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Evaluation on the invasion of lung cancer by diagnostic model nomogram based on the CT characteristics
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[ Abstract] Objective: To explore the value of CT imaging characteristics in differentiating the in-
filtration degree of lung adenocarcinoma manifested as ground glass nodules (GGNs).Methods: From
June 2017 to October 2019, the clinical data of 166 patients with pulmonary carcinoma appearing as
ground-glass nodules (GGNs) confirmed by pathology were collected in this study.166 GGNs were di-
vided into pre-invasion group (n=24) and invasion group (n=142).The difference of imaging charac-
teristics between the two groups were compared and diagnostic model was then established by univa-
riate analysis and multivariate logistic regression analysis. Receiver operating characteristic (ROC)
curve were used to evaluate the diagnostic efficacy of CT features.Nomogram was used to quantify the
independent risk factors.Results: The proportion of pure GGNs was higher in pre-invasion group.The
imaging features of the two groups showed that the diameter of the pre-invasion group was smaller
with lower density. The invasion group was more prone to appear as pleural changes,air bronchogram,
vascular notch sign,vessel changes,spiculation and lobulation. Multivariate logistic regression analysis
showed that vascular changes [odds ratio (OR)=4.319, P =0.01)], spiculation (OR=3.664,P =
0.016) and vascular notch sign (OR=3.36,P =0.047) were independent risk factors.ROC analysis re-
vealed the AUC of the diagnostic model was 0.805 (95% CI:0.713~0.898;P<C0.05), with sensitivity
of 62.0% and specificity of 87.5%.Nomogram analysis showed that C index of the three imaging fea-
tures was 0.828 (95% CI:0.732~0.924).Conclusion: Invasive GGNs are significantly associated with

vascular changes,spiculation and vascular notch sign. The invasion diagnostic model based on CT ima-
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ging features is of good diagnostic efficacy.Nomogram is helpful for quantitative diagnosis.
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