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[ Abstract] With the promotion of pulmonary nodule screening program and the increasing popularity of
low-dose chest CT, more patients with pulmonary nodules to get a preliminary diagnosis. However, the hot and
difficult point of pulmonary nodule diagnosis and treatment is that how to accurately recognize high-risk pulmonary
nodules, and enable patients get accurate and standardized diagnosis and treatment. After the publication of the first
"Expert consensus on the diagnosis and treatment of pulmonary nodules" in 2015, various regions have successively
improved the diagnosis and management strategies of pulmonary nodules based on local conditions. After several
rounds of meetings and discussions held by experts in respiratory, infection, imaging, pathology and other fields,
this expert consensus on the diagnosis and treatment of pulmonary nodules eventually has been formulated by
referring to domestic and foreign literature results, expert consensus on diagnosis and treatment of pulmonary
nodules as well as the clinical diagnosis and treatment experience of screening pulmonary nodules. By elaborating
the diagnosis and treatment of pulmonary nodules, physicians of respiratory and related disciplines have a
comprehensive understanding of the standardized diagnosis and treatment of pulmonary nodules, and it also provides
reference for hospitals at all levels to carry out the plan of pulmonary nodules.
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B RN Rk EAE>3om FHARAMMEL, ARSLPURK TS

225 TS AR A 85 B 0] 4 S 4T . SRS (1) SEPEIMZE Y (solid nodule): A8

25 R DA 35 o rp AT I VS A SCUE e M B SR AR 2 FE S w5 (2) W sRMEfli g5y

(subsolid nodule): 75 B B 38 %5 BE A5 717 o MR Il 285 15 P9 38 Stk jse o0 e o B B, TSI &5
WHE— 0 IR S ST (RRIR A BB 45 1Y (mixed ground-glass nodule, mGGN) )
AR SR (HFR 4l BE RS 455, pure ground-class nodule, pGGN) ) o 4575 ()% FEAN[A],
FOBMEREZRANE o FB 73 SCVESE T R ENE SR i 5, Al R R A T ISR S5 T IR L o A KT
J IR S A R R BRI e AR IR A e b ) e 5 SR Sk Ay BRIE VG
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IR HIAR F R I 7w Bl MR /N oo JREBE 2 VR A3 <4 S U IR S5
PEAE G 1) S 25715 ol e SO fa 4571512,
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2. THEHLTZHH (computed tomography, CT): H HUES CT 4 sEAL I 2 B 4£>2mm
FItER sy, HEG R, 2¥%E . KF&E CT (low-dose computed tomography, LDCT) 1
R S AR SN, PRERE R, B ARk SR MM 05 2 e B e iRl e, TR A
LDCT {ENMEEH TS FB . Mis CT A bR/ AL TBSRHE S,
RIS PR B A0 R MEBTME DLEE &, nIEdE CT 915 T il 2 sl Aot — 22 B
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=57 #8% CT (high resolution computed tomography, HRCT) ]t BLAH£5fli 45 5 2
HEMZ1S 2] 717, HRCT KB s o AR a6, i S0, so e FIiEEE ke
BRI, GRS AL 0.65mm HIFL/ NG T o R DLR A, 2 s AR A
R ER S ERE B EOR, RIS ITEAS . K L FURHIE, RATHER IS4
Gy EVEERE— PR 2 W I AERR 2R, C 2 RO RIS ) e kR R . U AT, BeilE
CT LRI BRI HA . CT S M HRE IR T CT HARZB NI AR g b B, A i —
WA CT XM AT SRR 2 W

