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[Abstract] Objective To evaluate the compliance of low-dose computed tomography
(LDCT) screening for high-risk groups of lung cancer and influencing factors in urban area of Henan
province during 2013-2017. Methods Cluster sampling method was used to select the residents of
40-74 years old in Henan for cancer risk factor investigation and lung cancer risk assessment. Subjects
with high risk of lung cancer received LDCT screening. The differences of LDCT receiving rates
between groups were compared with y° tests, and the time trend of rates were tested with the Cochran-
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Armitage trend test. The potential factors correlating to the compliance of LDCT screening were
identified with multivariate logistic regression models. Results Overall, 35 672 participants who met
the inclusion criteria were included in this analysis, and 13 383 of them received LDCT screening, the
receiving rate was 37.52%. The receiving rate varied greatly across cities, ranging from 38.47% to
26.73% (P<<0.05). Moreover, the receiving rate varied greatly across periods, ranging from 29.22%
during 2013-2014 to 43.30% during 2014-2015, and the receiving rate increases gradually as the
screening year increases (P<<0.001). The multivariate logistic regression analyses showed that: being
female, age 45-69 years, with education level of junior high school/high school, previous smoking,
drinking or previous drinking, infrequent physical exercise, history of tuberculosis, history of chronic
bronchitis, history of emphysema, history of asthma bronchiectasis and family history of lung cancer
were positive factors for receiving LDCT screening (All P<<0.05). Conclusions The overall
compliance of LDCT screening in high-risk population of lung cancer was still not high in urban area
of Henan. Implementation of effective interventions targeting the specific high-risk populations might
improve the overall compliance of LDCT screening in the future.
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