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ABSTRACT
H RCT\ M SCT&X&E Objective To analyze the application value of high resolution computed tomography (HRCT), multi-slice
RS spiral computed tomography (MSCT) and X-ray in the diagnosis of PLC. Methods A total of 109 patients
E ﬂﬂfﬁ%l@%q: E"JE with suspected PLC admitted to Jieshu People's Hospital in Anhui Province from June 2019 to June
* 2023 were selected as the study objects. HRCT, MSCT and X-ray examinations were performed on all
mmﬁﬁ*ﬁ patients, and pathological examination was taken as the gold standard. The results of pathological
examination and the diagnostic value of HRCT, MSCT and X-ray in 109 patients with suspected PLC
k5 # kA F were analyzed, and the imaging characteristics of different CT in PLC patients were compared. Results
REHARERIERPAR (28 R 236500) Among the 109 patients with suspected PLC included in this study, 77 cases were confirmed by
pathological examination, and the remaining 32 cases were benign. The detection rates of HRCT,
MSCT, X-ray and their combination were 89.61%, 79.22%, 53.25% and 98.70%, which were higher than
those of HRCT, MSCT and X-ray, and higher than those of X-ray ( x 2=5.782, 14.878, 43.578, 24.945,
L0924 B S i A BBl B B PLC R 11.614, respective!y, P<0.05). The sensitivity was highe.r.than that c?f HRCT, MSCT and X-ray, and HRCT
BITHRCT. MSCTRXEKS, HEAFEKE, and MSCT were higher than X-ray (P<0.05). The specificity was higher than that of MSCT and X-ray
255+ 109615 APLC R E IR H &5 4 B HRCT. (P<0.05). The positive predictive value of HRCT was higher than that of X-ray, combined with MSCT and
MSCTRXENPLCEIK tHER . ISMAHME, HELR X-ray (P<0.05). The negative predictive values of HRCT, MSCT and combined were higher than those of
REICTHPLCEE B & 45T 10 15 0, 48 A&  Xray, and those of combined HRCT and MSCT were higher than those of X-ray (P<0.05). The accuracy
AN 10965 IMPLCE E A2 asHis  of the combination was higher than that of HRCT, MSCT and X-ray, HRCT and MSCT were higher than
7760, HE£32600 8%, HRCT. MSCT. X&&= that of X-ray, and HRCT was higher than that of MSCT (P<0.05). The detection rates of HRCT were
EZRBEAIPLCHKR =4 3589.61%. 79.22%. higher than those of MSCT in vacuole sign, bronchiolar gas sign, spinous spike sign, vascular cluster
53.25%. 98.70%, BX&®ETFHRCT. MSCTRX4, sign, calcification sign, lobular sign, pleural depression sign and short burr sign (P<0.05). Condlusion The
HRCT. MSCTETFX&( x 29 51=5.782. 14.878. diagnostic value of HRCT and MSCT for PLC was higher than that of X-ray, , and the diagnostic accuracy
43.578, 24.945. 11.614, P<0.05), EELL of HRCT was relatively higher among the two, the combination of the three could improve the
1], BBE®FHRCT. MSCTRX£, HRCT. MSCT  diagnostic value of PLC. Meanwhile, the detection rate of HRCT for imaging features of PLC patients
BFXL(P<0.05); HRELLE, BKEEFMSCTA  was higher than that of MSCT.
X#(P<0.05); FRMEFUNELLE, HRCTETFXE,  Keywords: Peripheral Lung Cancer; Multilayer Screw; High Resolution; Computed Tomography; X-rays;
é%?MSCT&Xé&(P<005), PRMEFUNELLER, Diagnosis; Application Value
HRCT. MSCTREX&®FX%, B&®TFHRCT.
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MoCT (ot o) HRCT e e, inmng IERMARN. BES, FEAPBELHRS, BARCERE . PLCEELS
fE. WRSUE. MEEHRIE. SBHE. SHE. e ERBEERIE, SHEEEHIZHELL TR, RLFHRNEERBHITION, H
MEGTE. BERMEMREEETFMSCT(P<0.05). RETHITAFEHEERE, MHhEAREEMEKEEseraaaEEaN",
&ie HRCT, MSCTHPLCEIZHRNESTXE, = XARSEERNEEGFNESEZ—, RFKEERTZMERBNIZEMMTRAE, BH
P T e m e p iy NIHERE, WRBSERS . HENARAME(CT)REMIER BN ES
il F %, HRCT. MSCTRCTEEWMMMIMER, HSMEANLHTHENT RE O
FANE"", BaixTREEEBEEMESIPIRRNAMRE TR LB, ETi1,
[(X%5217) BEEME; 2RBHE, SOMWE; IR DFIRAHRCT, MSCT. X&EXERIAPLCEEHITIOE, DIT=BEPLCIZHTHH
HENREE; X&; 2 NANE NAMME, IEERIRENT,
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(4.63£0.96) N H, K RRLZHERETAREREZCEZASEFIZAE,
NI SR ISIAS (MAMESER) "hiEXimes; WEFEER
EMHIZE; BEEATHEXRES; SENBRERE,;, #RFEANTE, EWMES.
HEBRAR A WHIRSIM LA ; BB MRME; SaHEMMEERRE; SHEMMIE
mEF.
1.2 BEHZE MSCT: EEVEE R F A SRMA Siemens128HHBHECTHIXT B E #1T
wE, BHREN: BE. BHES mm, E8ER250 mA, EBE120 kV, £EME,
RIEIR, IWEZEL LT, LL2.5~3.0 mL/sHYREK T B & BT 1IE ek E 44iE 22 7180~100
mL, S5E5HEERIER25~30 s, 55~60 sH{THIRKERFIEARKERE, TRRE. KRE
B5E, mHTI3mMmERERE,
HRCT: MSCTHTREN BERMEXHITHRCTA, BXESHSERK5 mm,
BE1~2 mm, RIEEEFICCERA/NETI~SSEHE, BGEREASTE L.
X¢k: RESE(LE)EFRMERASIRHNEvolution B E XS EBEEZRAN B
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EHITIRE, BIFIETEAER25~30mA, BEEI0~95 KV, BHEIL
UUESG, BIEM. MAETRE, SEUELEEN180cm, £
EARARSERETEREBER,

