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[Abstract] Objective: The aim of this study was to investigate the consequence of low dose CT (LDCT) baseline
screening for early lung cancer in high-risk population. Methods: 5240 healthy participants in Shanghai area underwent chest
LDCT scanning for screening. 1346 participants were enrolled as high risk population according to the criterion of National
Lung Screening Trial (NLST) of USA. Eligible participants were divided into positive,semi-positive and negative groups on
the basis of International Early Lung Cancer Action Program (I-ELCAP) protocol of pulmonary nodules management. In
terms of WHO standard of aging,two groups named middle-aged group and old-aged groups were designated. The high risk
factors and the detection rate of nodule as well as pulmonary carcinoma in different groups of high risk population were ana-
lyzed. Results; Of the 1346 high-risk participants,there were 894 males (66.42%) and 452 females (33. 58 %), the median
age was 58y (40~74 y). The correlated high risk factor of smoking in eligible participants was 912 cases (67. 76 %) , with
second-hand smoking rate as 13. 15% (female 96. 05%). 374 cases had family history of cancer and 60 cases had history of
malignancy. The participants of middle-age group accounted for 65. 46 % of the smoking group and that of the old age group
was 34. 54% , with significant statistic difference (P <C0. 05). According to baseline screening, there were 835 cases
(62.04%) had =1 non-calcified nodule detected,109 cases belonged to positive group. 639 cases belonged to semi-positive
group. 511 cases (37.97%) were in negative group. The rates of female group and middle age group were higher in positive
group as compared with that of semi-positive group, with statistical significance (P<C0. 05). In smokers, the positive group
was also higher than that of semi-positive group, with statistical difference (P<C0. 05). Of the 2019 detected pulmonary nod-
ules, there were 269 (13.32%) positive nodules and 1750 (86. 68% ) semi-positive nodules. Finally a total of 10 cases (12
nodules) had pathology,9 cases were diagnosed as stage 1 adenocarcinoma (including 2 cases as multi-center adenocarcino-
ma) ,one cases as organic pneumonitis. Of the 9 cases, 6 in positive group, 3 in semi-positive group, there was statistical
difference of malignancy potentiality between positive group and semi-positive group (P<C0.05). Gender showed statistical
difference as well,4 cases were female,5 cases were male (P<C0. 05). Conclusion: Tobacco is still the main risk factor of
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lung cancer in human beings. Emphasis should be placed on the female high-risk group and middle-aged group.
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