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ABSTRACT

Objective To explore the predictive value of CT features of ground glass nodules (GGN) in lung
adenocarcinoma for visceral pleural invasion (VPI). Methods 156 patients with lung adenocarcinoma
admitted to our hospital from January, 2020 to April, 2024 were selected. 156 patients were divided
into VPI (+) group and VPI (-) group based on the occurrence of VPI. Clinical data of the two groups
were compared to analyze the factors affecting the occurrence of VPI in lung adenocarcinoma GGN
lesions. The predictive value of nodule type, pleural positional classification (NRP), and bronchial
changes on the occurrence of VPI in lung adenocarcinoma GGN lesions was also analyzed. Results
There were statistically significant differences in lesion location, nodule type, proportion of spicule
sign, NRP, and peripheral bronchial changes between the VPI (+) group and the VPI (-) group (P<0.05);
Multivariate logistic regression analysis showed that nodule type, NRP, and peripheral bronchial
changes were independent influencing factors for the occurrence of VPI in lung adenocarcinoma GGN
lesions; The area under the curve (AUC) of nodule type, NRP, and bronchial changes in predicting the
occurrence of VPI in lung adenocarcinoma GGN lesions were 0.779, 0.738, and 0.815, respectively.
The AUC of the three combined predictions for the occurrence of VPI in lung adenocarcinoma GGN
lesions was 0.912, which was higher than the three predicted separately (Z=3.261, 3.117, 2.869),
P=0.009, 0.011, 0.018). Condlusion Nodule type, NRP, and bronchial changes are influencing factors
for the occurrence of VPI in lung adenocarcinoma GGN lesions. The combination of the three above
mentioned has high predictive value for the occurrence of VPl in lung adenocarcinoma GGN lesions.
Keywords: Lung Adenocarcinoma; Ground Glass Nodules; Invasion Of Visceral Pleura; X-Ray Computer;
Tomography
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