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Qualitative Diagnostic Value of Lung-RADS
Classification and CT in the Diagnosis of
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ABSTRACT

Objective To study the qualitative diagnosis value of Lung Imaging reporting and data system (Lung-
RADS) and CT for Solitary pulmonary nodule (SPN). Methods The data of 90 cases of SPN patients from
July 2016 to April 2018 were retrospectively analyzed. The type of lesions were observed according to
CT images [pure ground glass lesions (pGGO), partial solid nodules (mGGO), solid nodules (SSN)], lesion
morphology, lesion size, border, pleural traction, bronchial truncation , bronchial aeration, relationship
between nodules and peripheral blood vessels, and the patients' nodules were carried out Lung-RADS
classification. Results Combined with pathological examination results, of the 90 patients, 26 were
benign lesions and 64 were malignant lesions. The pGGO lesion rate and the lesion rate of <10mm in
the benign group were significantly higher than those in the malignant group. The lesion type |, pleural
traction, bronchial truncation, nodules and peripheral blood vessel type | rate were significantly lower
than the malignant group. The difference was statistically significant (P<0.05). The boundaries of the
two groups are not just complete. There was no significant difference in the rate of the bronchial
inflation (P>0.05). Of the 90 patients, 3 were Lung-RADS grade 1, 17 were Lung-RADS grade 2, 23 were
Lung-RADS grade 3, 11 were Lung-RADS grade 4A, 8 were Lung-RADS grade 4B, and 2 were Lung-
RADS grade 4X. The area under the ROC curve of Lung-RADS classification, CT and joint diagnosis
for predicting SPN properties were 0.678, 0.896, 0.957, respectively. According to the Yoden index
calculation method, the sensitivity of Lung-RADS classification is 66.87%, the specificity is 75.50%, the
degree of compliance is 67.03%, the sensitivity of CT signs is 81.56%, the specificity is 91.12%, the
degree of compliance is 82.78%, and the sensitivity of joint diagnosis 97.25%, specificity 96.24%, and
compliance 97.12%. Conclusion The accuracy of CT qualitative diagnosis of SPN is significantly higher
than that of Lung-RADS grade, but the combined diagnosis of the two is more accurate, and the clinical
application can be applied according to the actual situation of the patient.
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