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and Diagnostic Value of Lung-RADS
Classification
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ABSTRACT

Objective To explore the diagnostic features of computed tomography (CT) in patients with pulmonary
nodules and analyze the diagnostic value of lung imaging reports and data systems (Lung-RADS) for
pulmonary nodules. Methods A total of 160 pulmonary nodules of 136 patients with pulmonary
nodules diagnosed by pathological biopsy or surgery in our hospital from March 2018 to March 2019
were retrospective analyses. The CT signs of the pulmonary nodules were observed, and the diagnostic
features were analyzed. The classification was performed according to the Lung-RADS classification
standard, and the diagnostic value of the Lung-RADS classification was compared and analyzed.
Results CT features such as nodule size, margin, calcification, pleura pull sign, hair prick sign, lobulation
sign, tumor vascular sign, bronchial truncation sign were associated with the diagnosis of benign and
malignant pulmonary nodules (P<0.05); vacuole sign, bronchiectasis sign was not associated with the
diagnosis of benign and malignant pulmonary nodules (P>0.05). In the Lung-RADS grading results, the
negative predictive rates of grade 1 and grade 2 were 100.0% and 90.91%, respectively; the positive
predictive rates of grade 3, grade 4A, grade 4B, and grade 4X were 69.57%, 68.97%, 71.21%, and
91.67% respectively. The area under the curve of CT signs, lung rads classification, and combination
of the two methods diagnosis of benign and malignant pulmonary nodules were 0.735, 0.618, and
0.914, respectively. Conclusion CT signs have important clinical reference value for the screening and
differential diagnosis of pulmonary nodules. Lung-RADS classification combined with CT diagnosis can
effectively classify the pulmonary nodules, which has a high clinical value for diagnosing benign and
malignant pulmonary nodules.
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