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[ Abstract] Lung cancer is one of the most common cancers globally, accounting for about one-tenth of
all cancer cases, and it is also one of the leading causes of cancer-related deaths, representing
approximately one-fifth of such deaths. In recent years, early screening has become one of the reliable

strategies to reduce the mortality of lung cancer. With the widespread application of low-dose computed
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tomography (LDCT) in lung cancer screening, many countries and regions have carried out large-scale
screening programs and made positive progress. The development of lung cancer screening programs are
related to many factors such as smoking history, air pollution, gender, age and so on. At the same time,
the continuous development of computer-aided diagnosis (CAD) , artificial intelligence (AI) and
comprehensive pulmonary nodule planning are of great significance for improving the accuracy of early
diagnosis of lung cancer. This article reviews the research status and progress of early screening for lung
cancer, with a key comparison of the similarities and differences in screening policies among China, the
United States, and the United Kingdom, as well as how lung cancer-related factors influence the screening
policies in these countries. All three countries use LDCT as the main screening method, but there are
differences in population selection, screening frequency, policy support and public compliance.
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