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Supplemental Text. Coronary artery calcification and cardiovascular prevention guidelines.
Role of CAC across guidelines
Across major international cardiovascular prevention guidelines, the role of coronary artery calcium (CAC) scoring on non-gated computed tomography (CT) varies substantially and is most consistently positioned as an optional adjunct rather than a core component of risk assessment (eTable 1). Prior syntheses of global CAC guidelines have highlighted both the widespread consideration of CAC and variability in its clinical application across jurisdictions.1,2
In earlier U.S. American College of Cardiology/American Heart Association (ACC/AHA) guidelines (2013),3 CAC was acknowledged but had a limited role in guiding treatment decisions. The 2018 ACC/AHA guideline subsequently formalized CAC as a decision aid when treatment decisions remained uncertain, with specific thresholds (e.g., CAC = 0 or ≥100 Agatston units) used to inform statin initiation.4 More recently, the 2026 ACC/AHA guideline further strengthened the role of CAC in primary prevention, recommending CAC-based risk reclassification in selected borderline- and intermediate-risk adults and recommending initiation of lipid-lowering therapy when CAC is >0 in these populations.5 The 2026 guideline also specifically addresses incidental CAC identified on noncardiac CT, recommending that evidence of coronary atherosclerosis be considered when deciding whether to initiate or intensify lipid-lowering therapy in adults without prior diagnosed atherosclerotic cardiovascular disease (ASCVD)5. In contrast, the U.S. Preventive Services Task Force (USPSTF) has consistently concluded that evidence is insufficient to support CAC use in routine risk assessment.6,7
Outside the United States, CAC is incorporated less consistently. The European Society of Cardiology (ESC) allows CAC for risk reclassification near treatment thresholds,8 while Australian,9 Korean,10 and Taiwanese11 guidelines similarly permit CAC use in selected individuals as a risk modifier, but these recommendations are generally based on lower-certainty evidence, consensus statements, or narrative guidance without formal grading or standardized thresholds. However, several major jurisdictions, including the United Kingdom (National Institute for Health and Care Excellence),12 Canada (Canadian Cardiovascular Harmonized National Guidelines Endeavour),13 China (Chinese Society of Cardiology),14 Japan (Japan Atherosclerosis Society/Japanese Cardiology Society),15,16 and Korea,10 do not incorporate CAC into routine cardiovascular risk assessment and provide no formal recommendations regarding its use, instead relying on clinical risk scores and population-based models.

Overall, the role of CAC in cardiovascular prevention remains heterogeneous across jurisdictions. Although CAC continues to function primarily as an adjunctive risk-refinement tool in many guidelines, recent U.S. guidance has expanded its clinical role, including explicit recognition that incidental CAC identified on noncardiac CT can inform lipid-lowering treatment decisions. Accordingly, absence of CAC-directed management should be interpreted in the context of the guideline framework applicable at the time and jurisdiction of care, rather than as inherently non-concordant practice. At the same time, the increasing recognition of incidental CAC creates opportunities to identify and act on previously unrecognized subclinical coronary atherosclerosis, particularly in populations undergoing chest CT for other indications.2,5
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eTable 1. Coronary artery calcification (CAC) what major guidelines.
	Jurisdiction
	Guideline release
	CAC rule
	Recommended vs. optional for decision making
	Formal recommendation, evidence
	Implication

	United States (ACC/AHA)
	20133
	CAC may be considered for risk assessment
	Optional
	None
	CAC has minimal role; not expected to influence treatment decisions

	
	20184	Comment by lcucksey: need to add 2026 guidline here	Comment by Lee, Spencer: Added!
	CAC can be used as optional decision aid when treatment decision is uncertain; CAC = 0 may defer statin, CAC ≥100 favors/indicates statin
	Optional (decision aid)
	Class IIa, Level B-NR
	CAC is clinically actionable; supports shared decision making but not required

	
	20265
	CAC is recommended for risk reclassification in selected borderline/intermediate-risk adults; CAC >0 supports lipid-lowering therapy. Incidental CAC identified on noncardiac CT should be incorporated into decisions about initiation or intensification of lipid-lowering therapy.
	Recommended
	Grade I, Level B-NR
	CAC is directly actionable for preventive lipid management, including when incidentally detected on noncardiac CT; stronger role that 2018 ACC/AHA guidance

