« 1100 - ] s P 1 2 75 2019 4 7 H 45 39 #5248 14 ] Int ] Respir,July 2019.Vol.39.No.14

4.

R 288 hE CT 7202 0t & K AN M 45 15 O A SR gt R

A LAE! RIFFE?
LA S—BEAKXFHR AR 2710165 “HIR T AR ERFEAF 252000
BAEAEE . A2 FE, Email:zhaopeige0417@163. com

CREZEY Ml C O A8 AR b e H U P A B O 2 — . LR 8 SR BT A
AR PSS — .l TR A S M. SO R S O R R . — RS 2 0 b i
PUE R TR T A SR L. T LA B 300 07 A S8 W ek TS MR RR A A AT IR KB
B AR A R C'T 8 L o 3 IS 1 M 2251 12 W 4 A 08 s o A SR T 88 7 A % I 7 A i 445
TG ER ., B W . B BS W T Br. A BRSO LA RE IR . LU Sy R i o AR Sz e il
BT B B 36 B AR

(X8R bR IRSLPERTESTY s RGR R IRE CT; i

DOI:10.3760/cma.j.issn. 1673-436X.2019.14.012

Research progress of low-dose spiral CT in Lung cancer screening and solitary pulmonary nodules
Qin Shan', Ma Qiuxia', Zhao Peige®
'"Graduate Student Department of Shandong First Medical University, Taian 271016,
China; ?Department of Respiratory, Liaocheng People’s Hospital, Liaocheng 252000, China
Corresponding author: Zhao Peige, Email : zhaopeige0417@163. com

[Abstract] In recent years, lung cancer has become one of the most threatening malignant
tumors in human life, and its morbidity and mortality are the first of all malignant tumors. Due to
the heterogeneity of lung cancer, the lack of specific clinical symptoms in the early stage, and the
general diagnosis is mostly in the middle and late stage, thus missing the best opportunity for
treatment. Therefore, the early screening and diagnosis of lung cancer is the key to improve the
prognosis and prolong the survival of patients. With the widespread use of low-dose CT, the
detection rate of isolated pulmonary nodules is increasing. This article describe the status of lung
cancer screening and morphological signs, differential diagnosis, auxiliary diagnostic means and
management strategy of solitary pulmonary nodules. It could provide the basis information for
prevention and treatment of the lung cancer and solitary pulmonary nodules.
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