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INTRODUCTION & AIMS RESULTS CONCLUSIONS

 Lung cancer is the leading cause of cancer death globally." Figure 1. Participant flowchart for the A) development (SCHS) and B) validation (MEC1) cohort
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Figure 2. Summary of the multivariable Cox regression model for overall population, sex, and smoking subgroups
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Analytical approach

ABBREVIATIONS

_ C-index (95 % Cl) Calibration intercept (95% Cl) | Calibration slope (95% Cl) | Sensitivity (95% Cl) Specificity (95% Cl)
( ( )

* 29 candidate predictors: Demographics, smoking history, Overall model 0.800 (0.785, 0.814) 0.134 (-0.123, 0.329 1.012 (0.943, 1.058) 0.778 (0.727,0.827)  0.681 (0.628, 0.728)

environmental, reproductive & dietary factors BMI: Body mass index; Cl: Confidence interval; C-index: Concordance index; ETS:
. Missing data: MissForest random forest imputation Females model 0.769 (0.743, 0.800) 0.121 (-0.321, 0.644) 1.004 (0.914, 1.102) 0.639 (0.457,0.817)  0.739 (0.578, 0.875) environmental tobacco smoke; HR: Hazard ratio; LDCT: Low-dose computed
. - : . : : tomography; MEC1: Multi-Ethnic Cohort; PLCOm2012: Prostate, Lung, Colorectal, and

Feature selection: Elastic Net Cox regularisation with 10-fold Males model 0.785 (0.769, 0.801) 0.298 (-0.043, 0.581) 1.014 (0.934, 1.082) 0.754 (0.680, 0.812)  0.705 (0.66, 0.759) Ovarian Cancer Screening Trial modified 2012 risk prediction model: SCHS: Singapore

cross-validation and backward stepwise selection based on Chinese Health Study; USPSTF: U.S. Preventive Services Task Force

AlIC Ever-smokers model 0.734 (0.713, 0.752) 0.176 (-0.142, 0.446) 1.008 (0.932, 1.089) 0.823 (0.795, 0.853) 0.545 (0.520, 0.563)
* Internal validation: 200 bootstrap resamples

Aot 4 | = A A el A 0.702 (0.670, 0.734) 0.104 (-0.688, 0.752) 0.986 (0.842, 1.123) 0.797 (0.680, 0.885) 0.494 (0.364, 0.614)

« External validation in Chinese MEC1 participants + DISCLOSURE & ACKNOWLEDGEMENTS

sensitivity analyses in Malays & Indians

External validation of overall model demonstrated good Overall model outperforms USPSTF criteria —
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o Chinese MEC: C-index = 0.821 (95% CI: 0.739-0.880) o Sensitivity: 77.8% (95% CI. 72.7-82.7%) vs 53.9% (USPSTF) ' P |
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