	United States (USPSTF)
	20186
	Insufficient evidence to recommend CAC for risk assessment
	None
	Grade I (no recommendation)
	CAC not required; not part of standard of preventive care

	
	20227
	Not included
	None
	None
	

	
Australia (Heart Foundation or NVDPA)
	202117 (position statement)
	CAC may be used to reclassify risk in selected patients (moderate risk or underestimated risk)
	Optional
	Conditional recommendation, low-very low certainty
	CAC is adjunctive, supports reclassification but not required

	
	20239
	CAC may be used as a risk modifier to refine absolute risk
	Optional
	No formal class (narrative guidance)
	CAC remains non-mandatory, treatment decisions based on absolute risk

	United Kingdom (NICE)
	202312
	Not included
	None
	None
	CAC is not part of risk stratification or treatment decisions

	Europe (ESC)
	20218
	CAC may be used to reclassify risk
	Recommended for risk classification around treatment decision thresholds
	Class IIb, Level B
	CAC is clinically actionable; supports risk reclassification, especially around thresholds

	Canada (CHARGE-C)
	201118
	Not included
	None
	None
	Traditional risk scores only

	
	201419
	
	
	
	

	
	201820
	
	
	
	

	
	202213
	
	
	
	

	Japan (JAS & JCS)
	2022 & 2018/202115,16
	CAC not routinely used
	Not recommended routinely
	None
	CAC has limited role; risk assessment primarily from clinical factors and absolute risk models

	China (CSC)
	201621
	Not included
	None
	None
	Risk stratification based on clinical factors; no imaging role

	
	202314
	Not included
	None
	None
	Risk-based model; CAC not used in risk assessment or treatment decisions

	Taiwan (TSOC)
	202411,22
	CAC may be considered in selected intermediate-risk individuals
	Optional
	None
	CAC is adjunctive; may refine risk but not required for treatment decisions

	Korea (KSoLA)
	201810
	CAC may be considered
	Optional
	None
	Primarily risk-based; CAC has minimal clinical role


Acronyms: ACC/AHA = American College of Cardiology/American Heart Association; USPSTF = United States Preventative Services Task Force; NVDPA = National Vascular Disease Prevention Alliance; NICE = National Institute for Health and Care Excellence; ESC = European Society of Cardiology; CHARGE- C = Canadian Cardiovascular Harmonized National Guidelines Endeavour; JAS = Japan Atherosclerosis Society; JCS = Japanese Cardiology Society; CSC = Chinese Society of Cardiology; TSOC = Taiwan Society of Cardiology; KSoLA = Korean Society of Lipid and Atherosclerosis
eText. Overview of CAC reporting recommendations in LCS programs. 
Major radiological society and lung cancer screening (LCS) guidance generally supports recognition and reporting of coronary artery calcification (CAC) identified on non-gated chest CT, although recommendations vary in the method of assessment, reporting format, and subsequent clinical management of cardiovascular (CV) disease (CVD) risk (eTable 2). Several guidelines recommend visual estimation of CAC severity using ordinal categories such as none, mild, moderate, and severe, whereas others recommend reporting CAC without specifying a particular assessment method. The Society of Cardiovascular Computed Tomography/Society of Thoracic Radiology (SCCT/STR) guidance permits visual or quantitative approaches to CAC assessment on non-gated chest CT. In contrast, some LCS-specific guidance, including recommendations from Australia/New Zealand and British Columbia, does not prescribe a specific method for determining CAC severity. The American College of Radiology (ACR) Lung-RADS framework does not explicitly provide CAC-specific reporting criteria; clinically significant or potentially clinically significant non–lung cancer findings may instead be reported using the Lung-RADS S modifier, with management determined according to the specific finding.23,23–28
Reporting format and structure also vary across guidelines. Some jurisdictions provide standardized terminology or suggested report statements for CAC findings. For example, Ontario guidance uses visual severity categories and provides recommendations regarding how CAC findings should be communicated in the radiology report. Similarly, the BSCI/BSCCT/BSTI consensus statement recommends a standardized visual classification of none, mild, moderate, or severe CAC and inclusion of management recommendations in the report. Other guidance recommends reporting CAC but does not specify report location, wording, or format, allowing greater discretion in local implementation.29,30
Recommendations for downstream management are similarly heterogeneous. Several guidelines recommend cardiovascular risk assessment or optimization of modifiable risk factors when CAC is identified, while others provide more severity-specific recommendations. The BSCI/BSCCT/BSTI statement recommends assessment of modifiable cardiovascular risk factors in asymptomatic individuals and evaluation according to standard clinical guidelines in those with chest pain, noting that additional cardiac investigations are not routinely required. The SCCT/STR guidance provides more structured approaches to CAC assessment and severity classification, whereas several LCS-specific guidelines recommend risk-factor optimization, primary care assessment, or referral primarily for moderate or severe CAC.

