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ABSTRACT

Objective To analyze the value of artificial intelligence (Al) combined with doctor mode in thin-layer
CT reconstruction of benign and malignant pulmonary nodules. Methods The clinical data of 107
patients with pulmonary nodules treated in our hospital from December 2021 to December 2024
were retrospectively analyzed. Using pathological results as the gold standard, analyze the diagnostic
value of Al and doctor diagnostic models for benign and malignant pulmonary nodules; And compare
the detection of nodules with different diameters, densities, and locations using Al and physician
diagnostic modes. Results The size, density CT value, and volume of malignant pulmonary nodules
are all higher than those of benign pulmonary nodules, with statistical differences (P>0.05). After
consistency analysis, Al, The sensitivity of low qualified physicians, high qualified physicians, Al+low
qualified physicians, and Al+high qualified physicians in diagnosing benign and malignant pulmonary
nodules were 94.52%, 97.26%, 97.26%, 97.26%, and 98.63%, respectively; The specificity was 89.09%,
56.36%, 81.82%, 87.27%, and 89.09%, respectively; The accuracies were 92.19%, 79.69%, 90.63%,
92.97%, and 94.53%, respectively; Kappa values are 0.840, 0.564, 0.852, 0.855, and 0.887, respectively.
Compared to the low qualified physician diagnostic model, Al,The diagnostic models of high qualified
physicians, Al+low qualified physicians, and Al+high qualified physicians have higher detection rates
for nodules with diameters<5 mm, 5-10 mm, solid nodules, ground glass nodules, subpleural nodules,
peripheral nodules, and central nodules (P<0.05). Conclusion The application of Al assisted diagnosis
combined with doctor mode in CT thin-layer reconstruction examination of pulmonary nodules can
improve the diagnostic accuracy of low skilled physicians, but has no significant impact on the overall
diagnostic accuracy of high skilled physicians using CT.
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