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Teaching and promotion of digital diagnosis and treatment technology system for early lung cancer FAN Jun-
qiang, ZHAO Lufeng, YAO Jie, et al.Department of Thoracic Surgery, The Second Affiliated Hospital Zhejiang University
School of Medicine , Hangzhou 310009, China.

[Abstract] Objective To explore the promotion value of early lung cancer digital diagnosis and treatment technology
system in primary medical institutions. Methods The experience of the Second Affiliated Hospital Zhejiang University
School of Medicine thoracic surgery in carrying out further training and expert guidance in the diagnosis and treatment of
early lung cancer for primary medical institutions was reviewed, and the effectiveness and shortcomings of the existing
promotion teaching activities were evaluated by questionnaire survey. Results A total of 18 questionnaires were distrib—
uted online and 18 valid questionnaires were recovered.The first part of the questionnaire was the overall evaluation of the
teaching promotion activities conducted by thoracic surgery, and all 18 interviewees (100.00%) , who were directors of
thoracic surgery of primary medical institutions, believed both sending personnel to participate in training and experts
sinking instruction work were of great assistance.In the second part of the questionnaire, the most prominent deficiencies
of the existing guidance model were evaluated.The interviewees chose insufficient personalized implementation (65.00% ),
lack of model clinical path (40.00% ), and only focus on technical training (20.00% ). Conclusion Future teaching pro—
motion and practice activities should be based on the existing good experience, targeted to improve the above shortcom-—
ings, in order to improve the level of early diagnosis and treatment of lung cancer in primary medical institutions faster
and better, and finally to achieve the goal of reducing lung cancer mortality in rural areas of China.
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