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LungScore Shown to 
Dramatically Improve Lung 
Cancer Survival Rates 

A 3D View of a Lung Cancer (yellow arrow) 

Lung cancer has always been considered one of 
the most difficult cancers to treat successfully. 
When it is discovered, cells have usually broken 
off into the blood stream and seeded distant 
parts of the body (metastases). But how to catch 
it early? 
 
In the 1970’s and 80’s, thousands of patients at 
risk for lung cancer received periodic chest X-
rays in an experimental program to determine if 
detection would improve prognosis. The results 
were disappointing. The people receiving 
screening exams fared no better than the 
controls, who did not get screened.  
 
After that, pessimism set in, and everyone gave 
up on trying to screen for lung cancer.  
 
In 1993 a new study began. The study is called 
the Early Lung Cancer Action Project (ELCAP 
for short). The study’s lead investigator is Dr. 
Claudia Henschke, at Cornell Medical Center. 
In this study, instead of screening with chest X-
rays, the researchers used high resolution CT 
scans of the lungs (LungScore).  
 
27,000 people at high risk for lung cancer have 
been screened. 20,000 follow-up scans have 
been performed between 1993 and 2004. 
 
Researchers have been able to detect over 400 
lung cancers, mostly in early stages. 
 
So how do the ELCAP results compare to 
earlier results?   

Preliminary results, revealed in an article in 
the Wall Street Journal on 11/16/04, show a 
spectacular 96% cure rate! Typical cure rates 
for lung cancer are in the 15-25% range. 
 
Here at the LifeScore Clinic we have 
diagnosed a number of lung cancers on 
screening with LungScore. All patients who 
have notified us with their follow-ups have 
been successfully treated and cured. A typical 
cancer is shown in the image below.  
 
Who is at high risk for lung cancer? Generally 
people over 50 with at least a 10 pack-year 
history of smoking (1 pack per day for 10 
years). In the ELCAP protocol, such high risk 
patients received yearly follow-up scans. 
 
If a nodule or mass is found, patients may be 
asked to repeat the study in 3 months, to see if 
growth is occurring. Patients might also be 
asked to undergo a PET scan. PET scans can 
tell if the mass is metabolically active, a sign 
of malignancy. (continued on back page) 
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LUNG CANCER (continued) 
Finally, patients might undergo a 
biopsy with a needle. This removes 
a bit of tissue which can then be 
analyzed by a pathologist. 
Screening for lung cancer now 
appears to be an excellent method 
for improving survival rates. 
 

2. An observational tracking 
study from Germany showed that 
coronary artery calcium was a 
significantly better predictor of 
risk for heart attacks compared 
with standard risk factors. The 
1490 patients were divided into 
three groups: no calcium, calcium 
score less than 100 and calcium 
score over 100. Patients were 
followed for five and a half years. 
No heart attacks occurred in the 
group with no calcium. Patients 
with scores over 100 had 6.6 
times the risk of those with no 
calcium. The second best 
predictor was the presence of 
diabetes, but calcium score was 
twice as strong a predictor. This 
study adds to the growing 
literature demonstrating the 
superiority of calcium scoring 
compared to other risk factors in 
identifying patients at high risk 
for heart attacks. 

Other News 
 

1. 100 men with a narrowed 
coronary artery were 
randomly assigned to 
angioplasty with stent or an 
exercise program. 88% of the 
men in the exercise program 
remained event free after 1 
year compared to only 70% 
in the stent group. 
Importantly, the exercised 
men had a significant 
lowering of their CRP (C-
reactive protein). CRP is 
associated with 
inflammation, higher CRP 
levels predict more heart 
attacks.  

2. Soybean protein 
supplementation (40 grams 
per day) produced  a 
significant lowering of blood 
pressure in a double blind 
placebo-controlled study. 

3. Moderate alcohol         
intake lowered inflammatory 
markers in the blood and 
raised HDL in patients with 
diabetes. 

4. Dark chocolate         
(100mg, 74% rich in cocoa) 
leads to an immediate 
improvement in arterial 
function, decreasing stiffness 
and dilating the arteries. 

3. Another German study  
looked at coronary calcium scores 
in patients coming to the 
emergency room with chest pain 
and then getting angiograms of 
their coronary arteries. 500 out of 
1136 patients with chest pain had 
normal angiograms. 495 (99%) of 
them had no calcium in their 
arteries. Thus calcium scoring in 
patients with chest pain is a great 
way to identify those at very low 
risk for coronary blockages. Lots 
of people get angiograms each 
year and have normal studies. By 
using calcium scoring as an initial 
diagnostic tool, many invasive 
procedures could be avoided. 

Heart Scanning News 
 
Here are a few of the many 
interesting studies presented: 
 
1. In middle aged women with 3 
or more risk factors for coronary 
artery disease who had normal 
nuclear perfusion stress tests, 40% 
had plaque in their coronary 
arteries. The two most important 
risk factors for plaque were low 
HDL cholesterol and age. This 
study, similar to studies published 
by our clinic, shows a very weak 
relationship between LDL 
cholesterol and plaque. LDL is 
only important to treat in people 
who do have plaque in their 
arteries, because these people have 
inflamed arteries where 
inflammatory cells are filling up 
with cholesterol in actively 
growing plaques. A low HDL is a 
marker for the metabolic 
syndrome. This syndrome occurs 
when people are sedentary and 
overweight. 

What’s News From the 
November 2004 American 
Heart Association Meeting 
in New Orleans 
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