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ABSTRACT

Objective To study the predictive value of high-resolution CT (HRCT) on the invasiveness of pure
ground-glass nodules in the lung. Methods 100 patients with pure ground-glass nodules in the lungs
shown by confirmed CT imaging reports in the hospital were selected between March 2019 and May
2020, 109 nodules in total. The nodules were divided into infiltration group (including MIA and IAC,
n=44) and non-infiltration group (including inflammation, AAH and AlS, n=65). The HRCT signs were
analyzed in each group of nodules, and the value of each CT parameter in diagnosing the invasiveness
of pure ground-glass nodules was evaluated. Results The diameter of nodules and average CT value
were (9.23+2.16) mm and (-527.69+56.16) HU in infiltration group. Which were higher than (7.41+1.81)
mm and (-613.54+62.38) HU in non-infiltration group (P<0.05). The incidence rate of lobular sign with
54.55% in infiltration group was higher than 23.08% in non-infiltration group (P<0.05). The differences
in terms of maximum CT value, minimum CT value and CT difference were statistically significant
between the two groups (P<0.05). Multivariate analysis results showed that the average CT value and
average diameter were related influencing factors affecting the infiltration degree of pure ground-glass
nodules (P<0.05). Receiver operating characteristic (ROC) curve results displayed that when the critical
value of average diameter was 7.920 mm, there was a higher efficiency in identifying whether nodules
were infiltrating, and the AUC, sensitivity and specificity were 0.846, 88.9% and 73.0%. The cut-off
value, AUC, sensitivity and specificity of average CT value were -560.43 HU, 0.808, 77.8% and 75.0%.
Conclusion The average diameter and average CT value of HRCT nodules have good distinguishing
significance for the presence or absence of infiltrating lesions in patients whose HRCT examination
report shows pure ground-glass nodules, and can help guide the choice of clinical treatment.
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