3. HEHARMAS (magnetic resonance imaging, MRD): Hi Tl il 2% FE K. T2WI{E %5
TR . BIAANE], BRAEW A ZUCN MRI GRS M EA S . TER, 3.0T
T AR TR ECIIA B BOZET N TR, 8 NH RS B . A [A) . B4 S e 55 07
HVEAAH N K 7 7985 TR BORBOFE T E &, e 1l E Y2 W ) dE R
Ul Hotgeda, VMR R MY SR E0R R AR B B REK, TREUNBUSIG 12 W s KA
3~5mm Jifi45 ) REEN 43.8%, BKAR 6~9mm ifigh 150y 66.4%, A4t 10mm
IEEHTRIIR 97% Mo BESLHRTR G FE BRI P] 5E BVTAS 2R o S BUN AR = i BORe e, v
TR RSO s R, 45 1~ R 0 FE I T A B T AR VP A 2L (B0 T BB
WA S, SR>, BB, HHRE 555 SEUSE IR %, MRI K HAH
AN, HAaZ W R AN EEAE

4. IEHFRETHEALEE 48 (positron emission tomograph-computed tomography,
PET-CT): PET-CT {Fy—Fhal LhtAT e UM AR 70 TRB AR AT B, PET-CT fgflig
i S e P 1 S AR . BRI LA . DNA & il 2R Atk 4. ACCP 1REH
t, FDG-PET & [X 73 A R OIS i 24515 1) e BUsk AR e IR LR B2 RO, PET-CT H
T2 W>1om g5 TERH 2 =L 93.5%, BHMEZRACH 6.5%!'. PET-CT ReX i 15 dt47
DIfe g, Az W e b 2519 e il oy RO 3G I3 &, IZBORBEXT BAZ>8mm 1) S 45715
HEAT P, TR BB B Y K SR A < 8mm [ fiti 4 1T R SE S W TE R 35 AL A U213 1
PERPELET WZFREZSE T s MR 5 U B T3y, 5 5 S BUR A4S
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1. Mg br SR R bR B0 MR LSRN A i, b T R R S L PR R IA T
A= BT JE AN FL A AR TE DT o AR kel R PR A, X L FRBRAE 1E H 21 24 Bl R PR AN
Al A L, T AT DAE R R A ARV DA S Y T o R AR T A
CWAERNNIZEIR S HRAED, FEORE AR (1D BERBBUKATE (pro gastrin
releasing peptide, Pro-GRP):  RJF Ay /Nt P Jifidess () 12 Wi A0 5 5012 Wi () o e b 64 (2) &R
FESFPEIGEEILES (neurone specific enolase, NSE):  F T/INH A il FI 2 Wi FVE TT OB DA 5
(3) JEMEHTLE (carcino-embryonic antigen, CEA): 3= H T Wl BRse v 77 B . Bk Tl
Jas (4) g A B 19 (eytokeratin fragment, CYFRA21-1): EZE T2 Wi, (5)
R AN IEPT)E  (squamous cell carcinoma antigen, SCC): T Mo i g Jr AL M Tl fs 44
M0, MR EY RBUE . Fem BRI DRI, FdamGRR. 575k
GHATERE VAL . HEREV AR P R IR AR AT VT iy, BB AT T RE, R



