Subheading] OR
"chemotherapy'[All Fields])) NOT "PET"[All Fields]) NOT ("case reports"[Publication Type] OR "case report"[All Fields])) AND ((humans[Filter])
AND (alladult[Filter]))

Web of Science 409 2022/04/01

lung cancer screening chest X-ray

BRBAEE R s 157 2022/04/01

fn AR BRERXIR  (RFEERRR <)

Cochrane library_240  Review 63, Protocol 6, Trial 171 2022/04/23

chest x-ray lung cancer screening
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