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Figure 1

E1

Flowchart of early diagnosis of pulmonary nodules based on screening of high-risk people and syndromes of lung cancer
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Figure 2 Flowchart of follow-up and management of treatment-naive solid pulmonary nodules/part-solid pulmonary nodules
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Figure 3 Traditional Chinese medicine treatment for persistent and stable pulmonary nodules
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Figure 4  Flowchart of follow-up and management of persistent pulmonary nodules
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