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OBJECTIVE 
This study aims to explore the clinical pathways of Chinese 
patients diagnosed with ground glass nodules (GGN) using 
real-world data, addressing the limited evidence available 
on GGN patient management in China.
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CONCLUSION
This study provides real-world evidence that is crucial for 
addressing knowledge gaps in patient journey of GGN 
patients. By offering a comprehensive landscape, this 
research enhances understanding and informs decisions 
in both clinical practice and healthcare policy.
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FINDINGS
Health services at the time of patient identification
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*Patients received services or procedures during the index visit that do not 
include any biopsy, surgery, imaging, or treatment.

§Patients may also receive imaging examinations during the visit.

¶Treatments consisted of chemotherapy, radiation, immunotherapy, and 
targeted  therapy, excluding surgery.
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The percentages do not 
necessarily add up to 100% 
because patients may undergo 
multiple types of imaging exams.
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STUDY DESIGN & POPULATION

Mean age: 58.0 years

Retrospective cohort study design 

43.7%

56.3%

Thoracic surgery department 
Two 3A hospitals 
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multiple nodules

741 
patients aged 

≥18 years who 

were newly 

diagnosed with 

first primary 

GGN in 2019 6.1% 

Undergo transthoracic needle 
aspiration during initial visit

81.8% 

Undergo transbronchial lung 
biopsy during initial visit

Biopsy Surgery

*Included 3 patients received surgery and biopsy during the index visit 

*Time from index visit (days)

13 days *
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