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[ Abstract] Background and purpose: Low-dose computed tomography (LDCT) screening in Eastern China has found that the
previously considered “low-risk population”, that is, young women who do not smoke, have a higher detection rate of lung cancer.
Whether this phenomenon also exists in Western China, and how to determine the target receivers for LDCT is still unknown.
This study analyzed the data of the screening of some residents in Xinjiang Uygur Autonomous Region and provided a practical
basis for promoting practice of LDCT. Methods: From Apr. 2020 to May 2020, all employees of the Eighth Affiliated Hospital of
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Xinjiang Medical University voluntarily underwent free LDCT screenings as one of their annual health examinations, including

retired employees. All suspicious imaging data were reviewed by the multidisciplinary team of chest diseases in the hospital, and
recommendations for clinical diagnosis, treatment, or follow-up were given. Results: A total of 1 039 employees underwent LDCT,
including 739 (71.1%) women, with a median age of 35 years (19-90 years). Among the participants, 698 (67.2%) were of Han
ethnicity. LDCT showed 351 (33.8%) cases with lung abnormalities. The detection rate was positively correlated with age (P<0.001).
Among these abnormal cases, 86 (8.3%) were solid nodules, 12 (1.2%) were ground-glass opacities (GGO), 141 (13.5%) were
calcified lesions, and 112 (10.8%) cases of other benign lesions. One case of lung cancer was finally diagnosed, and he was a male
smoker . Two cases underwent surgical resection. Pathological diagnosis confirmed that one solid nodule was tuberculosis, and one
GGO (maximum diameter was 3 ¢cm) was an inflammatory lesion. In the other two cases of GGO with a diameter greater than 8§ mm,
the lesions were found to shrink during the half-year follow-up CT scan, considering inflammatory lesions as well. No evidence of
malignancy had been found in the remaining patients until this manuscript was complete. Conclusion: LDCT as a regular health
examination detects a considerable proportion of healthy population with lung abnormalities. How it can be used as a routine
screening method among Xinjiang residents needs further investigation.
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Tab.1 Characteristics of employees underwent LDCT

n(%)

Characteristics Total (N=1 039)
Gender

Female 739 (71.1)

Male 300 (28.9)
Agelyear

<40 659 (63.4)

41-55 249 (24.0)

>55 131 (12.6)

Never-smokers 868 (83.5)
Race

Han 698 (67.2)

Minorities 341 (32.8)

F2 CTHEHZR
Tab.2 CT findings
n(%)

CT findings Total (N=1 039)
Normal 688 (66.2)
Solid nodules d/cm 86 (8.3)

<4 48 (55.8)

4-8 26 (30.2)

>8 12 (14.0)
GGO d/cm 12 (1.2)

<4 4(33.3)

4-8 5 (41.7)

>3 3 (25.0)
Calcified lesions 141 (13.5)
Other benign disease 112 (10.8)

Among the 3 patients with GGO of maximum diameter >8 mm, 1 case
was confirmed as inflammatory disease by pathology after surgical
resection, and 2 cases were followed up for half a year showing that the
absorption of the lesion was reduced
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Tab.3 The relationship between characteristics of employees and

CT findings
n(%)
CT findings
Characteristics ¥ Pvalue
Normal Abnormal
Gender 0.009  0.925
Female 490 (66.3) 249 (33.7)
Male 198 (66.0) 102 (34.0)
Agelyear 31.320 <0.001
<40 473 (71.8) 186 (28.2)
41-55 152 (61.0) 97 (39.0)
>55 63 (48.1) 68 (51.9)
Smoking 1.637  0.201
Never 582 (67.1) 286 (32.9)
Ever 106 (62.0) 65 (38.0)
Race 0.657 0.418
Han 468 (67.0) 230 (33.0)
Minorities 220 (64.5)  121(35.5)
39w
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