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CT Diagnosis and Differential Diagnosis of
Solitary Pulmonary Nodules

HU Lei, WANG Zhi—liang, WANG Tao, et al., Medical Imaging, Chizhou People's
Hospital, Chizhou 247000, Anhui Province, China

[Abstract] Objective To explore the basis of CT diagnosis and differential diagnosis of
solitary pulmonary nodules. Methods Clinical data and CT data of 82 patients with solitary
pulmonary nodules admitted to our hospital from February 2015 to October 2019 were
collected retrospectively. Risk factors of malignant solitary pulmonary nodules were
analyzed by univariate Logistic regression analysis and multivariate Logistic regression
analysis. Resules Age, sex, maximum length of nodule, spicule sign, foliation sign, pleural
sag sign, and relationship with peripheral blood vessels in the two groups were significantly
difterent (P<0.05). Multiariable Logistic regression analysis showed, the age increases, the
maximum length to diameter growth, burr nodules I type, pleural sag, relation with
peripheral vascular I type (P<0.05) for malignant isolation independent risk factors of
pulmonary nodules. Conclusion Age increases, maximum length of nodule, spicule sign [

type, pleural sag, relation with peripheral vascular [ prompt isolation lung nodules may
be more vicious, can be used as a reference.
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