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Effect of chest low-dose spiral CT scan for lung cancer screening among

asymptomatic adults
WU Hongming, SUI Haijing
Department of Radiology, Pudong New Area People’s Hospital, Shanghai 201299 China
Abstract: Objective To evaluate the effect of chest low-dose spiral computed tomography (LDCT) scan for lung cancer
screening among asymptomatic adults. Methods  Asymptomatic adults at the age of 18 years and older receiving LDCT
scans for lung cancer screening in Shanghai Pudong New Area People’s Hospital from January 2019 to December 2021 were
recruited, and those with positive pulmonary nodules underwent percutaneous needle biopsy or bronchoscopic biopsy for
pathological examination of pulmonary nodules. The effect of LDCT scan for lung cancer screening was compared between
never-smokers and ever-smokers. Results A total of 9359 eligible individuals meeting inclusion and exclusion criteria
were enrolled, including 4492 never-smokers and 4 867 ever-smokers, and the overall detection rate of positive pulmonary
nodules was 16.2%. There were significant differences between never-smokers and ever-smokers in terms of age at the first
LDCT screening, gender composition, body mass index, and cumulative follow-up period (P < 0.05), and no significant dif-
ferences were seen in terms of types of pulmonary nodules at the first LDCT screening and proportion of subjects with posit-
ive pulmonary nodules (P > 0.05). There were no significant differences between never-smokers and ever-smokers with pos-
itive pulmonary nodules in terms of proportion of subjects with positive pulmonary nodules at the first LDCT screening, pro-
portion of subjects with positive pulmonary nodules during the follow-up, types of pulmonary nodules at the first LDCT
screening, proportion of subjects with multiple pulmonary nodules, and mean size of pulmonary nodules at the first LDCT
screening (P > 0.05); however, there was a significant difference in the nature of pulmonary nodules (> = 47.23, P < 0.01).
In addition, the incidence rate of lung cancer was significantly lower among never-smokers with positive pulmonary nodules
than among ever-smokers with positive pulmonary nodules (y’=6.42, P < 0.01). Conclusion  Chest LDCT scan may signi-
ficantly improve the detection rate of pulmonary nodules among never-smokers. Although the detection rate of lung cancer is

significantly lower among never-smokers with positive pulmonary nodules than among ever-smokers with positive pulmon-
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ary nodules, there is no significant difference between never-smokers and ever-smokers in the false-positive rate of lung can-

cer screening with chest LDCT scan. Chest LDCT scan is recommended for lung cancer screening among asymptomatic

adults.
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Table 1 Demographic and clinical features of study subjects
T GIRAE Ait(n=9359) WA (n = 4492) AR (n = 4867) ! P
HIRCTHAFR (D) 494+127 51.7+134 473+12.1 9.7 <0.01
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Table 2 Demographic and clinical features of subjects with positive pulmonary nodules
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