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Screening of Lung Cancer in High-risk Group with Low-

dose Spiral CT
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Abstract; [Purpose] To analyze the results of screening of lung cancer in high risk population
with low-dose spiral CT. [Methods] Lung cancer screening with low-dose spiral CT was carried
out from 2014 to 2016 in Minhang district for 36 924 high risk subjects. According to the results
of screening, the lung cancer detection rate, pathological type and pathological stage in individuals
of different gender and age were analyzed. [ Results ] Among all subjects 273 cases of lung cancer
were detected and diagnosed pathologically with a detection rate of 0.74%. In detected lung cancer
patients there were 143 males and 130 females ;there were 166 cases of adenocarcinoma,4 cases
of squamous carcinoma,9 cases of small cell carcinoma and 94 undefined cases ;there were 118 of
clinical stage 0~1,22 cases of age 2~3,13 cases of stage 4 and 120 cases of undefined stages.
The lung cancer detection rate,the proportion of adenocarcinoma were higher in females than those
in males. The detection rates of lung cancer increased with the age for males. The detection rates of
lung cancer increased with age for females before 70,and after 79 years. [ Conclusion] Lung cancer
screening with low-dose spiral CT can improve detection rate in high risk population.
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il S RS HE SR 0.74% , He o o P il 98 A6 1 %
0.85% , i T+ 95 PEAG H1 46 (0.66% ) , 22 5+ A Ge it &
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(Figure 1),

Table 1 Age and sex distribution of lung cancer screening

population and lung cancer patients

dex,SI) ,SI(@,Q“:):% I IR R K5 I R A8 Age Male Female

1.2 #MRAZE groups  Number of Number of Rate Number of Number of Rate

1.2.1 LDSCT # % (years) screening cases (%) screening cases (%)
MAMIMAGAR GER-FETN 900 g o s 2 os

IR FHVE ] F AS-128 %1 CT #Li#E4T LDSCT  60~69 11685 82 0.70 7756 81 1.04

A . LDSCT Hfi =40 120k V ,30mA H o 70~79 4491 39 0.87 2724 20 0.73

MR 2 E Smm, 2R EZE 1.5mm, 80~94 766 9 1.17 431 5 1.16

100 TAMZER 4% LAY Total 21544 143 0.66 15380 130 0.85
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BEAEAT I A5 TN IS T4 R i ELA 2

J07 ol R B BB 3R T N B R AT AL 0 0w 5059 6060 7079 8094

DI BRADFE Age groups(years)

1.3 ZitFEiaE Figure 1 The trend of detection rate of lung cancer in male
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Table 2 Comparison of lung cancer patients by age
Classification L EREIER a2 i’'F P
(years) (years)
Gender
Male 143  49~88 67.56+10.58
Femsle 130 4484 edlose77 o 0O
Clinical stages
Stage 0~1 118 44~83  65.42+8.29
Stage 2~3 22 50~82  66.62+8.67 135 50,05
Stage 4 13 51~82  69.58+8.53
Undivided 120 49~88  65.84+9.81
Pathogenic types
Adenocarcinoma 166 44~83 65.20+8.11
Squamous carcinoma 4 65~74  67.81+4.32
Small cell carcinoma 9 51~84 68.00+£10.19 1.55 >0.05
Undivided 94  49~77 66.87+£10.53
Total 273 44~88  65.90+9.04

Table 3 Comparison of lung cancer composition among
different pathological types by gender

Constituent ratio Constituent ratio

Pathogenic types (%) X P of male and
Male Female female (%)
Adenocarcinoma 55.94 66.15 60.81
Squamous carcinoma 2.80 0.00 1.47
. 9.75 0.02
Small cell carcinoma 5.59 0.77 3.30
Undivided 35.66  33.08 34.43

Table 4 The ratio and detection rate of lung cancer in each stage compared by gender

Constituent ratio

Constituent ratio Detection rate Detection rate

ANARE, B il (%) Na P of male and (%) X P of male and
KR, Ry steees “Male Female female(%)  Male Female female (%)
ANBEAEAAERAL N Stage 0~1 4126 45.38 43.22 027 038 3.39 0.07 0.32
13%0, R e R R
. age . . . ! ; 85 0. :

2/;750 fé’ﬂﬁfzﬁi Unjivided 4336 44.62 43.96 029 038 221 0.14 0.32
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