REICTRIMRIZE  20224E098 5204 0958 S 5515551

BT A\ TE AR
MCTHMEMES TR
BN REMEERNZHF
HIRZ AR 734

WNER OB B @&

Ja A

1. ERBEFRE R ERRSH
(7m)11 BE#B 610500)

2. REPEFPE—HREREER
()1l B 610500)

7

HEE] BN 2 ET A IS8 AN ARBFHEEX

S ENMERE(CT)AREME T HERRTY
YRR BN E. HiE EES 201745
3B E2019F 12 B FKBR127FI1T SR C T RO fi 25
TREIRKEE . IERERERE K ImFRH B # i
ZEFHREMRR, PHETFARRCTHESE W
EJMCTHEN REBEME TS NE,; FHAR
REERIBER2BEVETREEMREST, 23
R EFARARCTHES T EMCTHETEM
MHLETRHIER. &R 127F6E8EH1034(114
NEI) ERBREHIZ, 240137 MR RIRKAE
TREEIAIE; BFARARCTHABIZE REEME
TR EMEN95.36%, KappafE}90.905, Te—
B; ZWEIMCTHREIZ IR T EMET N ERER
96.03%, KappafE$90.919, T2—3; AIRAK
T EIMX B EMME TSRS RS NIZSENE,
D27 E2EXLLDS48NEEMET, ETFAIFEAR
CTH#H H 5401 (98.54%), T EIMCTIH#EM
2551 (46.53%), EFAIRARCTIHHEITEA LS
THIRIZRPERFELEIT(P<0.05), BiREE
BESTFEZIEIM(P<0.05), ZIWEMCTHEIR
FAEREMAMHETREERYBRTFETARARCTEE
(P<0.05), X34 H1 S 3% 18 B B 14 45 5 46 HY SRt (.
FEFAFARCTIH(P<0.05), &t EFARARCT
RENHE T RERRRYE, 2ARMEEERRES,
BHAEEEME REBMET, IRKRNBNERS.

[R$i7] BhgETs; CT; AlRA; iz
[FE92£S] R445.3; R563
[ERFRIREB] A
DOI:10.3969/j.issn.1672-5131.2022.09.019

Application of Lung CT Scan Based on
Artificial Intelligence Technology in
Lung Nodule Screening And Benign And
Malignant Differential Diagnosis

LIU Ya-bin*, ZHOU Wei, BAI Chen?, ZHOU Cheng-xiang®".

1.Department of Radiology, The First Affiliated Hospital of Chengdu Medical College, Chengdu
610500, Sichuan Province, China

2.Department of Ultrasound, The First Affiliated Hospital of Chengdu Medical College, Chengdu
610500, Sichuan Province, China

ABSTRACT

Objective To analyze the application value of lung X-ray computed tomography (CT) scan based on artificial
intelligence (Al) technology in lung nodule screening and benign and malignant differential diagnosis.
Methods The clinical data of 127 patients with lung nodules who underwent lung CT scan from March
2017 to December 2019 in our hospital were retrospectively analyzed. The benign and malignant
status of lung nodules after pathological examination and clinical judgment were recorded, and the
diagnostic value of CT scan based on Al technology and CT scan by professional physicians on benign
and malignant lung nodules was analyzed. The true positive nodules were determined by Al technology
imaging report and two professionalphysicians, and the detection conditions of true positive nodules
by CT scan based on Al technology and CT scan by professional physicians were compared. Results
Among 127 patients, 103 case (114 lesions) were diagnosed by pathological examination, and 24 cases
(37 lesions) were diagnosed by clinical treatment and follow-up. The accuracy rate of CT scan based
on Al technology was 95.36% in the diagnosis of benign and malignant lung nodules, and the Kappa
value was 0.905, with complete consistency. The accuracy rate of CT scan by professional physicians
was 96.03% in the diagnosis of benign and malignant lung nodules, and the Kappa value was 0.919,
with complete consistency. Al technology and professional physicians had extremely high diagnostic
value on benign and malignant lung nodules . A total of 548 truepositive nodules were found among
127 patients, and 540 nodules (98.54%) were detected by CT scan based on Al technology and 255
nodules (46.53%) were detected by CT scan by professional physicians. The missed diagnosis rate
CT scan based on Al technology was significantly lower than that of professional physicians (P<0.05),
but the misdiagnosis rate was significantly higher than that of professional physicians (P<0.05). The
detection rate of CT scan by professional physicians for true positive nodules of different diameters
was lower than that of CT scan based on Al technology (P<0.05), and the detection rate of solid and
ground-glass true positive nodules was also lower than that of CT scan based on Al technology (P<0.05).
Conclusion CT scan based on Al technology has a good effect on lung nodule screening. Although the
false positive rate is high, it can also effectively identify benign and malignant nodules and has a high
clinical application value.
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