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ABSTRACT

Objective To explore the value of thin-layer CT in dynamic follow-up of pulmonary subsolid nodule
(SSN). Methods A retrospective analysis was performed on the clinical data of patients with SSN who
underwent thin-layer CT examination in the hospital from October 2020 to October 2023. Patients
included were divided into partial solid nodule (PSN) group and ground-glass nodule (GGN) group
according to the the presence or absence of solid component. The first thin-layer CT imaging findings
and imaging features of nodules during dynamic follow-up period were compared between the
two groups. The application value of CT in dynamic follow-up of SSN was evaluated. Results A total
of 297 patients were included in this study, including 99 patients with PSN and 198 patients with
GGN. There were statistically significant differences between PSN group and GGN group in terms
of the number of nodules, long diameter of nodule, CT value of nodule, CT ratio, and thin-layer CT
reexamination frequencies during 6-12 months and 12-24 months (P<0.05). The percentages of
dynamic changes in PSN of 3.0-8.0 mm and >8.0 mm in diameter during different follow-up periods
showed statistically significant differences (P<0.05). The percentages of dynamic changes in PSN >8.0
mm in diameter during 0-3 months and 3-6 months were significantly higher compared to PSN of 3.0-
8.0 mm in diameter (P<0.05). The percentages of dynamic changes in GGN of 3.0-5.0 mm in diameter
during different follow-up time periods showed no statistically significant difference (P>0.05). The
percentages of dynamic changes in GGN >5.0 mm in diameter during 0-3 months and 3-6 months
showed statistically significant differences (P<0.05), but there was no statistically significant difference
during the other time periods (P>0.05). Conclusion There are significant differences in thin-layer CT
parameters among different types of nodules. The manifestations of PSN and GGN varies at different
stages of follow-up. Using thin-layer CT scan for dynamic observation can provide important reference
for early diagnosis of disease and the selection of treatment strategy.
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