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ABSTRACT

Objective To explore the prediction method of Ki-67 Labeling index(Ki-67Ll)in lung adenocarcinoma
by artificial intelligence CT quantitative analysis of lung ground glass nodules(GGN),and to evaluate
its value for predicting the pathologic types of lung adenocarcinoma. Methods Retrospective analysis
was performed on 230 patients with pathologically confirmed lung adenocarcinoma,including 308
GGN,which were divided into 168 atypical adenomatous hyperplasia/ adenocarcinoma in situ(AAH/
AlS)group,86 minimally invasive adenocarcinoma(MIA) group and 54 invasive adenocarcinoma(ICA)
group. The differences between groups and correlations of CT quantitative parameters and Ki-67LI
were analyzed. The prediction model of Ki-67LI was established by multiple linear regression analysis
and its value in the differentiation of different pathological types of lung adenocarcinoma was
evaluated. Result 3D long diameter and CT mean value were independent predictive parameters of
Ki-67LI (P<0.05),and the predictive model was established: Ki-67LI-prediction=1.476+0.311*3D long
diameter +0.003* CT mean value. The differences of Ki-67LI-prediction among the multiple groups
and between any two groups were statistically significant(P<0.05),and the identification value of it
between AAH/AIS and MIA,MIA and ICA was high (AUC value was 0.837 and 0.862). Conclusion Ki-67LI
of lung adenocarcinoma can be predicted by artificial intelligence CT quantitative analysis of lung GGN
preoperatively,and can be helpful to predict the aggressiveness of GGN.

Keywords: Lung Adenocarcinoma; Ground Glass Nodule; Ki-67 Labeling Index; CT Quantitative Parameter;
Artificial Intelligence
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