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Clinic study of multiple signs CT combined with quantitative analysis in the diagnosis of pulmonary nodules (masses)
YUE Junyan',ZHU Zhiping' ,DOU Wenguang' ,LI Meizxia' ,LIANG Changhua' ,YAN Yutao®
(1 Department of Radiology ,the First Affiliated Hospital of Xinxiang Medical University ,Weihui ,
He’nan Province 453100,China ;2 Department of Medical Imaging ,
PLA 153th Center Hospital ,Zhengzhou 450000,China)

Abstract: Objective To explore whether the method of quantification of multiple CT signs can be used in the qualitative diagnosis of
pulmonary nodules(masses).Methods 92 cases of pulmonary nodules were collected, including 38 cases of benign nodules and 54 cases of
lung cancer.The imaging signs of benign and malignant nodules were compared and analyzed.First, X* test and Logistic regression
were used to differentiate between main signs and secondary signs.Main sign was given different points such as 2 points, 3 points or 3.5
points,and secondary sign was given 1 point,then the optimal decisive point of main sign was obtained by using ROC curve plotting.
Finally, the total points of diagnosing lung cancer and suspicious lung cancer in imaging were obtained by computing the 95% confidence
interval (CI).Results (DLobular sign,bronchiolar damage or obstruction and bronchial artery enlargement were risk signs of malignant
pulmonary nodules,and septation pattern was protective sign of malignant pulmonary nodules.@ The optimal decisive point of main
sign was 3 points,and risk sign is given + 3 points and protective sign — 3 points.@ The 95 % CI of the total points of benign nodules
and lung cancer was <<6.10 and =>3.30, respectively. Conclusion ~Quantitative analysis of multiple CT signs can be used to in the
qualitative diagnosis of pulmonary nodules(masses) and the main signs of lung cancer can be defined as 3 points.The total score of
pulmonary nodule(mass) =6 and =3 were the diagnostic criteria of lung cancer on image and suspected lung cancer, respectively.
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