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[ Abstract] Low-dose spiral computed tomography (LDCT) screening for lung cancer reduced mortality in high-risk groups by
20.0%. The current screening criteria for high-risk groups have limitations and cannot be applied to non-high-risk groups. New
specific screening strategies are needed. Now some companies put lung cancer CT screening as a benefit, regardless of age and
other factors to do once a year, which is not only a waste of medical resources, but also harmful to physical and mental health. It is
recommended to advance the time of the first baseline LDCT to near the age of 30 years, and to extend the follow-up interval from

2 to 10 years according to the findings of baseline CT combined with different age groups and other risk factors. A compromise

screening strategy should be adopted for non-high-risk groups to detect lung cancer early and reduce CT radiation exposure.
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Fig. 1 CT scan images of 14-year-old and 38-year-old patients

A: CT scan on May 11, 2018; B: CT scan on May 31, 2019; C: CT scan
of a 38-year-old patient before surgery. The white arrows indicated
nodules
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Baseline LDCT: recommeded around 30 years old

No nodule Nodule
Age<50 years 50 years <age<60 years 60 years <age<70 years Age=70 years
No other At least one No other At least one
| ! l l Evalution and
follow up
Interval Interval Interval Interval Interval Interval
5-10 years 5 years 3 years 3 years 2 years 2 years
2 BEARES
Fig.2 Follow-up strategy
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(1] BRAY F, FERLAY J, SOERJOMATARAM I, et al. Global (9] DEKONING HJ, VAN DER AALST C M, DE JONG P A, et al.
cancer statistics 2018: GLOBOCAN estimates of incidence and Reduced lung-cancer mortality with volume CT screening in a
mortality worldwide for 36 cancers in 185 countries [J].cCA randomized trial [J]. N Engl J Med, 2020, 382(6): 503-513.
Cancer J Clin, 2018, 68(6): 394-424 [10] ZHOU Q, FAN Y, WU N, et al. Demonstration program of

(2] HAEF. IhTIk, AEAE, 255, 20154F b [ LR AT AL population—based lung cancer screening in China: rationale and
SPFF (1] AR Ze R, 2019, 41(1): 19-28 study design [ J ] . Thorac Cancer, 2014, 5(3): 197-203.

[11] KOVALCHIK S A, TAMMEMAGI M, BERG C D, et al.
ZHENG R S, SUN K X, ZHANG S W, et al. Report of cancer
Targeting of low—dose CT screeni :cording to the risk of
epidemiology in China, 2015 [ J] . Chin J Oncol, 2019, 41(1): aracting of fowmdose L7 sereciiiig aecording fo e Hst o
19-28 lung—cancer death [ J ] . N Engl J Med, 2013, 369(3): 245-254.
’ X [12] NEMESURE B, PLANK A, REAGAN L, ALBANO D, et al.
[3] Cancer Stat Facts: lung and bronchus cancer lung cancer from
Evaluating efficacy of current lung cancer screening guidelines
2010-2016 [ EB/OL ] . https://seer.cancer.gov/statfacts/. (7] .7 MedS 2017, 24(4): 208-213
. ed Screen, , : -213.
[4]  YOULDEN D R, CRAMB S M, BAADE P D. The international
[13] SUNS, SCHILLER J H, GAZDAR A F. Lung cancer in never
epidemiology of lung cancer: geographical distribution and . .
smokers—a different disease [ J | . Nat Rev Cancer, 2007, 7(10):
secular trends [ J | . J Thorac Oncol, 2008, 3(8): 819-831. 778-790
[5] MOUNTAIN C F. Revisions in the international system for ) .
> . , et al.
[14] TAMMEMAGI M C, KATKI HA, HOCKING W G, et al
staging lung cancer [J].Chest, 1997, 111(6): 1710-1717. . o .
[6] OKEN M M. HOCKING W G. KVALE P A s - Selection criteria for lung—cancer screening [ J | . N Engl J
N 4 > 7, , et al. Screening by
Med, 2013, 368(8): 728-736.
chest radiograph and lung cancer mortality: the Prostate, Lung, [15] TAMMEMAGI M C. CHURCH T R. HOCKING W G. et al.
Colorcetal, and Ovarian (PLCO) randomized trial [J] . JAMA, Evaluation of the lung cancer risks at which to screen ever— and
2011, 306(17): 1865-1873. never—smokers: screening rules applied to the PLCO and NLST
[7] ABERLE D R, ADAMS A M BERG C D, et al. Reduced lung—
’ ’ cohorts [ J ] . PLoS Med, 2014, 11(12): e1001764.
cancer mortality with low—dose computed tomographic screening [16] LUO X, ZHENG S, LIU Q, et al. Should nonsmokers be
[J ] N EnglJ Med, 2011, 365(5): 395-409. excluded from early lung cancer screening with low—dose spiral
[8] DE KONING H J, VAN DER AALST C M, HAAF K T, et al.

