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[ Abstract] Objective: Applying early screening to high-risk populations of lung cancer using low-
dose computed tomography (LDCT) in order to provide evidence for prevention and control of lung
cancer and explore the applicability of Chinese LDCT early screening guidelines for lung cancer.
Methods: Retrospective analysis of 1023 individuals recruited from 2014 to 2020 who participated in
LDCT screening program and met the criteria of high-risk individual of lung cancer (2013 NCCN
guidelines) in Longquan,Sichuan. All the 1016 individuals were followed up regularly each year, and
had complete data of baseline LDCT screening and prevalence of lung cancer.Positive nodules (solid or
partially solid non-calcified nodule =5mm or ground-glass nodule ==8mm) screening rate was ana-
lyzed according to 2018 China LDCT early screening guidelines of lung cancer. Results: At baseline
screening, the proportion of women was only 5.3% ;7 cases of lung cancer were found (all were male
patients,4 of which were pulmonary masses and advanced lung cancer),and the prevalence of lung
cancer was 0.7% (7/1016).When the number of positive nodules was stratified by age and nodule size,
the highest number of nodules was found in the 60~70 age group and the diameter within 4 ~5mm
and 5~6mm group.The positive nodule rate was 20.4% (206/1012,4 lung masses were excluded) ac-
cording to 2018 China LDCT early screening guidelines of lung cancer. When using another criteria of
positive nodules (solid nodules =6mm or ground glass nodules ==8mm) , the positive rate was 15.2%
(154/1012).The difference between the two positive rate was statistically significant. Conclusion: A
large sample of prospective study in Chinese population is still needed in order to further improve the

inclusion criteria and standards of positive nodule definition in Chinese guidelines as well as the appli-

EF B AL:610041  BCAR , VO I 2 s B2 g« WF 5T BT, DU )11 A8 S8 08 BT 3R o0 » f P RFBE R F R 22 B AR 2 1R &
TEE BN BB (1992—) , L, RSN A - F 78 28, 3 20 =R il g AH SR o T4 .

BEIS1EE M, E-mail: penghyzhou@126.com

EETB )i 25 N w57 3k 4 [ 38 T PR 2% 2 B9 5 A8 1k 5300 il 48 0 7 5 F0 Jy Ik R 9 () ]



72 T F 2B 2021 4E 1 A4 36 %45 1 8] Radiol Practice,Jan 2021, Vol 36,No.1

cability in China.
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