1.3 MEIBIR

1.3.1 FE¥KELEE SEFESTHRINNIASZET. B8,

PEEHTAEMISEU EHNEMBTNE ETEEEREER
1.3.2 HRCT. MSCTRXZIIPLCHYIG SR EHRCT. MSCTR
XKW ELERSHEREERFITHR, KiIF=F82MmARBESX
PLCAIM HEE SR,

1.3.3 HRCT. MSCTRXSTPLCEIZHIHMNE #RIBHRCT. MSCT
BXE PR ENPLCHREBER, HE=FRMNEEST AR
AR BT B

134 FRICTIE S EXNPLCEE R GFHHER BER RIEHRCT.

MSCTHIHE LR, B MWSEL EMNEIMTPLCEE T BIE.

PX[RESHEE. HRIE. MEEFRE. FBHUAE. 2HE. BRM
[BIE. FEERTIFEGRFRINR HER BTGNS

1.4 GtEA%E HEERLER: X HR%, ®7: [n(%)]. SPSS
3.0 RTEHIES, EREERUTFERNFRT: P<0.05

24 B

2.1 BPPLCEEREBERELER FHREANIIL09FIEEMPLC
BEZRBFOEHILTIN, ER326AEM,

2.2 HRCT. MSCTERXZRIPLCAUM HHZEREEE: HRCT. MSCT,
X&E R = BB SWPLCAV KB 5 969, 61, 4141, 76
i, #HERDFH89.61%. 79.22%. 53.25%. 98.70%, BLAE
FHRCT. MSCTRX%, HRCT. MSCTETFXZ(x *93=5.782.
14.878. 43.578, 24.945, 11.614, P<0.05), M#&l.

2.3 HRCT. MSCTRXZNPLCRISIMELLE SURELLR,
BESETFHRCT. MSCTRXZ, HRCT. MSCTEF X4 (P<0.05);
BRELK, BBEETFMSCTRXZ&(P<0.05); BHMFUNEL
5%, HRCTETFXLE, BAEBETFMSCTRXE(P<0.05); M
M{ELLER, HRCT. MSCTREEEETXLL, BES=THRCT.

MSCT(P<0.05); HEHELLR, KKE/FHRCT. MSCTRX,
HRCT. MSCTETFX&, HRCTEFMSCT(P<0.05), W2,

1 HRCT. MSCTRXZ¥PLCHIHR 4 R EL L%

WERE REER

FA% A =it
HRCT
FRME 69 6 75
At 8 26 34
it 7 32 109
MSCT
FRME 61 11 72
At 16 21 37
it 7 32 109
X&k
FRME 41 13 54
At 36 19 55
it 7 32 109
E3)
FRME 76 1 77
At 1 31 32
it I 32 109

2.4 FRCTRESANPLCEERGFHERLMRLLR HRCT
WERE. Az ESMBIE. MRIE. MESERE. HHAE. 2
MAE. BRRMPEEAE. FEERTERNREHERYZFMSCT(P<0.05). I
%30

2.5 HERFIE NEL

#®2 HRCT. MSCTRX&SPLCHISHTHHE LR

it BURE (%) BRE (%) FEMEFME (%) FRM TN (E (%) HEHE (%)