PL02.05 Effects of volume CT lung cancer screening: mortality

results of the NELSON randomised—controlled population based

computed tomography? Community—based practice in Shanghai

[ J ] . Transl Oncol, 2017, 10(4): 485-490.



732

BER, F FSBASNIMERESRE

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

ZHANG Y, JHEON S, LI H, et al. Results of low—dose
computed tomography as a regular health examination among
Chinese hospital employees [ J | . J Thorac Cardiovasc Surg,
2020, 160(3): 824-831.

LIANG F, WU C, GU H, et al. Lung cancer incidence in female
rises significantly in urban sprawl of Shanghai after introduction
of LDCT screening [ J ] . Lung Cancer, 2019, 132: 114-118.

KIM H'Y, JUNG K W, LIM K Y, et al. Lung cancer screening
with low—dose CT in female never smokers: retrospective cohort
study with long—term national data follow—up [ J | . Cancer Res
Treat, 2017, 50(3): 748-756.

SAGAWA M, NAKAYAMA T, TANAKA M, et al. A randomized
controlled trial on the efficacy of thoracic CT screening for lung
cancer in non—smokers and smokers of <30 pack—years aged
50-64 years (JECS study): research design [ J ] . Jpn J Clin
Oncol, 2012, 42(12): 1219-1221.

DETTERBECK F, GIBSON C. Turning gray: the natural history
of lung cancer over time [ J | . J Thorac Oncol, 2008, 3(7):
781e92.

DETTERBECK F C. Cancer, concepts, cohorts and complexity:
avoiding oversimplification of overdiagnosis [J] . Thorax,
2012, 67(9): 842-845.

LEE H W, JIN K N, LEE J K, et al. Long—term follow—up of
ground—glass nodules after 5 years of stability [ J | . J Thorac

Oncol, 2019, 14(8): 1370-1377.

METTLER F A JR, HUDA W, YOSHIZUMI T T, et al. Effective
doses in radiology and diagnostic nuclear medicine: a catalog

[ J ] . Radiology, 2008, 248(1): 254-263.
SMITH-BINDMAN R, LIPSON J, MARCUS R, et al.

[26]

[27]

[28]

[29]

[32]

[33]

Radiation dose associated with common computed tomography
examinations and the associated lifetime attributable risk of
cancer [ J ] . Arch Intern Med, 2009, 169(22): 2078-2086.
BACH P B, MIRKIN J N, OLIVER T K, et al. Benefits and
harms of CT screening for lung cancer: a systematic review [ J ] .
JAMA, 2012, 307(22): 2418-2429.
VERONESI G, MAISONNEUVE P, BELLOMI M, et al.
Estimating overdiagnosis in low—dose computed tomography
screening for lung cancer: a cohort study [ J ] . Ann Intern
Med, 2012, 157(11): 776-784.
PATZ E F JR, PINSKY P, GATSONIS C, et al. Overdiagnosis in
low—dose computed tomography screening for lung cancer [ J | .
JAMA Intern Med, 2014, 174(2): 269-274.
FIELD J K, SMITH R A, ABERLE D R, et al. International
Association for the Study of Lung Cancer computed tomography
screening workshop 2011 report [J7].]J Thorac Oncol, 2012,
7(1): 10-19.
[30] DECARO L, BENFIELD J R. Lung cancer in young persons
[J1.]J Thorac Cardiovasc Surg, 1982, 83(3): 372-376.
YONEYAMA R, SAJI H, KATO Y, et al. Clinicopathological
characteristics and treatment strategies for young lung cancer
patients [ J | . Ann Transl Med, 2019, 7(5): 100.
LI F, HE H, QIU B, et al. Clinicopathological characteristics
and prognosis of lung cancer in young patients aged 30 years
and younger [ J ] . J Thorac Dis, 2019, 11(10): 4282-4291.
GALVEZ-NINO M, RUIZ R, PINTO ] A, et al. Lung cancer in
the young [ J | . Lung, 2020, 198(1): 195-200.

(YR 1. 2020-09-01 & H I 2020-09-15)



