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ABSTRACT

Objective To explore screening value and MSCT sign characteristic in patients with solitary pulmonary
nodules. Methods 173 cases of patients with solitary pulmonary nodules from 2016/07 to 2018/07
were included in the study. All of the patients' acceptance the MSCT inspection. The MSCT sign
characteristic and differential diagnostic effect were observed. Results The levels of average diameter
for the observation group was shorter than the control group(P<0.05); The rate of edge blur, inner
leaf sign, and burr sign for the observation group were lower than the control group(P<0.05); The
rate of partial solid nodules for the observation group was lower than the control group(P<0.05); The
rate of solid nodules for the observation group was higher than the control group(P<0.05); It had
good sensitivity, specificity, and accuracy in the diagnosis of benign and malignant solitary pulmonary
nodules. Conclusion It has a prominent effect in diagnosing and distinguish on solitary pulmonary
nodules. It can guide clinical treatment.
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