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ABSTRACT

Objective To explore the CT follow-up plan of sub-solid nodules. Methods The data of 127 patients
with 335 pulmonary sub solid nodules who underwent chest CT plain scan from December 2015 to
December 2020 were collected, and the patients were followed up for 4-9 times. According to the
type of nodules, they were divided into group A: pure GGNs (3mm < diameter< 5mm), group B: pure
GGNs (diameter > 5mm), group C: PSN (3mm < diameter <8mm), group D: PSN (diameter > 8mm). The
percentage of dynamic changes of nodules in each follow-up period and different review frequencies
in each follow-up period were compared. Resufts There was no significant difference in the percentage
of dynamic changes of pure GGNs in group A during each follow-up period (P>0.05). In group B,
there were significant differences in the percentage of dynamic changes of pure GGNs between 0 ~ 3
months and 3 ~ 6 months ( x 2=5.90, P=0.02). The percentage of dynamic changes of PSN in group
D was higher than that in group C during the follow-up period of 0 ~ 3 months and 3 ~ 6 months,
and there was significant difference between the two groups ( x 2=4.65,P=0.03; x 2=4.05,P=0.04),
and the percentage of dynamic changes in groups C and D in different time periods was statistically
significant (group C: x >=4.45,P=0.04; group D: x ?=5.38,P=0.02). There was no significant difference in
the frequency of reexamination of pure GGNs during different follow-up periods (P>0.05), but there
was significant difference between one and three times of PSN during the follow-up period of 12 ~
24 months ( x 2=5.90, P<0.05). Conclusion Compared with the domestic experts' consensus that there
is excessive follow-up examination in Guiyang sub-solid nodules, it is suggested that the pure ground
glass nodules with diameter > 5mm should be followed up for 3-6 months, and the other solid nodules
with different types and sizes should be followed up according to the domestic expert consensus.
Keywords: Pulmonary Nodules; Sub-Solid Nodule; Follow Up; Lung Adenocarcinoma; Lung Cancer
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