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ABSTRACT

Objective To investigate the imaging features of non-small cell lung cancer (NSCLC) in multi-slice
spiral CTand its correlation with the expression of CD147 and VEGF-C. Methods The clinical data of 40
patients with NSCLC admitted to our hospital from March 2018 to June 2019 were retrospectively
analyzed. The images of MSCT examination and detection results of VEGF-C and CD147 were
discussed. The relationship between the signs of MSCT scan and the expression of VEGF-C and CD147
was analyzed. Results Tumor diameter>3.0cm, deep lobulated sign, spinous sign and hilar mediastinal
lymph node enlargement and the positive expression of VEGF-C and CD147 was statistically significant
(P<0.05). In addition, the disappearance of extrapleural fat line and the positive expression of CD147
was statistically significant (P<0.05). The positive expression of vascular bundle sign and VEGF-C
was statistically significant (P<0.05). Conclusion The CT signs of NSCLC patients are correlated with
the positive expression of VEGF-C and CD147, which can provide an important basis for clinicians to
diagnose and evaluate the prognosis of NSCLC.
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