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Interpretation of the NCCN clinical practice guidelines in oncology for lung cancer
screening (version 2.2024)
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[ Abstract] The National Comprehensive Cancer Network (NCCN) updates the NCCN Clinical Practice
Guidelines for Lung Cancer Screening annually, and the second edition of 2024 was released in October 2023. The 2024
edition of the guidelines builds on the 2023 edition with some updates on description and assessment of risk factors for
lung cancer, evaluation and follow-up of lung nodules found during initial and subsequent screening, and low-dose CT
screening protocols and imaging modalities. In this article, we will introduce the above updates and provide reference for
lung cancer screening in China by combining the relevant guidelines and consensus in China.
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