TSR HCHCAth 445 it A A 5 4 1o

2. WAAER: MR MR R S Sk s AR AR, WSS T e A
FRIFHUE o ARG A Ppbr Sl A= AN A 8O A & R, X Ah A i
TEIR R 4H M S DNA SEATRIN, X RHEA T LA Bt S 5 e Wy 1 P4 AA 7 e £
10, BN ZHE AR B TE 0 bR A 53R 15 HL o] 53R H . AR08 225 S Wi Jeg L DR 1% 4 5 S5 A
TERGEE T I B2 W B AR N AT 5 BRI R AFEIEgmYS RNA (5 KB
JEgwt% RNA (long non-coding RNA, IncRNA). /s RNA (microRNA, miRNA). DNA FJ&
t. 1A DNA (circulating tumor DNA, ctDNA). ¥ R4l il (circulating tumor cells,
CTCs). JfifAHo% H Srhifd Mlss A OC/MIAA . Jifidie AH DG B 1 55 U0), (H TR A B 22
Kim, HETT, B AT IR )N 52 2 — € BRI .
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L AEFARIER: BT H AR 2WHEOR, AeNEAE B adEis, SRy d
S5 R A AT RETE AR RN, FTHHTAE TR QNGRS . (Ih4E T 2 2R e 27 [
LR AR Wb g8 X RE 2 I RR SR eI 45 T 3, NAEAEAMRL PR Z i AT HZUS
s P BEE A R B fE R 1) A, R D IR SR ABL L R IR A AR A
1% 22FHABN (multidisciplinary team, MDT) ZR&1FAY, HH A EELE R, E%A
ARG RN TR, T DER AR EFZ IG 0L T R E69T . (1) &3 VEMiER:
SE BRI B R, B AE S E L T RIS VR EOE N & S B
5 H (transbronchial lung biopsy, TBLB) LA K S/ i e e SR HUAE M 2= AN ZH 2R 212 . 24
AR T AN BF RS P i 86 755 57 T it e 173, 0 M ) A A o A K I B P 2 A 2
FE CT 5% &M fliEf R EN MRS, IR TBLB, EARBM T QRN
FERIE KA A o A SCHRARE, 5245 15 /NS i 1] R PR B 20, TBLB S il 285 15 i A th
R 67%~T13%8. N T HRIRHE, FLFH BUSCE R I X ZEM . #HEZ R CT.
Y E B WA NSRS SEARS S B TIRK. Wang SR ER) Meta 24T 7w, fif
R 53 F3AE S SIS S 5 R MR B R AR A Bl 28 i s A2
LRSI N 70%, X EAR<20mm i kE 2B 61%, >20mm 5 kk 112 W 2 0wk
82%. HIHEMEZ H.0BA] NAVIGATE B 78 5%F X i a2 S5 51 5 N IsAi2 Wiie st
PENGES 5 R RREREAT T VPO, W T8 R b3 AR AR A2 W it e ) RO AR 3 FEE 23 0 N 69%
100%, 1 FEHNISWIER RN 73%; EIFRAETTIH, SMRAERN 4.3%, HiLRAER
N 2.5%P0, FEREMIAEIAR T, DA POE ANV . A S AR A RSk SR PR
XAREE T AN SRR E RO ERTE TR S, (2) CT 515 N4 R o il ik ko
R (percutaneous lung biopsy, PTLB): PTLB fE i & 15l G Bk v (54 B £t 7, IF HIJUH
EHTAMNE A2 Bk, WS RS, B E CT 344, PET/CT 5]%
AR PA AN T A B2 W SR R B AR I R TR R AE DR IE I R R 5 & ) [
I, SEREAR T AR SRR SRS AR, P8 T PTLB W57 IR I AN 22 1 . — I3
Meta 73 B id 2 20 SEREAREBEAT 708, 45 R 3Z W] PTLB 12 WIS 45715 i) S AR BBURR S L F
SERE . HERTE Y BN 92.52%%3.14%. 97.98%+3.28%. 92.28%+5.40%21, £ K ML i T %
g fll (—IREBREA KT 3 NG5, KBNS fs W B A BAr g IR e, HEBH I
RIEED, ABAFEIm AR — DA

2. FARWER: FARIER F2EH Tkl 6T R T BUNAS9 B2 W i) = e i 45 71 .
(D M es: T80 &oRAE<10 mm BIRCNfgE Ty, JUH B YEESSST, PTLB 1)
AR AT, RS 2 M SRR, AT 58 Al <. I, frhyRg ik s
RNE . MRt ARG o UE RS AR HE= AT R 4b 1 PTLB HIAE, BN
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AT R R B Rk VIR CLEHERiZ W, HERAS 5 ARG PEDIRR, @it B fLEE R 2om HRALI
B AT e B2 2, (2) HBRERRE AT : S H BT IR VAT e 288 ARR bk R 25 RS 1 AR,
B R B2 Bl , AT DLPPAl bk B 25 20 300, AR UF Mg kb 18 75 S A B R o (3) AMBEFEA
HNEFF AR R e 1A 2B R Wi FARIE 1 B 1.
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Lo G55 K/ S5 IR/ A 1t 4 8 T i e U7 I [ B R 25 . 2007 4E (] ACCP $5
m bR Y, S5 KN BN R A O B <Smm &, MR <1%; B 5~10mm
F, BYEREEN 6%~28%: HEAL=20mm 7, MBI EIL 64%~82%. 2013 FHEHHITE
m AR U, FERGES CT i gy, <Smm (S22 THB MR T 1%; 5~9mm PSS
BN RN 2.3%~6.0%. GHIFERRD, HE LK/ Smm. 10mm. 15mm. 20mm 4l
PRI, 4 AR BRI s B T 1 B 1R U A 40 T3l R 37.2% 59.3% 78.2% 89.8%5
LU 60.5%. FI UL, BligE T R EERE 2R B AR AR TG, R RS WRIe YT, RE
GEAT R R KR A

