%5345 %5H AHIFERFFROE AT R Vol.53 No.5
2025 % 9 A Journal of Henan Normal University (Natural Science Edition) Sep. 2025

g

filigh T IE R L o 28 S e RN TG

A AL EENL R R YR AN A E R

(1B £ A Be it Jm N R EERE, MR BT £ 4530005
2.0 R U S 2 i R A 2T A 2R 2 PR A SE 0 = TR BT 2 453007)

WO AR AR R R 5 BE R R K Sk SR AT 7, 1 T LR T R 2 e A O T B
7 s R e TR B 5 AR AEAESRAUR 19.7 % RN C 13D B35 5 AR A A7 R dw i mT ik 90 %6, $2 7 i i A R
WieW R TR HE ARG TE W EREFR MG TENZR R WMEF R RSN EEFRAZ
ST R, v e R A AR R, R R B 5 O E A T A8 B 06 10 i RS LU Sk A, T AL 5 T AR A el R A
RO B 5, [0 B 0 S R v Al 25 99 R R il g 1208 UK P L S T

SCSREARD « i 5 T 2255 5 IS 5 oG 5 L2 A

& 43 2K 5 :R193.3 XEKFRERS: A X EHE :1000-2367(2025)05-0152-05

P& 2024 ARG, BRI B M 2022 ARG L8 248 J7 8 405 B, o5 4% b S 58 B 22 5 B A B0y 12.4 %4, il
FRACT-Z 181 J3 ) Ao R AgARE FET -1 10 - 3t A 26 1Y) 5 A A7 5 M0 7, 2018 AR (W 8L HE v, vh T (2012 —
2015 4F) A 19.7 %6, A [] 43 1 144 ol 8 0 J AR AN T, 1 B985 AR AEA7E R 77 %0 ~92% , I A~ IV B #i i
I 5 AR A AR AN 0~36 000 I il i dife = R S M I DRORE IR o PRT Ik R 43 £ 3 22 TR o B A E IR S A 3
PR B B k12 , LI T B L AL T rp e 30 B ok T e AR AR A MR IR T I HILL DR I 2R e A T T A I 4 T R R A
LT o T R S 2 G R R A L T R N B B A EL A T

1 FETHER

il 45 5 9 A A 2 22 ol PR 3R ) 1 T B 285 2R, W8 Ol 45 5% B9 PR SRS TR, 08 T B 5290 R S
SC.FUHT 8 LA 5 R R R e st AR (IO R AR S O A OFRBE IR R ) OB R B T G i = AP R R I
2 N /INER S 75 G R il L B NIRRT G EEOR A TR AR S R, MR R BUR A S BT m. &
P 28 0 G VR T AR 25 L VR R R VAR A A 2 W A R S 0 I T I Y O R R
it S SR8 4 e il 445 Y AR ol ) IR 2 — R DL IR 2 A T T TR S U S EOPL AR R L S5 AL
PR 7 A G 8 IV DT 5 | 2 i 28 ) 98 E S IV 5 B30 8 20 U4 A 2T i AL e 26 S BUM 45 19 T2 . S A 1 1
L 2 P it 5 5 12 A g XU, AHRED T AR SR U M 45 5 T BB 5 1 B B 8 2R 00 5 R O 4010 A« B 2 ) B i
PRI » W R GEAELLBEAR A I KGR AL DGR VA5 VBB BN 5 AT F B B PR B 9 R L B AR IR T IR
I« S ST AT i ARG A Dt £ PR 2R < I 9 A T I 38 A TR R A A — S O O R U L A I o e ok —

Yo fE H #8:2024-12-26 48 [ H #3:2025-03-20.

EE&WE  [E 5 E G0 R B ] [ PR R A S AR L BT(2019 YFE00119500).

ERE A K A986—), B T E B 2 N B £ B2~ Be B m A R B2 Be 3236 B2 W, F 5% 7 1) Oy Tt s 7 12 06 L 0 Ak 38 5 0
R I W% £ T 4 IR B 7 R 3 R 58, E-mail : zhai13849380616@126.com.

BEEE A EE I BE I 96 K S 02 . W 53 1) Ay )3 1 i 995 2% 98 AL » E-mail : guoyingyu@htu.edu.cn.