While CAC reporting is widely supported across radiological and LCS guidance, but its implementation remains heterogeneous. Guidelines differ in whether CAC assessment is explicitly required, how severity should be classified, how findings should be presented in the radiology report, and what downstream clinical action should follow. This variability provides an important context for interpreting differences in CAC reporting and subsequent CV management across LCS programs.
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eTable 2. Coronary artery calcification (CAC) reporting guidelines from global major medical societies.

	Region
	Guideline release
	Lung cancer screening specific
	Coronary Artery Calcium Reporting
	CAC reporting format
	Recommended follow-up

	United States (ACR)
	LUNG RADS v202224,25
	Yes
	CAC not specifically addressed; clinically significant or potentially clinically significant non–lung cancer findings may be reported using the S modifier
	No CAC-specific method specified in Lung-RADS
	Management appropriate to the specific incidental finding

	United States (SCCT/STR)
	201626,31
	No
	CAC reporting recommending on non-contrast non-cardiac chest CT
	Visual ordinal scoring or quantitative CAC scoring
	Semi-structured (communicated to support CV risk assessment and management)

	Australia/ New Zealand
(RANZCR/ANZSTR)
	202527
	Yes
	CAC reporting recommended
	Not specified
	Semi-structured (severity-based guidance, assess modifiable CV risk factors, manage according to chest-pain guidelines)

	United Kingdom (BSCI/BSCCT/BSTI joint statement)
	202023
	
No

	Yes (recommended)
	Visual (none, mild, moderate, severe)
	Semi-structured (CV risk assessment for moderate/severe CAC)

	Europe (LSC joint statement)
	202328
	Yes
	Yes (recommended)
	Visual (none, mild, moderate, severe)
	Semi-structured (moderate/severe: risk assessment)

	Canada
	British Colombia 202329
	Yes
	Yes (recommended on moderate/severe)
	Not specified 
	Semi-structured (risk factor optimization and/or referral)

	
	Ontario30
	Yes
	Yes (recommended on mild/moderate/heavy)
	Visual (mild, moderate, heavy)
	Semi-structured (moderate/severe CAC risk assessment and/or referral)

	
	Nova Scotia
	Yes
	Yes (recommended on moderate/severe)
	Moderate, severe
	Semi-structured (risk assessment and/or referral)


