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[ Abstract ] Lung cancer is one of the malignant tumors with the highest morbidity and mortality in the world. The
low early diagnosis rate and poor prognosis of patients have caused serious social burden. Regular screening of high-risk popu-
lation by low-dose spiral computed tomography (LDCT) can significantly improve the early diagnosis rate of lung cancer and
bring new opportunities for the diagnosis and treatment of lung cancer. In recent years, LDCT lung cancer screening programs
have been carried out in many countries around the world and achieved good results, but there are still some controversies in
the selection of screening subjects, screening frequency, cost effectiveness and other aspects. In this paper, the key factors of

LDCT lung cancer screening, screening effect, pulmonary nodule management and artificial intelligence contribution to the
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development of LDCT will be reviewed, and the application progress of LDCT in lung cancer screening will be discussed.
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