SI R AR B B A AR ORIl S5 IS T O TR 0 43 28 T H BB A2 IR L LT 1 U0 KA 2 4R (B A B2 MO L 2025,
53(5) :152-156.(Zhai Fei, Gu Rongrong, i Rongkai,et al. The formation, classification, prevention, diagnosis and
treatment of pulmonary nodules[ ] ]. Journal of Henan Normal University ( Natural Science Edition), 2025,

53(5):152-156.D01:10.16366/;.cnki.1000-2367.2024.12.26.0002.)



% 5 BE.F METATLR .5 EALTAYG o054 153

xBTS A AT RE 5 B0 R RS 58 e A ORI S SR AT I ARG A e TR BRI I A T e i Y
1 i AR IV 32 SEC I O e R L CO M AT 3R« K S0 fh 2 9ot R 5 i R R L L A R AR ) B L R
SN 24 S g KU DR kG o DA I f AR IO i s8R O B B R B @ ARG T L 2 NS Y AR
PRV R B Z AR 138 Bl RS A ORI S B A AR I AR RN R AR S B T R BRI T
3 5 I P T 87 o AT A0 5 Y R A XU HG v TR R 2 DA A S S 45 Y R B KU R R L R A
ST FR A4 R0 A SAE o 3 Ak 254 XU 8 e A 25 b 2 DA 69 o T G o i g e XURS: 1A AL
L WA T D VR A A 0 R 2 I (i) 55 251 T A XS 2 DA 5. 5 — D T % T A IR AR A ok 3l 0 A 5 il
AL 8 T LA 2 P il 8 P Al 9 A e U AR S TR ke 5 IR AR AR G [R] A 3 B IR 5 A =20 AF A R R A
A% B K il 45 1 1 e A

2 PETHE

WA AR A I 25719 S B RAR =3 em WY Jy kEAE R IIE | %6 2 w8 T il 552 Jo 9 52 4 s S P B L
IR IRSL M 5 22 T M 3 A B I 0 b E28 45 b DR B i fs R R e I PR A S 9IRS R I 485 45 3%
ST 5 IR I S OO L A B R AR <3 em B BH L L JE] IR IR S8 A M 4 2, I AR T I RE IR T A
B2 A LA BRI B W RE A 22 J MR 2515 2 i Y R B B — Wil 235 1 P Bl — > sl 2 A A5l AN
SR P T8 T R AL 10 AN A 22 S 3 M e R B B i R A T B BRORCST T O3RN T 2 T
RAE=5 mm & /NG 45 R RAR=>5~10 mm 230/ G519 78 58 J2 B2 B R 47 Bl U5 45 SR AT /N5 5 )
W AE B A 1210 2056 00 B2 7 LR (91 b [ i 98 17 3 166 S 1l 285 5 1200 20 vhol) JE AT 48 BT ORI N0 T e R AR
H=>10~30 mm (2515 J A R L2 SZ120R T AR I DR 52 B L Il 45 1 0 T A 43 28 O S I S L
P S S S 45 7 R 4 B e 3 T A A D).

r | |Il
— S 3 L ﬁ b g
—

— TRt TV B A 1

U st ”

(Nl B S

Fig.1 Classification of pulmonary nodules
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The formation, classification, prevention, diagnosis and treatment of pulmonary nodules

Zhai Fei', Gu Rongrong', Li Rongkai', Li Dong', Yang Juntang®, Zhai Chengkai', Yu Guoying’

(1. The Affiliated People’s Hospital of Xinxiang Medical University, Xinxiang 453000, China; 2. Henan Provincial International

Joint Laboratory of Pulmonary Fibrosis, Henan Normal University, Xinxiang 453007, China)

Abstract: Lung cancer as the "number one cancer" with "high incidence and mortality rate" in the world also ranks first
among the malignant tumors in China. The 5-year survival rate of lung cancer in China is 19.7 % , but the 5-year survival rate of
lung cancer stage | patients can reach at almost 90%, suggesting that the early diagnosis and treatment of lung cancer is the
crucial to improve the survival rate the prognosis of lung cancer patients. Pulmonary nodules have attracted much attention as
an important means to detect early lung cancer and early diagnosis and treatment. Therefore, to achieve better results with less
effort we should improve the health awareness of the public, detect pulmonary nodules early with high screening efficiency and
pay attention to the health management and psychological counseling of pulmonary nodules patients. Furthermore, standarizing

and improving the diagnosis and treatment technology of pulmonary nodules(early lung cancer) are also important.

Keywords: lung; pulmonary nodules; lung cancer; tumor; early diagnosis and treatment
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