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[ Abstractl Objective: To evaluate the outcomes and the changes of non-calcified nodules detect ed in CT screening for lung
cancer during 8 years follow-up, and to study the difference of the prognosis between the lung cancers resected early and timely,
and those resected 2 to 7 years later when the suspected diagnosis of cancer was made. Methods: 3348 asymptomatic subjects had
been enrolled to perform 12369 times CT screening for lung cancer from 1994 to 2002. Most of them were screened 2 years a
part. Additional HRCT was added up to small nodules. Results: 83 of 128 non calcified pulmonary nodules detected w ere stable for
6~ 8 years. 36 cases were proved lung cancer, including 25 in 2100 males and 11 in 1248 females; 20 in 1015 smoker and 16 in
2333 nor-smoker. Operation was performed in 44 patients, including 35 lung cancers and 9 benigns. 28 of 36 cases of lung cancer
have been alive up to now with mean survival time of more than 6 years, and the remaining 8 cases were dead within mean time
of 4.5 years from 1 to 7 years. 2 cases of adenocarcinoma midiagnosed as other diseases became stage IIlfrom stage I within 6
years and dead within 7 years. Condusion: (UThe patient with stage I and part of stage Il lung cancer found by CT screening
and operated timely can be alive as the same years as that of benign pulmonary nodules during 8 y ears follow—up. @ Most patients
with stage I lung cancer missed or misdiagnosed as other lesions may be dead or metastasized within 6~ 7 years. @Part of solat
ed pulmonary nodules newly seen in repeat CT screening are benign w hen initial CT screening was negative.
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