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Screening Results of Low-dose CT Scan
in Patients with Suspected Lung Cancer at
Different Age Levels

TAN Yu—fei. Department of Respiratory and Critical Illness, Zhumadian Cencral
Hospital, Zhumadian 463000, Henan Province, China

[Abstract] Objective To analyze the screening results of low—dose CT scan in patients with
suspected lung cancer at different ages and explore the clinical application value of low—
dose CT scan. Methods 154 cases of patients with suspected lung cancer admitted between
January 2016 and January 2017 were retrospectively analyzed performed. According to the
patient's age, they were divided into three groups, including below 30 years old (45 cases),
30—55 years old (52 cases), and above 55 years old (57 cases) respectively. And they were
given low—dose CT scan and pathological examination. The pathological test results were
used as the gold standard to observe the sensitivity, specificity, accuracy and Kappa value
of low—dose CT in the diagnosis of lung cancer. The detection of lung nodules by low—
dose CT were observed among patients with different age groups. And the tumor growth
sites and pathological types were compared among patients with lung cancer at different
age groups. Results The sensitivity, specificity, accuracy and Kappa value of low—dose CT
in the diagnosis of lung cancer were 0.893, 0.900, 0.896 and 0.791. Solid nodules, partial
solid nodules and non—parenchymal nodules were detected in all age groups, and there was
a difference in the detection rate of solid nodules (P<0.05), and there was no difference
in the detection rates of partial solid nodules and non—parenchymal nodules (P>0.05).
The tumors of patients with low—age lung cancer were mostly peripheral type, and the
tumors of patients with high—age lung cancer were mostly central type, and there was a
difference in growth sites (P<0.05). The patients with low—age lung cancer were mostly
adenocarcinoma, and the patients with high—age lung cancer were mostly squamous cell
carcinoma, and there was a difference in cancer types (P<0.05). Conclusion Low—dose
CT has high accuracy in the diagnosis of lung cancer. It can make an accurate diagnosis of
lung nodules types, tumor growth sites and types of lung cancer patients with different age
groups.

[Key words] Different Age Levels; Low—dose CT; Lung Cancer; Diagnosis

BEE R TR, TR IRERAEBFEIERNE
EAEG B PSR AR g A R T, X
GBI BN AR R R R B RN 2 A E A, AR
FEEE NBEIZBE FIbEY, HEsa il ERASET i, Koy
fii e £ Il PRAEROIF AN 8., S BURH R IA LI ILR 7677, Bt
DA BT A 2 o I PR b 2 S AR 1 i Ty SR XER Y
A CTI R, ERMESHE S, XEnBad R 5 32 Ak
WEHARGNERYET I, — B D B R AR 2 3 s T i 45 5
BHIFB BRI o RARCTE I AR AR AL KN HR, 14
GENE DUHEAT IR AR, A T BRI A2 SR BE AT 0 M AR
S T R R HER . AN, (RFRERCTREAE — R B L3t i A
AL T, HXTBUNOR A AR BEHER 2 W, A R m 1
) R RS R A I 3o 1R M 15440 AN R 4R B i)
e LA 8 A8 PR B A AR 2 T 0, SRR IR R B CTR AN [ 4 i B fili
i EE I AAR, REWT.

1 #EAFE



L1 WEREER  IEH20164°
LH ~201741 A WA 1 5 AL
Jaer £ 58 154451 33k 47 B4 3 BT
HIRER /N34, 308 L N4
(45411) , 30-55% 21 (5241), 55
ZLLEH(57H]) . 305 LLTA
224, &23f], H#18-29
%, FH(26.45+£3.16) %, Hrf
B 3241, MHEE2-84, P
¥)(3.67+1.37)4; 30-555 4
B2, 25, fHER30-55
%, FH(26.45+3.16) %, A
W sE 361, MHEE3-154, F
¥)(5.89+1.42)%; 55% Dl b
5200, Lc28%l, F#55-68
%, Fi(62.37+4.87) %,
WM s 4245, HHES5-254F, P
(18.76+2.68) % . NFrifE:
(D) Rk e (2) kK%K
IR0 W R . W% L R R
Hifnzz ., WIEIERE T2 W
Nt s (3) 8 24F DL IR SR
B BB AR I 24E #s (4)
W A I A . B 2T 4 4 55 R 0
s (5) AT 52 Jp B M A 751 /2
CTHHi#; (6) B&BEAIT MR
71, AES SRR, HIEER
iRt FAERE L, E CRHE A
BERERY o HEBrbrE: (DK
VLRI AN e B, (2) ¥ B il BR
Rz FARE:  (3) SR H A
AR B (DR
fop s AL AN BERC &3 (B) IE R
F e