HRCT  89.61(69/77) 81.25(26/32) 92.00(69/75) 76.47(26/34) 87.16(95/109)
MSCT  79.22(61/77) 65.63(21/32) 84.72(61/72) 56.76(21/37) 75.23(82/109)°
X4 53.25(41/77)%  59.38(19/32) 75.93(41/54)° 34.55(19/55)  55.05(60/109)*
B&  98.70(76/77)*  96.88(31/32)°  98.70(76/77)°  96.88(31/32)*  98.17(107/109)%

71 5HRCTABLL, °P<0.05; S5HRCTHELL, °P<0.05; SHRCTABLL, °P<0.05; *REKREFRA Do

£R3 FRACTREA ZENPLCEE R EF TR HERELE[n(%)]

BRI HRCT MSCT x 2 P
AR 49(63.64) 34(44.16) 5.880 0.015
PESESHME - 35(45.45)  23(29.87) 3.983 0.046
FRIRAE 55(71.43)  43(55.84) 4.041 0.044
MELRE 50(64.94) 36(46.75) 5.161 0.023
FEALAE 48(62.34)  33(42.86) 5.860 0.015
HIHE 58(75.32)  46(59.74) 4.265 0.039
FIRE M i 59(76.62)  45(58.44) 5.805 0.016
RERIE 45(58.44) 32(41.56) 4.390 0.036
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HIA-EIC HAREIL, %, 84%, Xtk B THMAE AR, AT A, CRAN. BAEY, THRRLRY, FRELE, FbkEAS
A (FE1A); CTH: 2 B 75 A2 fis vk Wl R i A AN S L%, KB E A/NAT. lemx 3. 9em, REMN L X MHEREHEY, BRAHE, CHHEX,

FR B INAT 7 E A, MERRAE, MELHE (F1B. 10).
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EBREASTERE, REWNERETLHEREREN
EMEERRZ", FEXMEZGIRANEBNRY, MY
BRI AR E M BRI AAT RIETEAER, X&E
SIS S ERREBNRE SR, AN BERERES
BAMBTREDR, RABMMIN BEMBHETHTNE, B
S GYEATOE. RIRIREREcENEENE, BES
AR SRTARANILERE, BRHMEIMLE, EERL
RREt Y, FEEREMCHNE G RER AR FIEEPLC
P EREEEEEE X,

CTRIERZMSEFRNEIES £ —, 5EBCTHRER
tb, MSCTHZEEAPMEER. FENEE. BREMEHS
s, EEWMERIMPLCEE #THREMTIEH, AIFMNMEE—
AR LHRERFRTEE, HMRUFL; BEs
FEREERERSRETR, 7 BT EREREME RN,
Wt EL, BETABEENENEEEGREBIIES,
AAMERESFLSEBEARNXRARKXS, BEAIREEK
BHOT=HEE, AMTIEERERNLE, FfEB8IESPLC
M ERE"S ", HRCTUIR—FMSOMEEREREA, HX
ABABENSERE, ANSHTAESE, SERETESEN
= E D YREIE ARSI NS e H, EEBFIREPLCHE
R, AHRLEREER, HRCT. MSCTXPLCHYIG =
BTXE, M= EBEWPLCHIGHESFHRCT. MSCTRXE;
Ieoh, =HEBABRE. BERNERERENSTF= &850
M, FH—HHBPHRCT. MSCTIELMPLCAEEBRIFHR AN
8, MESXEHARH—FIREPLCHISHTERE,

M SESHEE. SR, WEMBE. BT, SEL
. I, MBEERT. DHISHEPLCHMEE GRS
1, HERSAMl. AXSESAE. SHEANSTR, nEE
FIE. BRI, BEMGTARASBRIR, MHOME. 5
FIERMSER™; R EM, PLCHRFIRS T
BEMETAEEBYEY, AILEREIPLCEEERITR
BYFIHERERETUERHRNAFTHENAT. KHRE
B2 ER, HRCTZAME. BRI, ALSESHEE. FRAE.
MEERE. HHE. EERE. BEMBINEEEYSTF
MSCT, BESMSCTAREL, HRCTIIPLCEE &SR
XEE, BETEETF, HRCTEEIRB 1~ 2mm, WHAHH
EARIRE, HARKIELSEiERENER FEEEIES,
AIRBEEE Z RN O MEE T, WRERILEERNIHIET
BB RN, AMEBHELZMNEBETEIRNTBEREHITE
&, EEEMELERERANIES, BALNEEZERITR
i e REE T,

22 F, HRCT. MSCTXPLCHIIZBIINES FX&, —&F
HRCTIZ W RN 1S, &R AIREXPLCAISHIMNE,
FIBYHRCTRY PLCEBE B AR K EE FMSCT, IGRAIIR
REELRENANEENRE SR, BEXPLCHISHTETRE,
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