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[Abstract] Background and Objective Mortality of lung cancer can be decreased by early screening effectively.
However, consistent and proficient standards & methods have not been established in China. This study was based on
pulmonary nodules/lung cancer comprehensive management platform established by West China Hospital, Sichuan
University. Early screening of pulmonary nodules was integrated into standard healthcare of lung cancer system, aiming
to improve survivals of lung cancer patients. Methods Three cohorts were established: healthy populations, pulmonary
nodules cohort and lung cancer patients cohort, and related clinical data will be collected and analyzed. Preliminary plan
includes verifying effect of pulmonary nodules screening module. Results Pulmonary nodules screening was performed
in 2,836 employers (>40 years old) of West China Hospital. Lung cancers were diagnosed in 66 participants, all receiving
surgery to remove the lesions. 65 of them were with early stage diseases, 1 with lung cancer and brain metastasis. Conclu-
sion Proficient screening, follow-up and healthcare can be achieved via pulmonary nodules/lung cancer comprehensive
management mode, which will be extended all over west China region in future.
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Fig 1 Framework of study design. 2Refer to Lung Nodules Cohort (LNC)-demographic features, clinical features, disease specific indications; "Refer to

Lung Cancer Cohort (LCC)-demographic features, clinical features; ‘Data for pooled analysis refer to Lung Nodules Cohort (LNC)-progression of lung
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Fig 3 Optimized and enhanced MDT system: expert teams network. MDT: multi-disciplinary treatment.
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Tab 1 Distribution of lung cancer patients screened in physical examination

Years No.examed No. confirmed (Male) (yr) No. confirmed (Female) (yr) Total
40-59 60-69 70-79 =80 Sub-total 40-59 60-69 70-79 =80 Sub-total
2015 2,560 0 1 2 1 4 9 2 3 2 16 20
2016 2,548 0 1 0 1 2 6 1 2 2 1" 13
2017 2,626 3 0 1 1 5 4 1 1 0 6 n
2018 2,626 3 0 1 1 5 4 1 1 0 6 1
2019 2,695 2 2 1 2 7 2 3 0 0 5 12
Total 13,265 9 4 5 5 23 25 7 6 5 43 66
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