1.2 H¥k

1.2.1 fRFFIECTH & 5 i 2t
KA. KA RECTR A : HBELX
BUMEML, SkAeitim gy, $em
BHE AR B = REFBEA,
B SIRTIMCTHG . BELH
JikE NG SR G, A6 A 644k R
JZCTHL (2 EGNA & 7= 5 ) o &
il B AT AR A R (RN
120kV, 45 HLJ N45mA, HEEZE
Nb5mm, 2 EE N Inm, [ R

CHINESE JOURNAL OF CT AND MRI,APR 2019, Vol.17, No.4 Total No.114

Imm, #EE ANlcm, MEEEN2: 1),
— HR B kL B A5 2 R N 2mm
X B R X AT R A . il
0 B W g2 I R F % %8 1000HU, &
H2-500HU, 2\ 15 K F 40HU &
B MI300HU T AL HEAT WS . FiTfy &
H RS AR TE60s P 5E Ko

R ERAS A . SR R RV A L
FE R 77 3R 4R B3 il 4H 2R AR
AT B

1.2.2 EMBLAERMSH: ¥
KER A BEHENCTEGIS S
& B IE 2% 1 58 2 AR S (R
KERERBEARAR ), H
24 20 £ F AR o T BT 0
BT A 838 M CT B K - XS ¥4
M, 247007 B T A 8 A il 45 5
Rt i, BB 2 O il 45 1 i il
. MNHEREAA B, Hik
W) LA g s A 5 ) 43 A R T A 43
B G AT T

1.3 MR (1) LURIS
BAE NEbRE, B FIECTH
0T 96 ) RS R B R v
s (2) 1L AR RCTH# H 1)
AN [ A 0 B A 3 i 45 T (AR HE A
By (3) 103 AS R 08 B i 3 1
Fifggg A KB A AR, b H 2

=X
FFo

1.4 Gt Awrsd
B ) 5 NSPSS22. 08 M #4748
THEE T, THEEE R & (%) &
TN, AN [EEE S B e R bR AR
KA AL LL R - BRI R 35, it &5
T H W 0 B R L SR A xR
5o o ARG B CTH 12 W il g 1) R
WO, KRR UERRE MKappa
TSR x K30 VAR £ 5
Kappaff 52 B 1) A2 P 2 11— B,
BEFE0-12218], Kappaff <<0. 45
PoRPIH — MR ZE; Kappafd 1E
0.45-0. 752 [AJ I} 2 7~ — Fo ik —
f#%: Kappafti =0. 750275 P & 1)
— MR, P<0.054%/RME %
FSRAGERE L

2 &5 R

2.1 &R ECTHH#ESWIHE
S5RBGRWE kI
it g AR 8 A, A il R
70615 AR A B CTH 2 45 7451 3
Sy SERR G N E, HA
O il e B RS, X Bl A
IR R EUE N0, 893, HEREN
0. 900, E#fE ~0.896, Kappaff
80,791, FREEFIECT S B4,
R —sE gy, Wk,

2.2 ANFEEHR B EELHE S
WA RHBERILE (K7
HCTHF30% LA 44541 2575
o464, HAr stk ok
J5 T AR S 2 ) 5 15 22%.
41.30%. 43.48%, 30-55% 452
IR H 4545540, SRRk, B
SEE PR R SR P T A o
25.45%. 41.82%. 34.92%, 55%
DL EZH5 7] ks e 25755634, 5k
I i SN e R o L S M
5538, 10%. 34.92%.
26. 98%, —HH S 1 4 Tk
Eede (P<0. 05), #4525 /0
A S 4 &5 R AR L (P>
0.05), W2,

2.3 AREER BRI EER
MK R 300 DL
4545 254 A g, A gAY
Jifgeg L2450, R R Y ORg 1348
30-55% 25241 v 28451 12 W o fik
Jeii, RO SRR L8, R R
JE 104, 55% LA FZH5741 314
S Wy, Hp g B R 2541,
JE 2R B R 6 4, = A R AR K
WAL, ZR AR X (P
<0.05), W3,