2. SETAM S N ERRRIE: 45T RS TR A B T4 37 OB MR 25 RA T A
A AR JUAN 7 AT VPRS2, (1) TERRHE: K2 ECEMHEE T AR EBEERE, Hhw
PESEHESE TR BN, T SE S5 T AN I el . (2) JAGFFIE: 214
RN BRI MR, RIS . BRI R R R R AE S AE R ) R A
MR E. (3D ZTRMEBFE: Fligs 7 S5hH 058 R AR . 5L s 2 B =R
REAE o RSO A ST (P05 BRI 22 O 98 0, ADHORH I RIS A S i ST 20
B AU R I RS SR TS AR ERE s 0 TSR A5, I A 0 B RE AC T 2 12 W
PEGETT RIS TN Fo () AFHFIE: M G/ SkABRED . 2SI HE K B A 4%
TG & GPERE R s X T RESEAFAE M ST 2571, JLrp s 3B o 1) o bl s, AR 28 M bk
B (5) ARITEEH . o T ALFE G I L AR IR A TR AE R T B E 22 D, ) L R g
e 640 ML 57 4 SRAIE T 55 45 05 N AP AL B DA oG . (6) it CBRALFERE) - SBHERE 2R
HEEDL Bagfl, nT DA S AN S) . R S i TR A R B RR AL, R A S 4 A
o TS BNE R LT S A A T R R Rk . S il T ) SR AL UEAE 2 IR AE B K
T AGPE N S5 T R AU 2 R IEAE B . TELR 1.
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3. PRFME et E] . ARFAE T A (volume double time, VDT ) & V)40 48 4 i 45 45 4 ot
FIEESH Y —, A K— ST EENIN 26%. — 8% R IERAR VDT #id 800d; 5k
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4. GERfLE: B RIEN R E, SCHE R T A . Tammemagi B3 57 45 5
SR, SR T MG N R — (OR=2.0) 5 Wi el il ], 1 fise FlEE 7 0 & 4>
ARLEANE s P [ i R I J65 T /I SEE A 2515 g il A AR EL 4
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FEU S TR AL T 235 5 1 7 (B ST fE I R 2. Fleischner 224 F 7L 808 Bow, s 15 s 48
AN 10 &, IR AR RS TR, R e 1) R B AR R R, —FHRED R
HfaRRzR: sAh, WMABURYAR. B &5, Wa0AE i ER R R FEEEH
Pz 5 a1 RABPEAR DG, S5 AAELG, BN B PR R AR 2R A, e 1) s 36 A1 B 5
BP0, Tammemagi Z5EB3GF 75 R I, P N 2ot & — ML I fE R R 2R (OR=1.8) . 44,
XL PRAE B AR TR 25 AR AL . S0 AR B S AT SR G VA I 285 1T 1) RS, B
FE—FEhR R A Ml S T RSB EA T 4.

