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Abstract: Lung cancer is the leading cause of cancer—related death in the world, and it is also the malignant tumor with the highest in—
cidence and mortality in China. Screening for lung cancer is an important measure to improve the clinical cure rate and prognosis of lung
cancer. In May 2023, the National Comprehensive Cancer Network (NCCN) released the second edition of the 2023 NCCN clinical practice
guidelines for lung cancer screening. This edition of the guidelines sets lung cancer screening criteria based on high—level evidence—based
medical evidence and the latest research advances, and its update has received extensive attention from clinicians around the world. This
article will interpret the main updates of the new version of the guidelines, and compare it with the first edition of the NCCN lung cancer
screening guidelines in 2022, in order to provide professional evidence—based medical advice and clinical practice guidance for the current
stage of lung cancer screening in China.

Key words: lung cancer; screening; NCCN guidelines; clinical practice; guideline interpretation

TH 55 Rl PN i 2 o v WL REAE 2 —, e IR R A0 A i PR R B D I Bk = R A
SEREAR GBS R B O FIE I GA 10 4F 5 8082.7% 1Y IR LIS I I I L Ak T T~V 3,
(2 HrDE T s, R B A2 I iR 0 0T R R LIl 968 £ & 5 4R AR A7 38 >70%, W 33 i JE 4 5
R R ZE L 7 B S AR AR 19%, ¥ AFAEAER <10% ", L2 W 58 4D B A4 il i

HEWH  FERE SR “BUFE E R R AR =L (2016YEE0103400 ); FZK H AR L4 H (82202989 );
PO RH T IXIAETH (2021YFQ0029 ) 5 PUJI| KA VG B Bt i H ( HX-H2105128, HX-H2112318, HX-H2204070 )



- 400 -

L i g B AR MR RS 5 AE B R S M A A R
N 95%~100% . R, Fi v fili s W ARV 8 3
AER Al s SE T 25 ) X SRS il s s 2 1 B 3032 W7
A A% R RS A A ) T AR TR JCE IR I R I e B
ekt A RO IR YT T B AR R SE T AT 4R
FARTE R T IR R B LG R S 45 SRR
52, 7R KU AR HEATRGR) B CT(low—dose CT,
LDCT) i #5 1] JE AR >20% ROt "M Ht,
3¢ [E [E] 57. 25 A 988 4E M 4% ( National Comprehensive
Cancer Network, NCCN ) i i £ 45 B #H77 i 7
AARETT N LDCT (AR BSR4 52 Tl A 57
<3 mGy ) [12713]O

W 5 B 1)
CE N T S C R
(2) BABA A ROE L) R A 1 U AR S

Journal of Practical Oncology Vol.38 No.5 2023 www.syzlzz.com

BE U (3) HAMME . aTEE . 5 EEm
BRI AN

2023 4F2f5 2 i NCCN il J i £ 1 PR 5 B 4 7
(5 SCTRTPRFTRRAE H ) 2 8 N A L4 i 1G4
5| N 5 2 NI s N N i
Tl &4t 1 T A i SR s LA B i e O A 45 2R B PEAG
TR MISEELR (36 1) "0 ARSCB R AT
fie, JF5 2022 4R55 1 IRdE ruEAT LB, DABIER
fe X /NG T AR 3R T, TR R Bt
T A TARR M S U (AR, AR
A AR 32 ORI T R A I . AT A AN
( The Surveillance, Epidemiology, and End Results,
SEER ) ##la )%, i TR IEHIA, TEl6 RN
Hh 4 G e g 1

F 1 2023 455 2 i) NCON it e de made 2022 AR5 1 UE B s 1o
Table 1 Updated highlights between the version 2.2023 and version 1.2022 of the NCCN clinical practice guidelines in lung cancer

screening

B

2023 445 2 f
e AEES 2 iR

2022 45 1 hiR

KBS PEAs (LCS-1)
g ARSI R U IR A A A

P @« AT 07 £ 9 B PSR MO 22 B AT BN A, AR R S B . Pl
PIBLRUI SRR L 58 . b B I8 0 GG AR N B L RO AR R AT () R ERR

USRS

TREUUAT i 2 5 £ 1) BT BILAG SR M 22 22 T
BN, LA M SR S A L R A R A A
SR LR

A b« F LDCT Al 05 2038 15 5 1 T W AR TR )Y P RE R S FE A -

AR d 2 R EESURTAT M RN O, RS LM N AR SRR . R L -
P AR SRRV I, WA TT 2254 hitp://www.smokefree.gov. i i 5 AN N Bl 00 A
AR AR e N DA — SFIC S R B R (BRI AR LUAE R ) L) R SE

