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ABSTRACT

Objective To analyze the value of seven tumor-associated autoantibodies (7-AAB) combined with high-
resolution CT (HRCT) signs on predicting the invasiveness of peripheral stage IA lung cancer. Methods
208 patients with peripheral stage IA lung cancer admitted to Xiangyang Central Hospital were
retrospectively selected from June 2022 to April 2023. All patients were pathologically diagnosed
after pneumonectomy, and received HRCT examination and serum 7-AAB examination before
surgery. According to the pathological results, the patients were divided into high invasiveness group
(n=126) and low invasiveness group (n=82). The HRCT signs and positive rates of autoantibodies were
compared between groups. The HRCT signs and 7-AAB detection results were used as predictors to
analyze the efficiency on predicting the invasiveness of peripheral IA stage lung cancer. Results There
were no statistical differences in air bronchogram and vacuole sign between groups (P>0.05), but
the proportions of solid lesions, irregular shape, lobulation sign, spicule sign, pleural indentation sign
and vascular convergence sign in high invasiveness group were significantly higher than those in low
invasiveness group (P<0.05). The positive rate of combined detection of P53, SOX2, GAGE7, GBU4-5,
CAGE and 7-AAB was higher in high invasiveness group than that in low invasiveness group (P<0.05).
7-AAB detection predicted 69 cases of high invasiveness, of which 60 cases were true positive. Chest
HRCT signs predicted 110 cases of high invasiveness, of which 92 cases were true positive. 7-AAB
detection combined with chest HRCT signs predicted 139 cases of high invasiveness, of which 119
cases were true positive. 7-AAB detection combined with chest HRCT signs had the highest consistency
with pathological result, with a kappa value of 0.720. The sensitivity, accuracy rate and negative
predictive value were also higher than those of 7-AAB detection alone or chest HRCT signs (P<0.05).
Conclusion 7-AAB combined with HRCT signs has high efficiency on predicting the invasiveness of
peripheral stage IA lung cancer.

Keywords: Peripheral Lung Cancer; Invasiveness; High-resolution CT Signs; Seven Tumor-associated
Autoantibodies
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