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[Abstract] Objective;: To explore the correlation between the multi-slice SPIRAL CT (MSCT)
signs of ground-glass nodules of lung adenocarcinoma and the expression of Ki67, protein tyrosine
phosphatase PKM2 and serine protease inhibitor Kazal 1 (SPINK1).Methods:80 patients with lung ad-
enocarcinoma who underwent surgical treatment were selected as study subjects.Chest MSCT was per-
formed on the patients,and the size of the nodules, maximum diameter of the solid part,type,number,
shape,edge and internal structure characteristics were measured and recorded. Immunohistochemistry
was used to detect the expression levels of Ki67,PKM2 and SPINKI1 proteins in tissue samples. Re-
sults: Univariate analysis showed that the expression level of Ki67 was associated with single or multi-
ple nodules and presence or absence of foliation on MSCT (P <C0.05).The expression level of PKM2
was related to the morphology of MSCT signs, presence or absence of foliation sign, pleural depression
sign and the maximum diameter of the solid part (P <C0.05).SPINKI1 expression level was correlated
with tuberous type,presence or absence of foliation sign and pleural pitting sign on MSCT (P <C0.05).
Binary Logistic analysis showed that the presence of lobed MSCT was an independent risk factor for

high expression of Ki67 in lung adenocarcinoma (P <C0.05).The presence of foliation sign and pleural
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pitting sign were independent risk factors for the high expression of PKM2 (P <C0.05).Lobules and

mixed GGN were independent risk factors for high expression of PKM2 in lung adenocarcinoma (P <<

0.05).Conclusion: The foliation sign and pleural pitting sign in MSCT signs are helpful to predict the

expression status of Ki67,PKM2 and SPINKI1 in ground glass nodular lung adenocarcinoma,so as to

provide reference for the prognosis assessment and clinical diagnosis and treatment of the disease.
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