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Abstract: [Purpose] To analyze the results of lung cancer screening among urban residents in
Chongging from 2012 to 2017. [Methods] Epidemiological investigation and lung cancer risk as-
sessment were conducted among 40~74 years old urban residents in 4 districts(Shapingba,Nan’
an, Yuzhong and Jiulongpo) of Chongging. Subjects with high risk of lung cancer received low-
dose spiral CT for screening. The high risk rate,screening rate and detection rate of lung cancer
were calculated. [Results] There were 207 961 residents who completed the questionnaires and
lung cancer risk assessment during 5-year period. The 41 183 subjects were identified as high risk
of lung cancer with a high risk rate of 19.80%. Total 15 278 subjects with high risk received low-dose
spiral CT with a screening rate of 37.10%. Among 15 278 subjects there were 1500 cases of <Smm
solid/partial solid nodules (9.82%) and 473 cases of <8mm non-solid nodules (3.10%). The 1973
cases were diagnosed as positive nodules (12.91%) and 243 cases diagnosed as suspicious lung
cancer (1.59%);finally 38 cases were diagnosed as lung cancer by the pathology with a detection
rate of 0.25%. Meanwhile,7332 cases were diagnosed as other lung diseases with a detection rate
of 47.99%. [ Conclusion] Screening of lung cancer among the high risk population would facilitate
the early detection of lung cancer and other lung diseases,leading to improvement of the survival
and quality of life of the patients.

Key words:lung cancer;cancer screening;early diagnosis and treatment;low dose spiral CT;
Chongqing
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Table 2 Detection rate of pulmonary nodules and lung cancer
Positive nodules <5mm. E ol S Suspicious lung cancer Confirmed lung cancer
Ttems solid nodules nodules
N Detection rate(%) N Detection rate(%) N Detection rate(%) N Detection rate(%) N Detection rate(%)
Gender
Male 1134 14.37 769 9.74 186 2.36 154 1.95 25 0.32
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60~ 946 15.38 717 11.66 212 3.45 136 2.21 26 0.42
Total 1973 1291 1500 9.82 473 3.10 243 1.59 38 0.25
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