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Screening Trial, NLST)0{| A{

PSS MR YT A EREE AYE 0

Radiology 2015:276:82-90



CAC category Simple visual assessment Agatston scoring

Absolute event rates for CHD death 18/2819 (0.6) 20/2909 (0.7)

Hazard ratios 1 1

Absolute event rates for CHD death 64/4069 (1.6) 2712664 (1.0)
Hazard ratios 2.09 (1.30,4.16) 1.27 (0.69,2.53)
Absolute event rates for CHD death 40/1233 (3.2) 82/2731 (3.0)
Hazard ratios 3.86 (2.02,8.20) 3.57 (2.14,7.48)
Absolute event rates for CHD death 49/909 (5.4) 42/726 (5.8)

Hazard ratios 6.95 (3.73,15.67) 6.63 (3.57,14.97)

CAC = coronary artery calcification
CHD = coronary heart disease

S

Radiology 2015:276:82-90
Transl Lung Cancer Res 2018;7(3):361-367
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Risk Factors for ASCVD

Gender

Al

Race

Total Cholesteral

HOL Cholesteral
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White or other -
mgfdL

mgfdL

Reset Calculate

Pooled Cohort Equations

Systolic BP

Feceiving treatrment far high

blood pressure

(if SBP = 120 mmHg)

Diabetes

Smoker

mrmHo
No Yes
No Yes
No Yes

https://clincalc.com/Cardiology/ASCVD/PooledCohort.aspx

Circulation. 2014;129:549-S73


https://clincalc.com/Cardiology/ASCVD/PooledCohort.aspx
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FEV,/FVC < 0.7)

Spirometrically
Confirmed Diagnosis

Assessment of
airflow limitation

Assessment of
symptoms/risk
of exacerbations

Post-bronchodilator
FEVi/FVC < 0.7

FEV,
Grade (% predicted)
GOLD 1 =380

GOLD 2 50-79

GOLD 3 30-49

GOLD 4 <30

Moderate or Severe
Exacerbation History

22 or : :
>1leading i C ' D
to hospital & E
admission ! | .oooicceo.. I
Oorl A B
i (notleading
to hospital
P oadmission) {1 S A MRC S
"""""""""" ! CAT<10 !! CAT210 !
Symptoms

© 2019 Global Initiative for Chronic Obstructive Lung Disease
2018 COPD TI&X| &
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79M Hxt, cHEd 895t 7| =, H7|F <0.5% > oS

A7 2 )

81M &Xl, 35E2| H7|F > HeAZX At 7| EX|0 M2

FVC 93%, FEV1 74%, FEV,/FVC 51%

2L=I 11 2EH 234 2:1—%_* (CAT=10), S| SHXI (3524H)
=9, Gll%”é*.i:, X&5d 7| 8x|2HH X =
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884 smokers, low-dose CT at a single site in the NLST
The prevalence of Interstitial lung abnormalities : 9.7% ( 86 / 884 )

-

4

Radiology 2013;268(2):563-71



Findings at 2-years Follow-up (n = 79)

Parameter Improved Same Progression
O‘fgﬁ(’)‘rz‘;ﬁi‘; 9 26 (32.9) 37 (46.8) 16 (20.3)
Nonfibrotic ILA 47 23 (48.9) 19 (40.2) 5(10.9)

Fibrotic ILA 19 0 12 (63.2) 7 (36.8)

Mixed ILA 13 3(23.1) 6 (46.2) 4 (30.7)

ILA = Interstitial lung abnormalities

Ol LS Qs W M

SE2 HRCT (with prone scanning) = XH ™I}t

(HEdH Aol /Pl 0y HeE2 0|2 X|=RO| CHEH,

et {8 85 HRCT, 22|t i?ﬂ, daads T CretM™ H2

Radiology 2013;268(2):563-71
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FM(0.08%) > ZF (0.05%)

o

2

(=)

798 (0.39%)

ZEA

F 7|8 A3 (NLST) 2002.8~2007.9
e |

J Am Coll Radiol 2017:14:324-330

CHEST 2018; 153(4):954-985






Reference values for
thoracic aortic diameter in
participants (n=322) in the
NLST

Sinotubular junction
3.28+0.38 cm (axial CT)
Mid-descending aorta
2.5910.29 cm

Mid-ascending aorta
3.38+£0.38 cm

Diaphragmatic hiatus

Transverse aortic arch 2.53+0.28 cm

2.78£0.29 cm

T

Clin Imaging 2016:40:936-943
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Circulation 2010:121(13):e266-369

CHEST 2018; 153(4):954-985
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M Q3 H3 (Fibrotic scar)

d

7| 2 X| 25 (bronchiectasis) Mzt 21T ™ (Calcified lymph nodes)
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