Additional file 1
Eligibility Criteria for LC Screening in the Two Programmes
The China guidelines for the screening and early detection of lung cancer (CGSL) 2021 criteria include participants aged 50–74 years who are recognised as being at increased risk of lung cancer. Eligibility under the CGSL criteria is determined by meeting at least one of the following: a documented smoking history of ≥30 pack-years; exposure to second-hand smoke (SHS)for ≥20 years; the presence of COPD; documented occupational exposure for at least 1 year; and having a first-degree relative with a confirmed diagnosis of lung cancer. The United States Preventive Services Task Force (USPSTF) 2021 recommends that adults aged 50–80 years with a smoking history of at least 20 pack-years undergo annual screening with low-dose computed tomography (LDCT). This recommendation applies to both those who continue to smoke and those who have quit but are within 15 years of their last cigarette.

LDCT Parameters
All participants underwent LDCT scanning from the lung apex to the base without contrast enhancement. LDCT was performed using different scanners (GE LightSpeed 16 Slice CT scanner, GE LightSpeed VCT 64 slice CT scanner, GE Discovery 750 HD 64 slice CT scanner, GE Optima CT660 64 slice CT scanner, GE Revolution 256 slice CT scanner, and Toshiba Aquilion one 64 slice CT scanner). The participants were placed in the supine position with their arms above their head. Spiral acquisition was performed on the entire chest while the participants took a deep breath in and held it in apnoea. All scans were obtained using a low-dose regimen, with the machine set at 120 kVp, 0.984:1 pitch ratio, 0.5 s rotation time. The scans were reconstructed with thin slices (1–1.25 mm) overlapping in 0.8-mm intervals. Any further repeat scan was required to follow the same low-dose protocol. The effective radiation dose ranged from 0.3 mSv to 1.5 mSv. The engineering department performed quality checks of the CTs every 3 months.

Imaging Evaluation
Radiologists also completed training in image quality and standardised image interpretation. All LDCT images obtained from baseline and follow-up were viewed using the Picture Archiving and Communication Systems (Kodak, CareStream as a new name) at standard lung (1500 HU width and -650 HU level), soft tissue (350 HU width and 25 HU level), and bone (2000 HU width and 600 HU level) windows. Axial and coronal maximum intensity projection images with slab thicknesses of 5 mm were used on the workstation to detect the lung nodules and perform size measurement step-by-step. The location, dimension, consistency (solid, partly solid, or nonsolid), calcification, speculated sign, and other radiological features of each nodule were defined and recorded at baseline and repeated CT. For repeated screenings, the images were displayed side-by-side with the corresponding images obtained from baseline screening or recent screening. A second professional interpretation was performed by one of five chest radiologists (N. Wu, Y. Huang, J. Wang, S. Zhao, and W. Tang, with 40, 35, 30, 23, and 20 years of experience, respectively), all of whom had over 10 years of experience in interpreting low-dose screening CT images. Each LDCT scan was read to find any abnormalities and initially classify them.






Table S1. Eligibility Criteria for LCS in the Two Programmes USPSTF and CGSL
	Screening Protocol
	Age
	History of Cigarette Smoking
	Others

	CGSL 2021
	50–74 Years
	Smoking ≥30 packs/year (including ever smoked ≥30 packs/year but quit <15 years); passive smoking ≥20 years
	Chronic obstructive pulmonary disease;
 history of occupational exposure ≥1 year; 
having a first-degree relative with a confirmed lung cancer diagnosis

	USPSTF2021
	50–80 Years
	Smoking ≥20 packs/year
Quit smoking 15 years
	N/A


Abbreviations: CGSL = China guidelines for the screening and early detection of lung cancer; N/A = not applicable, USPSTF = US Preventive Services Task Force