WA A A B TR] o AT 2258 NCCN ke 1

B e« A RpgE B35 TS AR B AR, SRR A KA AR S R R R -
R B RS o 7 22 [ 5 T il A A S R (R R, RS E AU s X

JIVE £« W2 SRR S PEA G O BB W BTG R . f AR L B

PPN N =N V1

B OB S -

JITE i : NCON SRR 55 A GUE T RERI IGO0 T 5 18 KU 5 ts . BT RE Sk -
USE Z (KRR AE o KURS A E A A 7 IR 2 . 2 UL Tammemagi il KURS: 3155 5 1)

JIE o TR DR S4B T AT REAT B TR0 A A TR A DRORAR B THA -
F : http://www. shouldiscreen.com/benefits—and—harms—screening. 8 F XUR A% 71 1] G

T RATFU) 25 7 1 T PR XS 5 R e oo ) R

B W o T AR R, AT O A R (4 S CT R0 8 1
<3 mGy Y CTDIvol, BRAEMH TINS5 stk 45 (ol BBIE A A TAR iR i CT
WA FR DI R 5 200 2023 AR5 2 I NCON i 0% 2 48 38 LCS—A #54 % T Ay
BUNSEER R, RO CT S %A — D ARG BR B TaE Y AR

Z: L, ACR-STR Jilidiz i 2 Fg i CT PERE A i SL e 240

T n 2 AT F O A B 1 1 R T 4
5 ¥ 7 LR & (100~120 kVp F1 40~60
mAs AT ) HEAT, BRAEH T ITAH AR 5
BB LAY (T RRIE & AT bR R 4 CT Bk
AR 5 200 2022 445 1 ML NCCN fili
S A6 LCS-A 043 ). RO 1R
SRR BT M R BT




SRz AR 2023 4F 5538 5] www.syzlzz.com + 401 -
(&E*xR1)

Eﬂz 2023 4F55 2 iR 2022 4F5 1R

%H

A 45 (LCS-2)

Hit

Bk

LDCT JEfiss 155 RAESMIL (2« RS54 | RAYEES A T RIS IR R4 1Y), &
41 UCLDCT e, HZRE AR FHEHGA TG L4

HAbFAR AR (e HAb A EPERRE . ISP . TLD . CAD FEBhIkR ) #Eil
A4 1K LDCT,

JHTE s« BARRSOCR , REEE 1 RAY LDCT 275 ek MRS 12 D 7.
JEIE n

JAEE o+ NCCN Jili 8 i £ 45 7 45 Lung—RADS R — 250, K I 5 DU & 1A B I
T A AL (mm) .

WIAAGHE: CT HIHE A 2 ISR Z5 1T (LCS-3)

G

Bk

=15 mm SEPELEAY, WS CT+ W58 A PET/CT A (8% ) 22U RIEURE

JHIE

I aa - WRAEBEA LLUEHIZHITTOU T I AT AR T AT, MR ER D0
TR ATCRBE . W SNBERA ABTRIE N 9 2 B PEAG LA E fie 4 4 e A A0
TR0, e AT G DR A 6 R R A8 255 T LA AT L U2 (TS 0 4k 8
BT P

HITE bb « SBRT 2R FAR KR H I — DSt , M2 Rel (2200
TENSNBLACR IR ) o

JEIE n

JITE 2 o W R b e BE BEAL T sl 11 S0 fr) J 3 (6T FE R PR s RS AR 27 R B ) AR
B AT BTG A e TAE AN (8] L AE SR AR RS, T REA SR T B S5 2L
AR ZUPRBEAE B 2 W ( ALE S S R A B 28 M) FNA T2 W7 ), sl AR
WAL IR A8, DUIAR 376 A6 T B 431 1Y PR AR AR T L U212 0,
AEHEATRHATERA . XUMiH-UTBRA st BR A Z B AT AR 2 W ( ITBLETTBRAR
SUSERITE R ) B, B0 NCON B/ NI R i IS WieAh s 2,

WIHRARA ik CT F130 1 A A BB 4r SEPEZE T (LCS-4)

B

ek

M s, M aa, JIVE bb
JAIE ce o BORBIITA >6 mm AT IHESS T, IS0k X Ik

P v, B o

LDCT JCifighy, A4F 1 R LDCT ffidy, &
EBREAFIEMIATEIRIT R EE

2 S 55 R T B A DL A Y Al R
(i BE AL AE . COPD. CAD Al E 3]
JikEE )

JEIE n

JA 7 o : NCCN Jfili % 9 & 48 ™ 5 Lung-
RADS £ 45 —H0, K I 4 {5 DU & A 3 fe
% 3T 1 % 0 (mm). https://www.acr.org -/
media/ ACR/Files/RADS/Lung-RADS/LungR
ADSAssessmentCategoriesv]—1.pdf.

