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SynergiQC project

6 participating centers

Biobank consent form

• Clinical and low-dose computed 
tomography (LDCT) imaging data from 
the demonstration project

• Blood samples
• Opportunity for stool sample 

collection
• Genetic studies
• Permission to recontact participants 

for future research 

Lung Cancer Screening Biobank cohort  

RESULTS
coordinating center

Number of lung cancer
168

131

Lung cancer stage

Stage 1
57%

Stage 2
7%

Stage 3
8%

Stage 4
8%

N/A
20%

Lung cancer case by time between
diagnosis and first LDCT (days)

Histology type %

ADK 60
Squamous 11

Neuroendocrine 5
Others 5

N/A 20

METHODS

Plasma Buffy coat Plasma STRECK
2 988 2 986 2 955

N=3 553
1 927 (54%) 1 626 (46%)

64 years
98% caucasian
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RESULTS

Baseline Clinical Characteristics
Smoking history

Current smokers 2 513 (71%)
Former smokers 1 040 (29%
Years since smoking 
cessation

1.91±3.8 [0-20]

Smoking exposure (p/y) 49±19

Duration of smoking (y) 45±7

Family history of lung 
cancer

1 161 (33%)

COPD (self reported) 879 (25%)
PLCOm2012) 4.5 ±3.7 [2-31]
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