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Abstract:

Objective An Al-based(artificial intelligence) study to evaluate the invasiveness of malignant nodules that manifested as ground glass on high-
resolution computed tomography (HRCT). Methods 205 cases of GGN confirmed by surgery and pathology were retrospectively analyzed,including
79 males and 126 females,with an average age of 59.87+11.49 years.According to pathological infiltration,it can be divided into microinvasive
adenocarcinoma (MIA) and invasive adenocarcinoma(lA).Based on pathological subtypes,IA was divided into low-risk groups(containing
papillary,adherent or acinous types without micropapillary or solid subtypes) and high-risk groups (containing micropapillary or solid subtypes).
Al automatically extracted CT morphological features and calculated quantitative indicators of nodules by density histogram to evaluate the risk
comprehensively.Using binary logistic regression analysis and receiver operating characteristic (ROC) curve of risk index to evaluation. Results
According to statistical analysis,GGN shape,vertical diameter and CT mean value were independent risk factors for invasive group,and the vertical
diameter of GGN had the greatest diagnostic efficiency in predicting invasiveness. The CT minimum value, solid proportion and spiculation sign of
GGN were independent risk factors in 1A high-risk group,the solid proportion had the greatest diagnostic efficiency in predicting poor prognosis.
Conclusion The CT morphological features and quantitative parameters of GGN extracted based on Al are helpful to predict the infiltration degree

and pathological subtypes.
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