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在未来肺癌筛查中的潜在应用价值。结果表明，对

于不同遗传风险的个体，可采用个体化的肺癌筛查

方案，对于高遗传风险的吸烟者，可减小肺癌筛查

起始年龄或降低吸烟剂量；此外，高遗传风险的非

吸烟者同样具有纳入肺癌筛查的价值。上述研究

结果为建立适宜我国基本国情的肺癌筛查方案，富

集肺癌筛查高危人群提供了重要参考。
利益冲突 所有作者均声明不存在利益冲突

志谢 感谢所有CKB项目的成员和现场调查员；感谢项目管理委

员会、国家项目办公室、牛津协作中心和 10个项目地区办公室的所

有工作人员

参 考 文 献

[1] Bray F, Ferlay J, Soerjomataram I, et al. Global cancer
statistics 2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[J].
CA Cancer J Clin, 2018, 68(6): 394-424. DOI: 10.3322/
caac.21492.

[2] Chen W, Zheng R, Baade PD, et al. Cancer statistics in
China, 2015[J]. CA Cancer J Clin, 2016, 66(2): 115-132.
DOI:10.3322/caac.21338.

[3] Allemani C, Matsuda T, di Carlo V, et al. Global surveillance
of trends in cancer survival 2000-14 (CONCORD-3):
analysis of individual records for 37 513 025 patients
diagnosed with one of 18 cancers from 322 population-
based registries in 71 countries[J]. Lancet, 2018, 391
(10125): 1023-1075. DOI: 10.1016/s0140-6736(17)
33326-3.

[4] Zeng H, Chen W, Zheng R, et al. Changing cancer survival
in China during 2003-15: a pooled analysis of 17
population-based cancer registries[J]. Lancet Glob Health,
2018, 6(5): e555-567. DOI: 10.1016/s2214-109x(18)
30127-x.

[5] Aberle DR, Adams AM, Berg CD, et al. Reduced lung-
cancer mortality with low-dose computed tomographic
screening[J]. NEJM, 2011, 365(5):395-409. DOI:10.1056/
NEJMoa1102873.

[6] de Koning HJ, van der Aalst CM, de Jong PA, et al. Reduced
lung-cancer mortality with volume ct screening in a
randomized trial[J]. NEJM, 2020, 382(6): 503-513. DOI:
10.1056/NEJMoa1911793.

[7] Care CTFoPH. Recommendations on screening for lung
cancer[J]. CMAJ, 2016, 188(6): 425-432. DOI: 10.1503/

cmaj.151421.
[8] Dai J, Lv J, Zhu M, et al. Identification of risk loci and a

polygenic risk score for lung cancer: a large-scale
prospective cohort study in Chinese populations[J].
Lancet Respir Med, 2019, 7(10): 881-891. DOI: 10.1016/
S2213-2600(19)30144-4.

[9] Chen Z, Lee L, Chen J, et al. Cohort profile: the Kadoorie
Study of Chronic Disease in China (KSCDC) [J]. Int J
Epidemiol, 2005, 34(6): 1243-1249. DOI: 10.1093/ije/
dyi174.

[10] 李立明, 吕筠, 郭彧, 等 . 中国慢性病前瞻性研究:研究方法
和调查对象的基线特征[J]. 中华流行病学杂志 , 2012, 33
(3): 249-255. DOI: 10.3760/cma. j. issn. 0254-6450.2012.
03.001
Li LM, Lyu J, Guo Y, et al. The China Kadoorie Biobank:
related methodology and baseline characteristics of the
participants[J]. Chin J Epidemol, 2012, 33(3): 249-255.
DOI:10.3760/cma.j.issn.0254-6450.2012.03.001.

[11] Muller DC, Johansson M, Brennan P. Lung Cancer Risk
Prediction Model Incorporating Lung Function:
Development and Validation in the UK Biobank
Prospective Cohort Study[J]. J Clin Oncol, 2017, 35(8):
861-869. DOI:10.1200/JCO.2016.69.2467.

[12] Kovalchik SA, Tammemagi M, Berg CD, et al. Targeting of
low-dose CT screening according to the risk of
lung-cancer death[J]. NEJM, 2013, 369(3): 245-254. DOI:
10.1056/NEJMoa1301851.

[13] 中华预防医学会, 中国肺癌筛查标准(T/CPMA 013-2020)
[J]. 中华肿瘤杂志 , 2021, 43(1): 1-7. DOI: 10.3760/cma. j.
cn112152-20210106-00019.
Chinese Preventive Medicine Association. Lung cancer
screening guideline of China (T/CPMA 013-2020)[J].Chin
J Oncol, 2021, 43(1): 1-7. DOI: 10.3760/cma. j. cn112152-
20210106-00019.

[14] Pesch B, Kendzia B, Gustavsson P, et al. Cigarette smoking
and lung cancer－relative risk estimates for the major
histological types from a pooled analysis of case-control
studies[J]. Int J Cancer, 2012, 131(5):1210-1219. DOI:10.
1002/ijc.27339.

[15] Jenks S. Is lung cancer incidence increasing in never-
smokers? [J]. JNCI, 2016, 108(1). DOI: 10.1093/jnci/
djv418.

[16] Tammemagi MC, Schmidt H, Martel S, et al. Participant
selection for lung cancer screening by risk modelling (the
Pan-Canadian Early Detection of Lung Cancer [PanCan]
study): a single-arm, prospective study[J]. Lancet Oncol,
2017, 18(11): 1523-1531. DOI: 10.1016/S1470-2045(17)
30597-1.

·· 381


