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[Abstract] Objective: To evaluate the effectiveness of CT liver imaging reporting and data sys-
tem (LI-RADS) v2018 training in improving the accuracy of physician diagnosis and classification of
focal liver lesions in high-risk populations for hepatocellular carcinoma (HCC).Methods: A total of 63
patients with 70 lesions,including 27 HCC lesions, 15 non-HCC malignant lesions and 28 benign le-
sions, who underwent liver enhanced CT scan in the Friendship Hospital Affiliated to Capital Medical
University were retrospectively collected.Eighteen imaging diagnostic physicians with varying seniori-
ty participated in the CT LI-RADS v2018 special training.Before and after the training, the participants
independently interpreted the images of the enrolled lesions and recorded the results, including the
main LI-RADS signs and auxiliary signs supporting HCC recognition and LI-RADS classification. The
lesions were divided into LR-5 categories to diagnose HCC.The sensitivity, specificity, positive predic-
tive value,negative predictive value, positive likelihood ratio,negative likelihood ratio and accuracy of

the main signs and auxiliary signs of LI-RADS before and after LI-RADS training and the diagnosis of
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HCC were calculated,and the area under the ROC curve was calculated. Nonparametric test was used
to compare the evaluation efficacy of LI-RADS main signs and auxiliary signs supporting HCC and the
diagnostic efficacy of HCC before and after training.Results: After the training, the recognition efficien-
cy of the primary LI-RADS signs and auxiliary signs supporting HCC was significantly improved com-
pared to before the training (P<C0.05),with more significant improvement observed in the recognition
efficiency of non-marginal clearance,enhanced capsule,and auxiliary signs of non-enhanced capsule.Be-
fore and after the training, the sensitivity, specificity, positive predictive value,negative predictive value
and accuracy of the diagnosis of HCC were 45.9% and 55.8% ,80.9% and 91.0% ,60.1% and 79.5%,
70.4% and 76.6% ,67.4% and 77.4% ,respectively (P <C0.05).Conclusion: The special training of CT
LI-RADS can improve the ability of doctors to evaluate and diagnose focal liver lesions in the high-risk
population of HCC,and it has definite promotional significance and value.
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