Acronyms: ACR = American College of Radiology; CV = cardiovascular; SCCT = Society of Cardiovascular Computer Tomography STR = Society of Thoracic Radiology: ANZSTR = Australian and New Zealand Society of Thoracic Radiology; RANZCR = The Royal Australian and New Zealand College of Radiologists; BSCI = British Society of Cardiovascular Imaging; BSCCT = British Society of Cardiac Computed Tomography; BSTI = British Society of Thoracic Imaging
eMethods
We conducted this systematic review according to the PRISMA statement.32 We prospectively registered the review protocol and search strategy (developed with an academic librarian UE) on PROSPERO (CRD420261292410). We developed the search strategy and eligibility criteria using the following population, exposure, and outcome (PEO) framework consisting of: (P) adults (≥18 years) undergoing LDCT for lung cancer screening; (E) clinically detected and/or reported incidental CAC on non-contrast, non-gated LDCT performed for lung cancer screening; and (O) downstream changes in care trajectories following incidental CAC identification.
We searched MEDLINE (Ovid), Embase (Ovid), Cochrane Central Register of Controlled Trials, and Web of Science Core Collection (Emerging Sources Citation Index and Science Citation Index Expanded). We completed an initial electronic database search on March 5, 2026, and final database search on September 23, 2026. SCL and LC completed a grey literature search on May 20, 2026, and a final grey literature search on September 20, 2026. We also searched reference lists and conducted forward citation searching of included full-text studies and previous systematic review using a citation indexing tool to identify additional studies.33 Full database search strategies are provided in eTable 3.
Study Selection
We included original research published in English and used cohort (prospective or retrospective), case-control, cross-sectional, or trial designs. We also included studies conducted within established or pilot LCS programs with access to routine CV preventive care. CAC could be assessed using any method, including visual assessment, ordinal scoring, or quantitative scoring), with no restrictions placed on severity classification used. The primary outcome was any downstream intervention following incidental CAC detection, including consultation, further CV investigations, pharmacological therapy, lifestyle interventions, or individual management outcomes (e.g., statin initiation).
We excluded non-original publications (e.g., reviews, editorials, commentaries), conference abstracts, preliminary reports, thesis publications, case reports, and animal or in vitro studies. We also excluded studies conducted outside established or pilot LDCT LCS programs; studies using imaging performed for the purpose of diagnostic or non-screening indications (e.g., dedicated cardiac CT, coronary CT angiography, standard dose-CT); and studies using imaging modalities other than CT were excluded unless results for the LCS population could be extracted separately. We further excluded studies evaluating only the technical development or validation of CAC detection methods, or that reported only CAC prevalence, radiologic agreement, or prognostic associations without assessment of downstream CV management following incidental CAC detection.
Review process 
Reviewers independently screened titles and abstracts of articles in duplicate (LC, SCL, TG, CC, CL) using the population and exposure components of the predefined PEO eligibility criteria. SCL and LC independently reviewed potentially eligible full-text articles in duplicate against all inclusion and exclusion criteria All disagreements arising during screening, full-text review, data extraction, and quality assessment were resolved through discussion and consensus by the lead reviewers (SCL and LC). We used Covidence to screen all references.
Data extraction and quality assessment
Reviewers (SCL, LC, TG, RR, YS, CL, CC, JM) independently conducted data extraction and quality assessment in duplicate. We extracted study characteristics (author, year, country, study design), participant characteristics (sample size, age, sex, smoking history), LCS characteristics, CAC assessment methods and severity classification, and downstream CV management outcomes including CAC reporting practices, clinical decision-making factors, pharmacologic therapy, referrals, CV investigations, timing of interventions, and management according to CAC severity where reported. We assessed study quality using the Newcastle-Ottawa Scale (NOS), which evaluates selection, comparability, and outcome domains. A priori criteria were used to define NOS item cutoffs for this review, including adjustment for age and/or sex and additional CV risk factors for comparability, follow-up of ≥1 year for management outcomes, and ≥80% follow-up completeness.
Data synthesis and analysis
Given the anticipated methodological and clinical heterogeneity across studies, we did not perform meta-analysis. Instead, we narratively synthesized findings according to study characteristics, CAC assessment and reporting practices, downstream CV management, and study quality.
Role of the Funding source
Legacy for Airway Health provided salary support for SCL in this review.

eTable 3. Search strategy. 
	PECO (PICO) Criteria
	MEDLINE (Ovid)
	EMBASE (Ovid)
	Cochrane Central Register of Controlled Trials (CENTRAL)
	Web of Science

	Population: Adults (≥18) undergoing LDCT for lung cancer screening.
	(low-dose CT or ldct or ((screen* or computed tomography or CT) adj3 (lung* or pulmonary or chest or thorax or thoracic))).tw,kf.

OR

((Mass screening/ or Tomography, X-Ray Computed/ or exp Early Diagnosis/ or Early Detection of Cancer/) AND exp Lung Neoplasms/)
	(low-dose CT or ldct or ((screen* or computed tomography or CT) adj3 (lung* or pulmonary or chest or thorax or thoracic))).tw,kf.

OR

((cancer screening/ or cancer diagnosis/ or mass screening/ or tomography/ or x-ray tomography/ or x-ray computed tomography/ or early diagnosis/) AND exp lung tumor/)
	(low-dose CT or ldct or ((screen* or computed tomography or CT) adj3 (lung* or pulmonary or chest or thorax or thoracic))).tw,kf.

OR

((early diagnosis/ or "early detection of cancer"/ or Mass Screening/ or tomography/ or tomography, x-ray/ or tomography, x-ray computed/ or exp early diagnosis/) AND Lung Neoplasms/)
	TS=(low-dose ct or low dose ct or ldct or lung cancer screen* or lung screen*)

OR 

TS=(computed tomography NEAR/3 lung OR ct NEAR/3 lung)

	Exposure:  Detection and reporting of coronary artery calcification (CAC) on low-dose lung computed tomography (LDCT)
	(
(coronary artery calcification or coronary calcification or CAC or (cardio* adj3 risk) or (coron* adj3 calci*) or (art* adj3 calci*)).tw,kf.

