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ABSTRACT

Objective To analyze the application value of lesion size and meniscus sign in predicting the degree
of invasion of ground-glass nodular lung adenocarcinoma. Method’s A retrospective analysis of 207
cases of ground-glass lung nodules diagnosed by surgery and pathology, and divided into group A
(glandular precursor lesions, micro-invasive lung adenocarcinoma) 101 cases and group B (invasive
lung adenocarcinoma) according to pathological classification Lung adenocarcinoma) 106 cases,
single factor analysis of the HRCT image characteristics of the two groups of GGNSs, and further binary
Logistic regression analysis to screen out independent risk factors in the HRCT signs of the two groups
of patients, the independent risk factors screened for ROC analysis, To evaluate its diagnostic efficacy
for ground-glass nodular lung adenocarcinoma. Results Univariate analysis showed that in addition
to tumor lung border and vacuole sign, other signs were statistically significant in the two groups of
patients (P<0.05); the results of binary logistic regression analysis showed that lesion size and meniscus
sign were used to assess the two groups Independent risk factors for patients (P<0.05); ROC analysis
results showed that the AUC of lesion size, meniscus sign, and lesion size + meniscus sign model to
predict the degree of invasion of ground glass nodular lung adenocarcinoma were 0.757, 0.641, and
0.807, respectively , The sensitivity was 0.782, 0.792 and 0.564, and the specificity was 0.566, 0.491
and 0.906, P<0.05. Conclusion The size of the lesion and the meniscus sign can effectively assess the
degree of infiltration of ground-glass nodular lung adenocarcinoma, and have certain guiding value for
clinical diagnosis, follow-up, surgery and prognosis.
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