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A clinical study of Al on the detection and classification of pulmonary ground glass nodules CAI Ya-
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[ Abstract] Objective: To explore the clinical application value of artificial intelligence (Al) in the
detection and classification of pulmonary ground glass nodules (GGNs). Methods: A total of 1230
GGNs in 200 patients with chest CT plain scan were collected. The detection sensitivity,false positive,
rage of missed diagnosis, positive predictive value and average diagnosis time were compared in the fol-
lowing groups:group A (resident), group B (Al) and group C (resident combined with AI). 137
GGNs confirmed by surgery and pathology were divided into benign group (54 cases) and malignant
group (83 cases) according to their pathological reports. The differences of Al quantification parame-
ters between the two groups were compared, ROC curve analysis was performed for the parameters
with statistical differences. Then,logistic regression analysis was performed considering the pathologi-
cal results as the dependent variables and the parameters as independent variables. Results: The false
positive of group B was higher than that of group A and C,while the positive predictive value was low-
er than that of group A and C. The rate of missed diagnosis of group A was higher than that of group
B and C,while the detection sensitivity was lower than that of group B and C (P<C0. 05). There were
statistically significant differences in longest diameter, maximum area, volume,average CT value, maxi-
mum CT value and malignant rate between benign and malignant groups (P<C0. 05). All parameters
obtained AUCs greater than 0. 7 after ROC curve analysis and the longest diameter and maximum area
were identified as independent risk factors for malignant transformation of GGN after logistic regres-
sion analysis. Conclusion: Al-aided CT reviewing can significantly improve the detection sensitivity and
reduce the false positive,rage of missed diagnosis in terms of pulmonary GGNs. Meanwhile,it has po-
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tential reference value for the prediction of benign and malignant GGN.

[Key words] Artificial intelligence; Pulmonary ground glass nodules; Tomography, X-ray com-

puted; Screening; Diagnosis,computer-assisted
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