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Apply new quality production forces in medicine to assist grassroots hospitals in screening and diagnosing
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[Abstract] Primary hospitals play a crucial role in early screening and diagnosis of lung cancer. This not only significantly
improves the survival and cure rates of patients, but also greatly enhances their quality of life, reduces the burden on the healthcare
system, optimizes resource allocation, and promotes the synchronous development of related medical industries and the economy.
However, primary hospitals still face multiple challenges in lung cancer screening and early diagnosis. Issues such as outdated
equipment and technology, uneven levels of personnel, unequal distribution of resources, lack of patient awareness, and insufficient
policy support are particularly prominent. To overcome these challenges, we need to address them from multiple dimensions, including
updating medical equipment, enhancing personnel training, optimizing resource allocation, improving patient education levels, and
seeking more policy support.
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