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ABSTRACT

Objective To evaluate the value of computerized tomography (CT) radiomics technique in invasion
identification of lung adenocarcinoma. Methods This study retrospectively analyze the CT imaging
data of 121 patients with lung adenocarcinoma admitted to the hospital. CT features were collected
using CT radiomics technique, and the value of relevant parameters in predicting invasion of lung
adenocarcinoma was analyzed using the receiver operating characteristic (ROC) curve. Results The
lesion size and mean CT value of the invasion group were significantly different from those of the
micro-invasion group (P<0.05). The area under the curve (AUC), specificity and sensitivity of lesion
size were 0.726, 84.48% and 53.97%, which of mean CT value were 0.781, 87.93% and 61.90%. The
AUC, specificity and sensitivity of the prediction model constructed based on CT radiomics features for
invasion of lung adenocarcinoma were 0.962, 94.83% and 82.54%, respectively. Conclusion CT radiomics
technique can be used to identify invasion of lung adenocarcinoma, with high specificity and sensitivity.
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