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• Study period: Oct 2020–Oct 2024
• Assessment: Structured LDCT 

reporting
• CAC & emphysema: None / mild / 

moderate / severe
• Groups: Neither / CAC only / 

emphysema only / both
• Compared: Baseline

characteristics, smoking exposure, 
lung cancer diagnosis, positive
examinations

• Multivariable analysis: Adjusted for 
age, sex, and smoking exposure

https://www.npprakpluca.hr/

Baseline LDCT in a nationwide screening program identifies a substantial burden of
coexisting CAC and emphysema, supporting the concept of integrated cardiopulmonary
phenotyping from a  single screening examination. The combined CAC-emphysema
phenotype identifies a subgroup with greater overall smoking-related disease burden, 
including a higher frequency of lung cancer diagnosis and positive baseline screening
findings, and may help identify participants who warrant closer preventive follow-up
within national screening programs.


