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The ELCID Trial: A feasibility randomised control trial looking at the effect
on lung cancer diagnosis of giving a Chest X-Ray to smokers aged over 60
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Background:

In 2010, lung cancer killed over 34,000 people in the UK. Compared with other countries, patients in the UK have more advanced stage at presentation and a
lower rate of resections. Most commonly, lung cancer is diagnosed following symptomatic presentation to primary care. No screening programmes or biomarkers
exist. Our hypothesis is that one option for achieving earlier stage diagnosis (and more curative resections) is for earlier investigation of symptoms. For lung
cancer there is a simple, cheap and readily available diagnostic investigation — the Chest X-ray (CXR). NICE guidelines currently identify the qualifying symptoms
that should trigger referral for a CXR. In this trial we test the effect of referral for CXR with a lower threshold of symptoms (‘extra-NICE").
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This trial is registered with Clinical Trials.gov number: NCT01344005
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For further information please contact Kirsty Roberts, Trial Manager, Wales Cancer Trials Unit,
6™ Floor, Neuadd Meirionnydd, Heath Park
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