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For additional details and supporting references for the models, Model Profiles are available at: https://cisnet.cancer.gov/lung/#profiles-registry.

Abbreviations: TSCE= Two-stage clonal expansion model; AD= Adenocarcinoma; BAC=Bronchioloalveolar carcinoma; SQ= Squamous cell; SCLC=Small cell lung cancer; ONSCLC=0Other
non-small cell lung cancer; AlIS= Adenocarcinoma in situ; NHS=Nurses’ Health Study; HPFS=Health Professionals Follow-up Study; SEER=Surveillance, Epidemiology, and End Results; ;
NLST=National Lung Screening Trial; PLCO=Prostate, Lung, Colorectal and Ovarian Cancer Screening Trial; NCHS, National Center for Health Statistics; OC=other-cause; SHG=Smoking
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