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Table 1. Characteristics and results from included RCTs of LDCT screening (Revised table from reference [5])

Trial Sample Male Age Smoking Smoking Screening Follow-up Positive Lung cancer
size (yn) History cessation interval and (year) results mortality
duration RR(95% Cl)
NLST 53,454 59% 55-74 >30 PY <15 3annual 6.5 10,287 0.85
screens (median) (39.1%) (0.75_0.96)
DANTE 2,472 100% 60-74 >20PY {10 5 annual 8 471 (37%) 1.01
screens, (0.70_1.44)
baseline CXR for
both study arms
DLCST 4,104 55% 50-70 >20PY {10 5 annual 10 241 (11.8%) | 1.03 (0.66_1.60)
screens
NELSON | 15,822 84% 50-75 | 215 cigarettes/d {10 4 screening 7 2.0% (overall) NR
for 225 year rounds, interval 6.0% (at least
or after baseline 1 positive
>10 cigarettes/d 1y, 2y, and 2.5y scan)
for 230 year
MILD 4,099 68% >49 220 PY {10 Two study arms 5 NR Annual
(Annual) 5 annual 2.48(0.98_6.29)
69% screens, Biennial
(Biennial) or 3 biennial 1.24 (0.42_3.70)
screens

DANTE, Detection and Screening of Early Lung Cancer by Novel Imaging Technology and
Molecular Essays; DLCST, Danish Lung Cancer Screening Trial:NELSON, NEtherland-Leuven
Longkanker Screenings ONderzoek:NLST,National Lung Screening Trial; MILD,Multicentric

Italian Lung Detection; PY, pack-years
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