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Abstract: Lung cancer is one of the malignant tumors with the highest incidence and mortality
rate in our country and even the world. With the development of biological-psychological-social
medical model, the new medical model has gradually changed from being disease-centered to be-
ing patient-centered. In this context, a set of single disease management system of lung cancer and
executable processes and standard have been formulated by some famous experts organized by
Zhejiang Anti-Cancer Association, based on Diagnosis and Treatment Guidelines of Lung Cancer
(2022 version), Guidelines of Chinese Society of Clinical Oncology (CSCO ) (2022 version), as well
as the experience in medical centers at home and abroad, in order to fulfil the whole process solu-
tion of integration of diagnosis and treatment mode of lung cancer, thus patients’ survival and
quality of life could be greatly improved.

Subject words: lung cancer; integration of diagnosis and treatment; whole process management;
expert consensus
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