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[ Abstract ] Lung cancer is the leading cause of cancer-related death in China. The effectiveness of low-dose computed
tomography (LDCT) screening has been further validated in recent years, and significant progress has been made in research on
identifying high-risk individuals, personalizing screening interval, and management of screen-detected findings. The aim of this study
is to revise China national lung cancer screening guideline with LDCT (2018 version). The China Lung Cancer Early Detection and
Treatment Expert Group (CLCEDTEG) designated by the China's National Health Commission, and China Lung Oncolgy Group
experts, jointly participated in the revision of Chinese lung cancer screening guideline (2023 version). This revision is based on the
recent advances in LDCT lung cancer screening at home and abroad, and the epidemiology of lung cancer in China. The following
aspects of the guideline were revised: (1) lung cancer risk factors besides smoking were considered for the identification of high risk
population; (2) LDCT scan parameters were further classified; (3) longer screening interval is recommended for individuals who
had negative LDCT screening results for two consecutive rounds; (4) the follow-up interval for positive nodules was extended from 3
months to 6 months; (5) the role of multi-disciplinary treatment (MDT) in the management of positive nodules, diagnosis and treat-
ment of lung cancer were emphasized. This revision clarifies the screening, intervention and treatment pathways, making the LDCT
screening guideline more appropriate for China. Future researches based on emerging technologies, including biomarkers and artificial
intelligence, are needed to optimize LDCT screening in China in the future.
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Fig 1 Baseline screening process and nodule management. CT: computed tomography; MDT: multidisciplinary treatment; NS: nonsolid nodule; S:
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