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Abstract: Objective To investigate the risk factors of lymph node metastasis and relationship with PET-CT uptake in patients with early solitary lung
adenocarcinoma. Methods 251 isolated lung adenocarcinoma patients with cT1 stage treated by surgery were chosen in the period from January 2015
to September 2021 in our hospital. All patient were grouped according to pN stage and divided into NO group (225 cases), N1 group (16 cases) and N2
group (10 cases). The clinicopathological data and preoperative thin-layer CT findings were analyzed. Multivariate logistic regression model was used
to evaluate the independent risk factors of LNM and its correlation with SUV. Restlfts Univariate analysis showed that the maximum diameter of the
lesion, the ground glass nodule type, the level of serum CEA and the histopathological type of adenocarcinoma were all related to the occurrence of
LNM in patients with early isolated lung adenocarcinoma(P<0.05). Multivariate logistic regression analysis showed that mixed ground glass nodules,
solid ground glass nodules, blood CEA level>5ng/mL, acinar lung adenocarcinoma, papillary/micro papillary invasive lung adenocarcinoma and solid
lung adenocarcinoma were independent risk factors for LNM in patients with early isolated lung adenocarcinoma(P<0.05). Univariate analysis showed
that the occurrence of LNM in patients with early isolated lung adenocarcinoma was related to SUVma(P<0.05). Multivariate logistic regression
analysis showed that SUV,,>5 was the independent risk factor for LNM in patients with early isolated lung adenocarcinoma(P<0.05). Conclusion The
occurrence of LNM in patients with early isolated lung adenocarcinoma is closely related to ground glass node, blood CEA level and histopathological
type and those patients with SUVn,a>5 by PET-CT were more likely to have lymph node metastasis.
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