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An Analysis of Lung Cancer Screening with Low-Dose
Computed Tomography for High-Risk Population in U-

rumqi Community
ZHU Jun-yu,FAN yi-qin,GU Xiao-fen,et al.
(Cancer Affiliated Hospital of Xinjiang Medical University, Urumqi 830011, China)

Abstract ; [ Purpose ] To carry out lung cancer screening for the population aged 40~69 in Urumqi
urban community ,and to evaluate its effectiveness. [Methods] A total of 11 512 high-risk lung
cancer patients were evaluated by questionnaire surveys,and further underwent the low-dose spiral
CT examination. [ Results | The 3436 people were performed CT screening for lung cancer with
compliance rate of 20.4% ,and 1294 people(37.6%) were with pulmonary nodules ,367(10.7%)
people with positive nodules and 16 patients (0.46%) with suspected lung cancer. The detection
rate of positive nodules in male was higher than that in female. The detection rate of positive nod-
ules in the age group 60~69 was higher than that in other age groups. [Conclusion] Low-dose
spiral CT is suitable for screening for high-risk lung cancer,it can help early detection of positive
nodules and lung-related diseases. Lung cancer screening for people over 60 years-old should be
paid more attention to.

Key words :lung cancer;low radiation dose spiral CT;high risk population ;screening

2012 4 v [ i e 85 10 O B s 3 L it g SFTINT
RIRFFBET I O R B R o 0, B AR R
B2y 70.5 77N BET- R BI 2 56.9 5 N, midkEL

T5% 0 B FH A2 B B JE i 5 F AR T

1153, DA 45

BRE T %

155%™, Je A U5 A5 A2 36 B8 2 WAk S E By 4
(14 foc A7 R A4, 2012 4F e 1) {ER 590 42 BRE CT 1 £
ELUNEE S it AT e RIS I F R N
AR O 4 [ i AE 2 iR I H 2 — o AT
2015 4F L5 & AR S5 TR B IR GE CT 0 A i i 45 2R

Yo B #:2016-01-04; 1 [E B #1:2016-02-18
WIESE Kk WE, E-mail : zhujunyu_207@163.com

[ el 43()

TEH 2015 4F L& R FEHFN T X (ERTIX ) K AR
X KB X 5 AR R X 1) 40~69 % B H A TR
B, BHERR C 8012 10 b i At ™ 5 9 SRR ik
IETEIRYT A SR A ) 20T M R 45
1.1 SEAEITMA

o i NV 00 2R P el Il £t R 5 s o 6 2
B & AT BR S R ALY IR T e 2 v i H

¥ @ i B 2016 F % 25 £ % 6 M China Cancer,2016,Vol.25,No.6



LSRR XU VAR R G874 I8 A X R A L IR
oI AEIREREE ARSI O BRI 4 R AR
A i 96 R S A5 A O i) RS N 1 e IRURS: A 1
HEAT R NTEDEAST , DA ok 1 il 9 v £ AR 4 B 90
24y o [0 1) 0 I R A o i e g I o R A T AR A
1.2 HEAHX

KGR BB BE CT #E17 4 S HH, HREE
5mm, )Z A Smm, ##)Z B 1.0~1.25mm % &L ()2
[EFE R 0), G NIR IR A (354
i) , B2 K W AR — B e A i
1.3 #£RAE

JIs B 1 25 g 0 A o L R A A — A 5
PRS2 455 B AR = Smm 88 3E SE 4575 = 8mm
ok A IR AT, SURYE CT 2 Wi 5 b 245
W25 F LR il 88 AN HERR B9 . AR SCH) /NG T 4R
YA <Smm SEPE S A L PRl <8mm AR S 2E Y
1.4 SritzahE

K SPSS 18.0 4t i 27 8 A4 % B4l #4743 #r
FHECTERER FH AR AOR 4 b 3R, SR iR R
PR CL
2 # B
2.1 Bl 0% 2 B4R AT

SR E AT 3L 50 199 A, PEAY T R fe A RE
11 512 A, = ARG EN

HINGE Y NG TRE H R 33.9% .
22,1 REVER] R F b4 A 45 6 bR

AN TR 90 it R 4851 A ) i A 25 R TR g it
TS TN ) A 0 L s PN 285 A R ) A 2 A
P2 22 5 (=95.58, P=0.000) , 60~69 % 4F- i £ £ fili
S5 R 20 L e T A AR Y 2H (Table 2)
222 AREEAN ML NN TSR 6 L

55 B 51 A R (12.5% ) /8 T 201 (9.6%)
(¥=7.419,P=0.006) ; 2 P4 i /NG5 35 K % (34.3% )
T B M (33.8%) (=9.073 , P=0.003 ) ; A [A] 14 1) mT %€
it A ) 3 22 S e 2F B L (0=0.902, P=0.342) ,
223 AREFELAFALE T NET T 6 AR

60~69 % AF IS A FAPESS T /NGS5 | AT BE it e 1
Kt R g T AL AL, 22 78 Gt () mn=
72.66, P 41:=0.00;)* 1 5=63.04 , P 13=0.00;) 113=16.207,
P 5=0.00) (Table 3),
23 MEHEXEFRHER

LA AR AT I A OGN 1753 ], A RS
51.0% , b il =0 211 5], il 2 i /i K 3 454 4],
INEGERRASSCAAEY K 161 6] B[R] e 45 6, il
TRLF AR 653 1], Bl ANk 17 6], M B 55 212 6],
24 FIEERTERBEITER

KA ] BE M 16 B, BEUIERIZ IR 6 i,
it i At 3R Ry 17.46/07 o T3 5 4] IV 1 4]
B S B, L1 B,

22.9% . SZBR 52 G R 75 A Tablel Compliance of LDCT screening in 3436 persons with high risk for lung cancer
3436 A s B Mxﬁzy\‘ﬁ N 29.8% > Variable High ri.sk Screeni.ng Compliance " p
o, B 1564 A 4o Pk 1872 population  population (%)
THHE (¢=544.053, P<0.001). Age(years) 40~ 5390 1442 26.8
50~59 2 AF 1% 2H 148 DA e S0 A 1325 382 47.027  <0.01
(38.2%) , =AM AF I 4L A 22 60~69 2011 669 323
S G X ($=47.027 ,P<  Total 11512 3436 29.8
0.001) (Table 1),
22 FHEWKREESR Table 2 Comparison of pulmonary nodules of different gender
1294 K il P 45 , Variable Total (%) Nodules ~ No nodules X P

2142 K H il ph &5 4 ’ il 14 Gender Male 1564(45.5) 599 965 0439 0.508
S5 R TR 37.6% . F 367 Female 1872(54.5) 695 1177

’ Age 40~ 1442(41.9) 419 1023
AU R BRPESE T, YRS TY 50~ 1325(38.6) 539 786 95580  <0.001
A Y5 10.7% . 1167 A K 60~69 669(19.5) 336 333

4’ ® 17@ 2016 jf‘ g 25 )& % 6 #  China Cancer,2016,Vol.25,No.6



Table 3 The examination results of positive nodules,small nodules and suspicious lung cancer

Positive nodule

Small nodule Suspicious lung cancer

Variable N Detection rate (% ) N Detection rate (%) N Detection rate

Gender Male 193 12.3 529 33.8 5 0.3
Female 174 9.3 643 34.3 11 0.6

Age groups (years) 40~ 90 6.2 396 27.5 3 0.2
50~ 152 11.5 478 36.1 4 0.3
60~69 125 18.7 298 44.5 9 1.3

Total 367 10.9 1172 34.1 16 0.5
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