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I have concerns regarding the phase IIb trial (NCT02169271) of
participants in lung cancer screening by helical low-dose com-
puted tomography, which investigated the efficacy of low-dose
aspirin on reduction in the size of subsolid lung nodules, viewed
as potential adenocarcinoma precursors (1).

First, the prerequisites for conducting such a trial seem
weak. On one hand, aspirin may effectively prevent the initial
formation of tumors by impacting pathways fundamental to tu-
mor initiation. On the other hand, aspirin may accelerate the
development or spread of an in situ tumor—as suggested by the
increase in cancer mortality in a population with a high preva-
lence of undiagnosed cancer in the ASPirin in Reducing Events
in the Elderly (ASPREE) study. In ASPREE, low-dose aspirin was
associated with a trend toward increased all-cause mortality
driven by cancer deaths, including deaths from colorectal can-
cer (2). A smoking history of more than 20 packs per year ranks
first among the causes of an increase in cancer mortality; we
would appreciate additional information on participants’ age.

Second, as participants had a smoking history of more than
20 packs per year and two-thirds were current smokers, why
were data about a smoking cessation program not reported?
Smoking cessation is an important factor in clinical outcomes
(cancer treatment effectiveness, overall survival, recurrence,
risk of second primary malignancies, and quality of life). Could
Bonanni and colleagues provide information about the percent-
age of current smokers who benefited from a proactive smoking
cessation program (motivational interview and psychological
support by trained professionals plus pharmacotherapy associ-
ating patches with oral “rescue”), formulations of nicotine (ie,
sprays and lozenges) to suppress occasional cravings, “the belt
and brace strategy” (3), and about the percentage of current
smokers who quit at the end of the 1-year follow-up?

Cancer prevention must be comprehensive; screening, even
with a costly sophisticated technique, is less effective if not in-
cluded in a comprehensive program. Why are people who are
attending cancer screening programs so rarely referred to multi-
disciplinary lifestyle interventions by trained professionals to
treat major obvious risk factors (smoking, alcohol use, obesity,

physical inactivity, etc)? There is robust evidence that lifestyle
interventions by trained multiprofessional teams achieve sus-
tained long-term beneficial effects (4). Indeed, tobacco, alcohol,
and processed foods are industrial products causing
“epidemics” of acute and chronic illness. Using this analogy,
host reservoirs are industries; vectors for transmission include
social marketing and other factors, such as societal controls ex-
posure and availability as well as social determinants of health.
Solutions require long-term policies (education, fair employ-
ment, universal healthcare, etc).
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