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The value of CT visual score in predicting pathology of pulmonary nodules GAN Xiong-hui,PAN Yong-
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[Abstract] Objective: To explore the value of visual score in predicting pathology of pulmonary
nodules.Methods: 185 cases of CT data of pulmonary nodules from January 2020 to December 2021
were analyzed retrospectively, which were confirmed by surgery and pathology. According to the pa-
thology,these cases was divided into benign lesions, pre-invasive lesions, minimally invasive lesions
and invasive lesions. The benign lesions were mainly inflammatory nodules, Pre-invasive lesions includ-
ed AAH and AIS.The data of four groups consistent with the normal distribution were analyzed with
one-way ANOVA, otherwise, Kruskal-Wallis H test was used.lobulation sign,spiculation,pleural in-
dentation sign, vacuole sign, the size were screened by ordered Logistic regression analysis and fol-
lowed by establishing the logistic regression model.Receiver operating characteristic curve (ROC) was
performed to evaluate the diagnostic performance of the logistic regression model, the size and scores.
Results: There was no significant difference in age among the four groups (P >>0.05).The CT visual
scores of benign group (2.1+0.87),pre-invasive group (2.6 +1.77),minimally invasive group (2.6 =+
1.34) and invasive group (4.9741.72) were significantly different (P <C0.05).There were significant

difference in lobular sign,spiculation, pleural indentation sign, vacuole sign, vascular-bronchial distor-
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tion sign and gender among the four groups (P <C0.05),except vascular bundle sign.Logistic regres-

sion analysis showed that the lobulation sign, spiculation and the size were independent risk factors for

predicting the pathological invasiveness. AUC of logistic regression model was 0.880,sensitivity 0.823,
specificity 0.819; AUC of the CT visual score was 0.882.The cut off value of the score was 3.25, the
sensitivity was 0.832 and the specificity was 0.791; The AUC of the size was 0.770, the cut value of the

size was 11.7mm, the sensitivity was 0.743 and the specificity was 0.708.Conclusion: The efficiency of

CT visual score of pulmonary nodules was a good prediction method, which can be used as a reliable

means to predict the pathology of pulmonary nodules.

[Key words] Pulmonary nodule; Neoplasm grading; Tomography,X-ray computed; Diagnosis
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