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[ Abstract ] Background and purpose: As one of the most fatal malignant tumors in China, the morbidity and
mortality of lung cancer remain high. Early diagnosis and normative treatment is the key to improve the prognosis of lung
cancer. The aim of this study was to explore the practice of early lung cancer screening with low—dose spiral computed
tomography (CT) based on the current situation in community health service, with integration of superior resources of med—
ical institutions at all levels in Shanghai. Methods: From Aug. 2013 to Aug. 2014, we screened high—risk population in
selected communities of Minhang District, Shanghai, for early diagnosis of lung cancer with low—dose spiral CT combined
with multidisciplinary comprehensive treatment models including minimally invasive surgery, exploring the medical service
network covering prevention, diagnosis, treatment, rehabilitation and follow—up. Results: Screening population is 11 332
(male 7 144, female 4 188); Twenty—nine cases with pathological diagnosis of malignant tumor, including 27 cases of pri—
mary lung cancer, 1 case of lung metastasis, 1 case of breast cancer. The morbidity of primary lung cancer is 238.26 x 107,
There were 22 cases of Stage 0— [ lung cancer accounting for 81.48% of all diagnosed primary lung cancer. Conclusion:
Based on community health service, screening with low—dose spiral CT could improve the early diagnosis rate of lung can—
cer with feasibility and validity, which could be applicable in qualified eligible medical center and community in China.

[ Key words ] Lung cancer; Low—dose spiral CT; Screening
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Fig. 1 Baseline screening
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Tab. 1 Clinical characteristics

Characteristics Male n(%) Female n(%)
Agelyear
50-60 2 506(35.08) 1507(35.98)
60-70 3 568(49.94) 1 585(37.85)
70-80 1 070(14.98) 1096(26.17)
Smoking history
None 522(7.31) 1380(32.95)
<10 pack/year 608(8.51) 25(0.60)
10-20 pack/year 683(9.56) 11(0.26)
20-40 pack/year 4358(61.01) 7(0.17)
>40 pack/year 592(8.29) 3(0.07)
Passive smoking history 381(5.33) 2 762(65.95)

Lampblack contact
None 5355(74.96)
Yes 1.789(25.04)

586(13.99)
3.602(86.01)

®2 HRATERBETHERK/N

Tab.2 Lung nodule characteristics found by screening

Ttem of patients  of nodies

Diameter
Maximum diameter<5 mm 133 179
5 mm<maximum diameter <10 mm 27 33
10 mm <maximum diameter <20 mm 23 29
20 mm < maximum diameter <30 mm 5 5
Maximum diameter =30 mm 7 7

Density
Pure GGO 88 106
Mixed GGO 15 17
Solid nodules 20 23
Calcified nodules 72 107

*3 EXM4RE
Tab.3 Primary lung cancer
Primary lung cancer n

Adenocarcinoma

Atypical adenomatous hyperplasia 1
Adenocarcinoma in situ 2

Minimally invasive adenocarcinoma 4

T,.NoM, 8

TNoM, 5

T,.NoM, 2

T:N.M, 1 (diagnosed by lung biopsy)

1 (diagnosed by
IV stage supraclavicular lymph
node biopsy)
Squamous cell carcinomas
Ty, NoM, 1
T:NM, 1 (diagnosed by lung biopsy)

1 (diagnosed cytologic

Malignant cells found in pleural effusion pathologically)

x4 RERABRERT
Tab.4 Pathologically diagnosed benign lesions

Pathologically diagnosed benign lesions n
Inflammatory cells infiltration 6
Granulomatous diseases 3
Hamartoma 2
Thymic cyst 1
Schwannoma 1
B1 type thymoma 1
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