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ABSTRACT

Objective The identification of EGFR EGFR mutations is critical for treatment decision-making in lung
adenocarcinoma (LUAD) patients. The aim of this study was to construct a convenient, fast and non-
invasive nomogram prediction model to predict EGFR mutation status in lung adenocarcinoma patients,
and to realize individualized molecular targeted therapy. Methods The clinical data of 223 patients with
lung adenocarcinoma from the Second Affiliated Hospital of Anhui Medical University from May 2018
to November 2021, the patients were divided into EGFR-mutant group and EGFR-wild group according
to whether they had EGFR mutation or not. Logistic regression analysis was perform[Jed on CT images
and clinical characteristics of lung adenocarcinoma patients to construct and validate the predictive
model of nomogram. Resulfts Among the 223 patients, 62 were wild type and 161 were mutant of EGFR,
the incidence was 72.2% . Clear margin, air bronchogram, absence of tumor necrosis, emphysema,
and lymph node enlargement were independent predictors of EGFR mutation in lung adenocarcinoma
patients, the nomogram model had extremely high diagnostic efficacy for lung adenocarcinoma (area
under the curve: 0.792,95% Cl: 0.726-0.859) and calibration ability (C Index: 0.792) . Conclusion The
Nomogram model including clear edge, air bronchogram, no tumor necrosis, no emphysema and no
lymphadenopathy on CT images has good predictive and clinical validity, in order to early, accurately and
non-invasive prediction of lung adenocarcinoma patients the EGFR mutation status.
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