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	Introduction/Aim: Lung cancer screening with low-dose computed tomography (LDCT) reduces lung cancer mortality in high-risk (history of active tobacco smoking) populations. The International Lung Screen Trial (ILST; NCT02871856) has recruited over 4000 participants across Australia and Canada to evaluate screening with LDCT. The ILST was used to address the following gaps in knowledge.
1. Physical activity (PA) levels in people at high-risk of lung cancer. 
2. Implications for incidental findings (IF) detected on LDCT, specifically coronary artery calcification (CAC). 
Methods: 178 ILST participants at a single Australian site were recruited to the PA observational study for a single assessment during screening. Physical assessments and questionnaires including the International Physical Activity Questionnaire (IPAQ) were collected. Participants were also invited to a feasibility randomised controlled trial (RCT) evaluating a home-based exercise program. 
IFs were evaluated on baseline LDCT for 4022 participants across Australia and Canada using a standardised reporting template. Additional follow-up of CAC was completed at a single ILST centre. 
Results: 
1. 24% of PA observational study participants did not meet Australian guideline recommendations and had a potentially modifiable risk factor for lung cancer. Median total IPAQ score was 1756MET/Min/Week (IQR 689, 4049). The PA RCT was feasible and safe, with a consent rate of 67% and 88% of participants attending >70% of weekly exercise program review sessions. 
2. IFs were reported in 3830 participants (95%) of screened at baseline in Australia and Canada. CAC was the most prevalent (n=2828, 70%). 237 of the 408 participants (58%) who underwent further follow-up of CAC  detected on LDCT reported no previous history of coronary artery disease. Most were not on statin therapy, including 4 of 10 (40%) with severe CAC. 
Conclusion: As more countries implement lung cancer screening programs, these studies highlight significant opportunities to positively impact health outcomes of participants.
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