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[ Abstract)

Jiangxi Cancer Hospital , Nanchang ,330029

Lung cancer is disease with the highest morbidity and mortality among all malignant tumors in Jiangxi Prov-
ince. Studies have confirmed that organized population screening can effectively increase the early stage diagnosis rate for lung
cancer,and decrease the mortality. However, the opportunistic screening is different from population-based lung cancer screening.
Opportunistic screening for lung cancer is a screening recommendation made by doctors based on the risk assessment of lung canc-
er in patients or an individual§ active choice of lung cancer screening, during medical activities such as seeking medical treatment
or physical examinations. In order to standardize the pathway of opportunistic screening for lung cancer in Jiangxi Province , multi-
disciplinary experts in cancer screening field were invited to develop an expert consensus for the standardized pathway of oppor-
tunistic screening for lung cancer,in terms of scheme, equipment , operator, screening flowchart , quality control , follow up of abnor-
mal outcomes and the subsequent process of lung cancer according to the different risk factors of lung cancer. The expert consen-

sus will provide normative methods and process for opportunistic lung cancer screening to improve early detection rate of lung

cancer.
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