=15 mm ML, JES CT+ HEaRFl (&%)
PET/CT,

JEIE n

JITE y « AR ZAOLT, R b R BEA
1 sl I U3 A 4 R (2 T K i
R ) (AR Z G T
TR AEZERIBRAE IS, I X TR b
SROE AN, AMRREEIIA (5) B
AR ] BEDCRE A RG4S . 2w BE AR
BEAR i 12 W (T A 28BS ENIE AS . B
AT FNA HEATI2 W), SeE R s
DL RO Nl ARG, DA i 976 A T
AN WERARRAEAR AR AL W, W
87 A% JEAT Bl AT BR R U I R R 2k
ST BRA Z i AT AR A A (RITBE ]
B AR w28 BTG A ) LLBARAE 12 7. S 0L
NCCN Hk/INAT ML i 65 45 W B4 12 B b A
JE B

M 0, B o




- 402 -

(#E&1)

Journal of Practical Oncology Vol.38 No.5 2023 www.syzlzz.com

(L3

&H 2023 4E55 2 bR

2022 4EE 1 b

WIURARA i CT 4348 i % AR S vESs 1 (LCS-5)
B s
B B, B

RETA BLAEAE 1 AR CT F38 & BT (1LCS-6)
B s
B M

BEVTEUEAE 1 RG] i CT 3R LSS T (LCS-7)
B A s, I aa, JEIVE bb
B W, BT

BE DTSR 1 RG] B CT R R BSE S (1.CS-8)

Wiy BN s, BUE aa, BEIVE bb

JAE 0, AT o

JEIE n

P 0, B o

P €2 AR _EIEREETY, OFLIER EAR (TS A BRI R R M -
XETBIEEE, AU 2 R A P AR RS W i K AR e R

RSl

B W, T

JAE n, B o

BE VTR 1 IR i CT 130 R B IS5 (LCS=-9) FARSEESS ST (LCS-10)

B s, BIE BTE aa, BVE bb

B g, T

JAE 0, T o

2 RARSMESETT (LCS-11), MR CT REE / £ / R MZS iR (Lung-RADS 5 LCS-A ) DL R il i A i XU / 4k 4% (LCS-B)

B PR, fA AR AT

MV . B3R [11, 19, 21-23].

X /NIHRZRVE R sl v CATRER ) Az,
Kl REIETEDT

BV« B3R (11, 22-25].

W FIRREE FE A R S A B0 e R N 2SR ] 5 LCS - i i (lung cancer screening ) ;5 LDCT : {#iE CT(low—dose CT) ; NCCN : 3 [H
[ 2549 IE M %% ( National Comprehensive Cancer Network ); CTDIvol : CT | F8 54 ( CT dose index volume ); ACR=STR : 35 FE it 8 245 -
S 245 (the American College of Radiology—the Society of Thoracic Radiology ) ; ILD = [ B EM% (interstitial lung disease ) 5 CAD : it
£ ERERR S IKEGIL (moderate to severe coronary artery calcification ) 5 COPD : 18P ZEMMIPR ( chronic obstructive pulmonary disease ) ;
Lung-RADS : Jili %8 5% 1% #& 45 FI %0 4% 2 4 (Lung Imaging Reporting and Data System) ; SBRT : 714 5E [ Bt 55 VA JF ( stereotactic body radiation

therapy ) 5 FNA : 4%t 284 ( fine—needle aspiration )

1 FibieE ey fE ke & 3= A Tl

Jit g 7 SRS Y S e S T A 0 bR B
G0 Y =y (WA B s B S B e 2 < |
o A 4 v A HH R
1.1 FEMEREE

i 9 1 6 TR 25 S g A (LG )
WOl PEBURY iR iE (. A, 8. . %, =
SEARRE . Seuh R BRI . R Anah s )
SRR L BRI e (I . RER

WS AR S R eI Sk S g 5 ) 7
iR S s L A O B [ A8 BE R g
( chronic obstructive pulmonary disease, COPD ) Fiffifi
L4l 17
1.2 REABENERESS

MR B H A RF O, 0 A rxt 3 As AREEAT
VARG R R B 2, o H AR AHE 2 v AR e
G (22) PP UG G LA T — A0 Y O
St ol I NTIE =ty o N 3 = SO R NV 3 U



LR 2 2023 4F 5385 A 5] www.syzlaz.com

F2 MR AR R AL
Table 2 Risk grouping of the population screened for lung

cancer
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