(=) i 24 ST e 2 ) A 73

HATE &R T ZRPIG AR E AR, A2 2020 4, [l XS B A 4Lt 27 A
BT, SRTT, ZHOB I R BAT B BN IGAE, HAMEE K St feritE . 78 AR,
Mg BUZ BT AR AR BN FH B o) 12 o Mg BB e 35 6 o il ot 205 e g P e Sz i) (4]
R, WEFERE . WS CHATERREA R D 45715 2 LRI 4 A s S 1 g S8l 5 4. AT
Bt ST EA L ERPY,  Gloud SEPE 5 X AR B (KA b, AT VA Tl R
B TR AY o (H, PR 0ok A R 7 A i i o BT A4 P P 500 R T V8 7 N, DRI
AsEaiE T RE .

2011 4F, EEEIFR T AL RARA (PKUPH FAY ) 1O, 2 R () 52k 3 TR 2
A (AUC) 4 0.888+0.054, HEMAMTEFEAN T Mg BLBIAL f2 VA iR, bR
AP T=eY (1+e*), X=-4.496+ (0.07x4E#E) + (1.267<BEHEMRFES) + (0.676x
B2 + (0.736xBH)) - (1.615x454k) - (1.408xi ). Hih e NERXTEL, FERMHAAA
E, BENAR CT MENLS T RRKER, BACNEXR, FEMESE (O 8E, 087, 5
oy BRI TSR ARG IRE (N E, 0 876,

B, BEONZ A 2013 45 Mcwilliams 254 F P 52 A it 5SS 0 A7 70 A 2 [
B B R HLAA 48 55 24k 2 Tl 7 3000 R ) SESG # 1) CT %0kE,  FF R 1) Brock B2, I PR
AR 12 o AHR FIRBERANCNIG R TR, il 2555 (0 e af 12 WA DL 3 v

N~ FEVIEHE

KT HIEE AT B, EEMAETY4: (ACCP) 5. Fleischner 4x . 3 [F [H 37 4%
HRGEMZE (NCCN) SE#EHT TR, (B8 BEXN I RARER, ALRSH (P E b
JERFFE CT &8/ (2023 4ER0)) Wbt CT A EATE (B E SN R IH i 45 52
PEGEATEGER /S S H AR =5 mm, BRAESEMESE YT HAA =8 mm, BRIV E B AR T
S, B LDCT ZWrniife k. 2 R, BCEGE NIGRIGITRET, BlE
SCHFEYE; @ERETHRAR, R IUH AR 2T BB R AR, B R PR 4 ek
SRR, BIE SONBHTE ) fRih = B SR S AT 1R .

(—) FELIHE R ILIIZST

CT g [IvE#, HAR<Smm [SEPELE TG Seik 45y, DL EHAR <8 mm feEsLiE
5. 1SRRI T EEEE . HAR 5~14mm SIS e se b g . A
8~14mm FESLPELE T TRALS WG PR T E R . EREIRE TR, WH MDT HB 2
LU RS HENIGIR MDT Y697 45 T B/, M N —FEEE. T HE
=15mm 45717, HETAMWAMEDIEE T % —MEBIER MDT HIBA 212 DAy e & 5 kAl
K MDT 697 B—FEIRIGIT 2~3 F, WE 1 MAEEE . HEERRHRAL T2,



MIFEN N —FEER A A4, WHIGK MDT 212, #EeSENIRK MDT 1697
FEETTRR, FHEFAT CT B8; A4 A, HIGK MDT &2 DLUGE 2 B kNI
PR MDT 697 ; a4/ s ek, MHEN R —FEE A,

LDCT £ Wr Al M liEs s k& . 2 K45, BEA>8mm, B 4HEAIGK MDT 297 . L
K 1.

Bl 1 ZERE RIS e V5 SRS

() SRS E5 T i 2

XF T4 RE R AN S CT A BRI IE AARES AL 4575, SRR R T B, A BB A TR,
HilE PR MDT BIBAskE R B HEA MDT ¥697; AR, HEANT —HFEREE., FREEENK
BLIEAT B 25 71, I S 3 R m Sl g W S 3 2 I, B RE N SRR B I R MDT 1297 .

+. W7

(—) FARKITY
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