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Abstract: Objective To explore the value of lung imaging-reporting and data system (Lung-RADS grading) and CT signs in distinguishing benign and malignant
solitary pulmonary nodules (SPN). Methods A total of 84 patients with SPN confirmed in the hospital were enrolled between October 2019 and
April 2021. There were 38 benign cases and 46 malignant cases confirmed by pathological histology. All underwent Lung-RADS grading and CT
examination. Taking pathological diagnosis as the golden standard, the value of Lung-RADS grading and CT signs in the differential diagnosis of
benign and malignant SPN was compared by Kappa consistency analysis. Results The sensitivity, specificity, accuracy, malignant predictive value,
benign predictive value and Kappa value of CT diagnosis were 82.61%, 86.84%, 84.52%, 88.37%, 80.49% and 0.690, respectively. The sensitivity,
specificity, accuracy, malignant predictive value, benign predictive value and Kappa value of Lung-RADS grading were 76.09%, 73.68%, 75.00%,
77.78%, 71.79% and 0.497, respectively. the sensitivity of combining the two methods to diagnose solitary pulmonary nodule is 86.96%, The
sensitivity, specificity, accuracy, malignant predictive value, benign predictive value and Kappa value of CT combined with Lung-RADS grading
were 86.96%, 89.47%, 88.10%, 90.91%, 85.00% and 0.761, respectively. Conclusion CT signs combined with Lung-RADS grading is of high value in
distinguishing benign and malignant SPN, whose consistency is high with the golden standard.
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