SRS IR ARG 2024 4E 10 A5 5 B4 53] J Tuberc Lung Dis, October 2024, Vol. 5, No. 5

A e bizia

T A ERRREREFT S @8 ERDAFTRAMELER &
RATEFRMET TS TR ELEN2

== Y
K L1H

GEZEY g iRl R AR M CT H 2535 M, ih T 2 04537 B 15 2 RS W, (E Qs s
Sl Nt Es s , ik B R UER IS W AAE A 12YT & BRI 3297 I CRIAE L. 2015 AR IR IS 15 i2ia &
FIA KRG A MK EE A 2 W STAF A 4K 56 3 T W4 191296 58 RN , 275 [ N A1 SCHR AR S IR 1 il 45
1BY7 LRI, BEA T AT IES 1 IR IR ISYT 5, 23 WP SR S AR O AF ST % K 1) 250 S R, de 24l
FE T XTSRRI, W BB GEE T ISR B A IR R, B AR LR PR WA R KA OG 25 R R i
4 VSIS T A — AT o A5 G B JF RS 15 BINE 1238 TAR RIS SRR .

[XBIAY GE5T;  2W BI7s BRI

doi: 10. 19983/j. issn. 2096-8493. 2024084

[FESHFEE]Y R563.9; R734.2

Expert consensus on standardized diagnosis and treatment of pulmonary nodules  Yunnan Provincial Clinical Medical
Center for Infectious Diseases Professional Committee of Respiratory Medicine of Yunnan Hospital Assoctation
Professional Committee of Early Diagnosis and Treatment of Pulmonary Nodules of Kunming Medical Association

Corresponding author: Lu Nihong, Email : 602157606@qq. com

[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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