OR 

(Vascular Calcification/ or coronary disease/ or coronary artery disease/)
)
AND
(

(incident* or incident* or ident* or opportun* or unexpect* or unreport* or unrecogniz* or second* or nonlung or non-lung or "non lung," or abnormal* or find*).tw,kf.

OR

(“Incidental Findings”/)
)
	(
(coronary artery calcification or coronary calcification or CAC or (corn* adj3 calci*) or (art* adj3 calci*)).tw,kf.

OR 
(exp blood vessel calcification/ or cardiovascular calcification/ or coronary artery disease/ or exp coronary artery calcification/
)
AND
(
(incident* or incident* or ident* or opportun* or unexpect* or unreport* or unrecogniz* or second* or nonlung or non-lung or "non lung," or abnormal* or find*).tw,kf.

OR

(incidental findings/)
)
	(
(coronary artery calcification or coronary calcification or CAC or (corn* adj3 calci*) or (art* adj3 calci*)).tw,kf.

OR

(Vascular Calcification/ or coronary disease/ or coronary artery disease/ or coronary occlusion/)
)
AND
(
(incident* or incident* or ident* or opportun* or unexpect* or unreport* or unrecogniz* or second* or nonlung or non-lung or "non lung," or abnormal* or find*).tw,kf.

OR

(incidental findings/)
)


	(
TS=(coronary artery calcification or coronary calcification or CAC)

OR

TS=(cardio* NEAR/3 risk OR corn* NEAR/3 calci* OR art* NEAR/3 calci*)
)
AND
(
TS=(incident* or incident* or ident* or opportun* or unexpect* or unreport* or unrecogniz* or second* or nonlung or non-lung or "non lung," or abnormal* or find*)

)

	Comparison: N/A
	N/A



	N/A
	N/A
	N/A

	Outcome: Assessed for eligibility during full-text review.

	N/A
	N/A
	N/A
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eFigure 1. PRISMA flow diagram of study identification process.
eTable 4. Excluded studies. DOI = direct object identifier.
	Study
	Title
	DOI/link
	Exclusion reason

	Caballeros Lam 2026
	Detection of coronary artery calcifications with low-dose thoracic computed tomography and cardiovascular events in liver transplant recipients.
	https://dx.doi.org/10.17235/reed.2026.11758/2025
	Wrong Population

	Tessa 2025
	Underreporting of Coronary Stents in LDCT for Lung Cancer Screening and Their Differentiation From Severe Coronary Artery Calcifications.
	https://dx.doi.org/10.1097/RCT.0000000000001826
	Wrong Outcome

	Park 2025
	Artificial Intelligence-Assisted Automated Measurement of Maximum Aortic Diameter in the Korean National Lung Cancer Screening CT Program.
	https://dx.doi.org/10.1093/bjr/tqaf316
	Wrong Outcome

	Gorenstein 2023
	A Novel Artificial Intelligence Based Denoising Method for Ultra-Low Dose CT Used for Lung Cancer Screening.
	https://dx.doi.org/10.1016/j.acra.2023.02.019
	Wrong study design (e.g., case study, case series)

	Ladak 2026
	Large Language Model Agentic Workflows for Automated Opportunistic Screening of Incidental Coronary Artery Calcium on Chest CT Reports.
	https://dx.doi.org/10.1177/08465371251358105
	Wrong Population

	Pisiak 2025
	Coronary artery calcifications incidentally found during low-dose computed tomography screening for lung cancer are an independent predictor of long-term mortality.
	https://dx.doi.org/10.20452/pamw.16933
	Wrong Outcome

	Iwanowski 2026
	Utilizing existing test results to improve primary prevention in patients with subclinical coronary atherosclerosis: The USE-IT study.
	https://dx.doi.org/10.1016/j.ajpc.2025.101396
	Wrong Population

	Yang 2026
	Coronary artery calcium identified on non-gated chest computed tomography guides downstream coronary computed tomography angiography.
	https://dx.doi.org/10.21037/qims-2025-291
	Wrong Population

	Weber 2026
	Prevalence and Prognostic Value of Incidentally Detected Coronary Artery Calcium Using Artificial Intelligence Among Individuals With Immune-Mediated Inflammatory Diseases.
	https://dx.doi.org/10.1016/j.jcmg.2025.08.020
	Wrong Population

