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The Clinical Value of Artificial Intelligence in
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ABSTRACT

Objective To explore the value of predictions of differential diagnosis and infiltration degree of lung
adenocarcinoma by artificial intelligence evaluation technology. Methods Clinical data in patients who
with pulmonary nodules admitted to postoperative pathological examinations in The Second Affiliated
Hospital of Guangzhou Medical University from February 2020 to July, 2022 were retrospectively
analyzed. They were divided into benign nodule group(n=30) and adenocarcinoma nodule group(n=74)
according to the pathological findings, and the cancerous nodule group was subdivided into invasive
adenocarcinoma group (n=42) and non-invasive adenocarcinoma group (n=32). Morphological and
texture features on the CT images were analyzed by Al to acquire quantitative parameters and these
data were statistically analyzed. Resufts Among the quantitative parameters obtained in the benign
nodule group and adenocarcinoma nodule group, significant differences(P<0.05) were observed on the
parameters of maximum CT value, minimum CT value, average CT value, median CT value, skewness
and kurtosis. As for quantitative parameters in invasive adenocarcinoma group and non-invasive
adenocarcinoma group, age, the volume of the nodules, skewness, lobulation, spiculation, maximum
CT value, average CT value, median CT value, skewness, kurtosis, energy and entropy show significant
difference(P<0.05). Entropy, diagnostic sensitivity and specificity were 85.7% and 84.4%, shows
the highest significantly in the quantitative parameters. Conclusion Artificial intelligence evaluation
technology do add some insight in the diagnosis and neoplastic degree in lung adenocarcinoma, which
can be a useful tool for radiologists and improve their efficiency.
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