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[Abstract] Objective: To explore the value of clinical and CT features in predicting epidermal
growth factor receptor (EGFR) mutations of lung adenocarcinoma. Methods: A total of 803 patients
with solitary lung adenocarcinoma confirmed by pathology from February 2012 to October 2018 were
retrospectively analyzed. All the patients have obtained EGFR gene analysis and underwent chest CT
scan. According to the reports of genetic tests, all cases were divided into EGFR mutation positive
group (426 cases,53.05% ) and negative group (377 cases,46.95% ) ,and the differences of clinical and
CT characteristics between the two groups were compared. Combining the above-mentioned statistical-
ly different clinical and CT features,a logistic regression model was established,and the area under the

curve (AUC) was used to present the efficiency of the model in predicting EGFR mutations. Results:
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Relationship between clinical characteristics and EGFR gene mutation;there was no statistical differ-
ence in age (6210 vs 61£11) between the two groups. The EGFR mutation rate was significantly
higher in female (69.46% vs 39.03%) and non-smoking patients (66.37% vs 36.16%) than that in
male and non-smoking patients (all P<C0. 001), while there was no statistically significant difference
between stage | — I[[ and [l — IV patients (57.75% vs 50.83%). Relationship between CT character-
istics and EGFR mutations: EGFR gene mutation rate was significantly different in tumor size
[(3.36£1.83)cm vs (3.79+2.12)cm] between the two groups. EGFR gene mutation rates were
more presented in nodules with peripheral (55.28% vs 45. 74%), burr sign (60. 45% vs 50. 26%),
GGO (66. 67% vs 50. 87%), air bronchogram sign (70. 83% vs 49. 93%), vascular cluster sign
(76.92% vs 45.39%),pleural traction sign (64.95% vs 39.47%) and multiple pulmonary metastases
(62.86% vs 51.58%),all P<<0. 05, while the mutation rates of EGFR gene were lower in nodules
with cavitation sign (46.67% vs 53.33% ) ,necrosis (33.93% vs 56.15%),pleural effusion (46.15%
vs 55.26%) and lymphadenopathy (48. 67% vs 59. 87%),all P<Z0. 05. In 608 enhanced cases, there
was significant difference in ACT value of venous phase between the EGFR mutant group (40. 79+
23.43HU) and the non-mutant group (35.81+20. 72HU),P<C0. 05. Logistic regression analysis com-
bined with clinical and CT features showed that female, non-smokers, GGO, air bronchogram sign,
pleural traction sign,vascular cluster sign,and multiple lung multiple metastasis might be as independ-
ent predictors of EGFR gene mutation. ROC curve analysis showed that the AUC was 0. 771 (P <<
0. 05),and the sensitivity and specificity of predicting EGFR gene mutation in isolated lung adenocarci-
noma were 74.82% and 68. 53% ,respectively. Conclusion: The clinical and CT features of lung adeno-
carcinoma have important predictive value for EGFR mutation status.
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