	Kim 2026
	Prevalence, Co-occurrence, and Prognostic Implications of S Modifiers in the Korean National Lung Cancer Screening Program.
	https://dx.doi.org/10.1148/radiol.251656
	Wrong Outcome

	Cham 2026
	Incidental Cardiovascular Findings in Lung Cancer Screening and Noncontrast Chest Computed Tomography.
	https://dx.doi.org/10.1097/RTI.0000000000000853
	Wrong study design (e.g., case study, case series)

	Zhou 2025
	The Associations Between Pancreatic Fat Infiltration and Its Combination With the Triglyceride-Glucose Index and the Risk of Coronary Calcification: A Multicenter Study.
	https://dx.doi.org/10.14309/ctg.0000000000000905
	Wrong Exposure

	Brendel 2025
	Sex-specific prognostic value of automated epicardial adipose tissue quantification on serial lung cancer screening chest computed tomography.
	https://dx.doi.org/10.1093/ehjci/jeaf257
	Wrong Outcome

	Kroschke 2026
	Photon-Counting Chest CT at Radiography-Comparable Dose Levels: Impact on Opportunistic Visual and Semiautomated Coronary Calcium Quantification.
	https://dx.doi.org/10.1097/RLI.0000000000001199
	Wrong Population

	Mineo 2025
	Automated Coronary Artery Calcium Scoring Using Deep Learning: Validation Across Diverse Chest CT Protocols.
	https://dx.doi.org/10.1016/j.acra.2025.09.009
	Wrong Population

	Walstra 2025
	Early detection of cardiovascular disease in chest population screening: challenges for a rapidly emerging cardiac CT application.
	https://dx.doi.org/10.1093/bjr/tqaf195
	Wrong publication type (e.g., poster/conference abstract, case study, review, etc…)

	Al-Antary 2025
	Coronary Artery Calcification Identified on Lung Cancer Screening CT Scans: A Scoping Review.
	https://dx.doi.org/10.1016/j.chest.2025.03.031
	Wrong publication type (e.g., poster/conference abstract, case study, review, etc…)

	Kim 2025
	Artificial intelligence-assisted longitudinal assessment of coronary artery calcification in the Korean lung cancer screening CT program.
	https://dx.doi.org/10.1016/j.clinimag.2025.110558
	Wrong Outcome

	Hamelink 2025
	Validation of artificial intelligence software for automatic calcium scoring in cardiac and chest computed tomography.
	https://dx.doi.org/10.1016/j.ejrad.2025.112323
	Wrong Population

	Cereda 2025
	Coronary artery calcification as an incremental predictive risk: Research perspectives in primary prevention.
	https://dx.doi.org/10.1016/j.jjcc.2024.12.005
	Wrong study design (e.g., case study, case series)

	Henderson 2025
	Lung Cancer Screening and Incidental Findings: A Research Agenda: An Official American Thoracic Society Research Statement.
	https://dx.doi.org/10.1164/rccm.202501-0011ST
	Wrong publication type (e.g., poster/conference abstract, case study, review, etc…)

	Langenbach 2025
	Association of Epicardial Adipose Tissue Changes on Serial Chest CT Scans with Mortality: Insights from the National Lung Screening Trial.
	https://dx.doi.org/10.1148/radiol.240473
	Wrong Outcome

	Healey 2025
	Lung Cancer Screening in the Incarcerated Population Through a Community Imaging Partnership.
	https://dx.doi.org/10.1089/jchc.24.06.0046
	Wrong Outcome

	Ledda 2025
	Coronary calcium score and emphysema extent on different CT radiation dose protocols in lung cancer screening.
	https://dx.doi.org/10.1007/s00330-024-11254-w
	Wrong Population

	Bonney 2025
	Incidental findings during lung low-dose computed tomography cancer screening in Australia and Canada, 2016-21: a prospective observational study.
	https://dx.doi.org/10.5694/mja2.52649
	Wrong Outcome

	Mulshine 2025
	AI integrations with lung cancer screening: Considerations in developing AI in a public health setting.
	https://dx.doi.org/10.1016/j.ejca.2025.115345
	Wrong publication type (e.g., poster/conference abstract, case study, review, etc…)

	Mulshine 2025
	Paradigm shift in early detection: Lung cancer screening to comprehensive CT screening.
	https://dx.doi.org/10.1016/j.ejca.2025.115264
	Wrong publication type (e.g., poster/conference abstract, case study, review, etc…)

