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Abstract: Objective By analyzing the high-resolution CT features and clinical data of STAS in stage I lung adenocarcinoma, a Nomogram model for
individualized prediction of STAS in stage | lung adenocarcinoma patients was established. Methods This study retrospectively evaluated the STAS expression
status of 421 patients with stage I lung adenocarcinoma who were surgically resected from December 2018 to February 2023, and were divided into STAS
negative group and STAS positive group. Unifactorial and multivariate logistic regression were used to analyze CT features and clinical factors (gender, age,
size, CT value, location, leaf sign, burr sign, pleural stretch sign, tumor component, air bronchogram, tumor vessel sign, crescent sign, vacuolar sign, tumor
lung boundary), and screen out important risk factors for STAS expression in patients with stage I lung adenocarcinoma. Then a Nomogram prediction
model is established and the ROC curve is used to evaluate the prediction efficiency of the Nomogram model. Results A total of 421 patients were included,
including 225 STAS-negative patients, 79 males and 146 females, aged 60 (50.5~70 years), and 166 STas-positive patients, 8 males and 77 females, aged 62
(55.0~69.75 years). Univariate and multivariate logistic regression analysis showed that CT value, leaf sign, pleural stretch sign, crescent sign and vacuolar sign
were independent risk factors for predicting STAS positive. The OR values (95%Cl) were 1.00 (1.00~1.01), 24.81 (7.80~78.9), 0.29 (0.10~0.84), 0.18 (0.06~0.51)
and 0.17 (0.07~0.44), respectively. The area under the curve 0.918(95%Cl 0.895~0.948) sensitivity 86.1%, and specificity 85.3% of the Nomogram model were
established based on these five independent risk factors. Conclusion This study establishes a Nomogram model based on high-resolution CT features and
clinical factors to assist in the accurate diagnosis of stage I lung cancer and the selection of appropriate treatment and management strategies.
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