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ABSTRACT

Objective To investigate the diagnostic value of CT-based extracellular volume (ECV) for different
pathological types of central lung cancer. Methods Clinical and imaging data of patients with central
lung cancer identified by pathology and imaging were prospectively collected, CT values of lesions
were determined by enhanced CT images, erythrocyte pressures were collected, and ECVs were
calculated. One-way analysis of variance (ANOVA) was used to test the differences in ECVs of different
pathological types of lung cancer, and a working characteristic curve (ROC curve) was constructed
to analyse the diagnostic value of ECVs, and the sensitivity, specificity and accuracy of ECVs were
calculated. accuracy. Results A total of 114 patients with central lung cancer were included, including
76 cases of non-small cell lung cancer, 39 cases of squamous carcinoma, 37 cases of adenocarcinoma,
and 38 cases of small cell lung cancer, and the mean values of ECVs were (19.48+5.04)%, (20.90+5.24)%,
(17.9744.39)%, and (11.31+3.91)%, respectively. The ECV values of non-small cell lung cancer were
higher than those of small cell lung cancer, with sensitivity, specificity and accuracy of 85.50%, 92.11%
and 91.20%, respectively; the ECV values of adenocarcinoma were higher than those of small cell
lung cancer, with sensitivity, specificity and accuracy of 86.50%, 92.11% and 89.40%, respectively;
and the ECV values of squamous carcinoma were higher than those of small cell lung cancer, with
sensitivity, specificity and accuracy of 85.50%, 92.11% and 91.20%, respectively. value was higher than
that of small cell lung cancer, with sensitivity, specificity and accuracy of 84.60%, 92.10% and 93.00%,
respectively; the difference between the mean ECV values was statistically significant (P<0.001); the
ECV value of squamous carcinoma was higher than that of adenocarcinoma, with sensitivity, specificity
and accuracy of 66.7%, 75.68% and 69.9%, respectively; the difference between the mean ECV values
was statistically significant (P=0.015); and the difference between the mean ECV values was statistically
significant (P=0.015). The difference between the mean ECV values was statistically significant
(P=0.015); Conclusion CT-based ECV can quantitatively analyse the tissue characteristics of lung cancer,
and can be used as an effective auxiliary tool for identifying the pathological types of central lung
cancer, with high sensitivity, specificity and accuracy.
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