	Marcinkiewicz 2024
	AI for Multistructure Incidental Findings and Mortality Prediction at Chest CT in Lung Cancer Screening.
	https://dx.doi.org/10.1148/radiol.240541
	Wrong Outcome

	Caires 2024
	Prognostic importance of extensive coronary calcium on lung cancer screening chest computed tomography.
	https://dx.doi.org/10.1503/cmaj.231602
	Wrong Outcome

	Tong 2024
	The triglyceride glucose: high-density lipoprotein cholesterol ratio is associated with coronary artery calcification evaluated via non-gated chest CT.
	https://dx.doi.org/10.1186/s12933-024-02464-z
	Wrong Outcome

	Osborne-Grinter 2024
	Prevalence and clinical implications of coronary artery calcium scoring on non-gated thoracic computed tomography: a systematic review and meta-analysis.
	https://dx.doi.org/10.1007/s00330-023-10439-z
	Wrong publication type (e.g., poster/conference abstract, case study, review, etc…)

	Park 2024
	Coronary Artery Calcification on Low-Dose Lung Cancer Screening CT in South Korea: Visual and Artificial Intelligence-Based Assessment and Association With Cardiovascular Events.
	https://dx.doi.org/10.2214/AJR.24.30852
	Wrong Outcome

	Malik 2024
	Opportunistic Screening for Coronary Artery Disease: An Untapped Population Health Resource.
	https://dx.doi.org/10.1016/j.jacr.2024.02.010
	Wrong study design (e.g., case study, case series)

	Mulshine 2024
	Quantitative imaging workshop XIX: Utilizing quantitative thoracic imaging to optimize population health final summary.
	https://dx.doi.org/10.1002/ijc.34825
	Wrong study design (e.g., case study, case series)

	Pua 2024
	Results from Lung Cancer Screening Outreach Utilizing a Mobile CT Scanner in an Urban Area.
	https://dx.doi.org/10.1016/j.jacr.2023.10.025
	Wrong Outcome

	O'Dowd 2023
	ERS/ESTS/ESTRO/ESR/ESTI/EFOMP statement on management of incidental findings from low dose CT screening for lung cancer.
	https://dx.doi.org/10.1093/ejcts/ezad302
	Wrong study design (e.g., case study, case series)

	Tisi 2023
	Prevalence and clinical characteristics of non-malignant CT detected incidental findings in the SUMMIT lung cancer screening cohort.
	https://dx.doi.org/10.1136/bmjresp-2023-001664
	Wrong Outcome

	Ruggirello 2023
	Long-term outcomes of lung cancer screening in males and females.
	https://dx.doi.org/10.1016/j.lungcan.2023.107387
	Wrong Outcome

	Teng 2023
	An Opportunity to Seize From Low Hanging Fruits: Capitalising on Incidentally Reported Coronary Artery Calcification.
	https://dx.doi.org/10.1016/j.hlc.2023.07.011
	Wrong Population

	Murphy 2023
	Investigating the impact of non-gated thoracic CT prior to CTCA to reduce layered testing.
	https://dx.doi.org/10.1016/j.crad.2023.08.016
	Wrong Population

	Xu 2023
	AI Body Composition in Lung Cancer Screening: Added Value Beyond Lung Cancer Detection.
	https://dx.doi.org/10.1148/radiol.222937
	Wrong Outcome

	Doyle 2025
	Coronary Artery Calcification on Non-Cardiac Gated CT Thorax Scans: A Single Tertiary Centre Retrospective Observational Study.
	https://dx.doi.org/10.3390/jcdd12120480
	Wrong Population

	Abbaspour 2025
	Prevalence of Coronary Artery Calcification in Non-Contrast Non ECG-Gated Chest CT Scan of Patients With Significant Stenosis in Conventional Angiography in Comparison to Patients Without Significant Stenosis: A Cross-Sectional Study.
	https://dx.doi.org/10.1002/hsr2.71316
	Wrong study design (e.g., case study, case series)

	Odeny 2025
	Cardiovascular disease risk and Lung cancer screening for Early Assessment of Risk (project CLEAR) in Missouri: A protocol for a mixed methods study.
	https://dx.doi.org/10.1101/2025.05.21.25328014
	Wrong study design (e.g., case study, case series)

	Foldyna 2024
	Deep learning analysis of epicardial adipose tissue to predict cardiovascular risk in heavy smokers.
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