2.4 FRER BRIz BREN
MERREE 304 DLT 4 B
e 8451, MR 1549, /N A Y o 2
Bil; 30-55% 4B w150, RikE
1045, /NmAEE S, 55% DL R4

- 49



P EICTFOMRIZE &

20194F4H 1748 $48 ME114M

B2, BRIE6], /N
3, = 2H e AN R R R L
(P<<0.05), /INHAf SRS H R LLAR
(P>0.05), WF*4.

2.5 #AREH W14,

3 W i

G At S A4 R R
e I R L 4 R A S A P R

— T B A R B
i g vk 35 B X i B vk
(AL il g B0FE 19 N 2z = T H A
R N (e o 0 [ N YR /¢
TARE, BLERELRLN
2.3: 1% I W R AE B
B R RO R, AT RS B
WA NER 2 K. B T AN
T EE R B il g AR AR Ah, I
ERAFHEWREI, AN FFER

X1 &H ECTRIBSEA RS REL R ($43: #)

LN R Ik 3 TR
FRE A
KA BCTHM 82 75 7
A 72 9 63
At 154 84 70

A VAR A A, SRR A

A2 RFFRBIROUG R A M PR E RS0 (%) ] ($4: 4)

413 BlE HEHE FRMET  HaERMLET  FERRHLT
30F VAT 45 46 7 (15.22) 16 (41.30) 20 (43.48)
30-55%4 52 55 14 (25.45) 23 (41.82) 18 (32.73)
S5k 5T 63 24 (38.10) 22 (34.92) 19 (26.98)
x? 7.153 0.757 2.230
p 0.028 0. 685 0.328
A3 RRFHBOATRE & IR A KL (45 #)
sl Hif % 1) 4 g R A JIE A
30% AT 25 12 (48.00) 13 (52.00)
30-55% 4 28 18 (64.29) 10 (35.71)
55% A ka 31 25 (80.65) 6 (19.35)
He 6. 471
p 0. 039
A4 REFRBATRE A QBRI (43 #])
48 %) iy 85 ) 4 L2 R s e e
30% AT 25 8 (32.00) 15 (60.00) 2 (8.00)
30-55% 4 28 15 (53.57) 10 (35.71) 3(10.71)
55% A kA 31 22 (70.97) 6 (19.35) 3(9.68)
x? 8. 449 9. 844 0.114
P 0. 015 0. 007 0. 945

ON

50 -

L)

I Yo i -
;,zﬁ; ,.
.n}.

e

B A E R 2 Eﬁﬂﬂfﬂ%iﬂﬂif“ﬁltu’]fmi"”?%% E3 Hﬂiﬂ%f“i‘ﬂiﬁ%éd‘%@ B4 Hﬂiﬂw“h ZIS%ET%

B

Jit g £ 5 D i 96 288 A R R o A
WEA —E R,
ek &R B, %
BARMI—Fhde®, (KARECTHHAH
JI 50 3K o AR R A A KR R, SRR
I 4 S5 770 S 110 S 2 5 R 5 i 0 3
TR, XFEAE BE 3R 157 M (1
FREME, L RE DX B R AR
s mEES Y R
ZERRW, RFIECTHIRICTH
EIEH (CTDIvol) Al B4R 5 7 &
(DLP) B BAK T MCTAXEL F o
BEFx—fs, K EEFIECT
EREED RN S PN TN S
WA R R ZRCTH R E
AT T4 R EoR, AKFIECT
2 W il e R BORE 0. 893, K
SEN0.900, HHERGE N0, 896,
Kappafdi 40. 791, &/R&FIECT
Xof il et P2 T &5 SR 5 0 BEAGE Y 45
BgE g, HS5xgkigat
15 % TR T 2 W8 e CT7E J&) [ 24 i
S 12 W () 8L AN E B T 45 R OR
B, AR CT X il 2 i i R
[£0.837, R JEN0.907, HEM
JE 0. 88T 45 WA MM . I
Ab, AR CT X AN [R] 4 6% B i o
S P M 4 AR R E
T X5F 3508 43 S o AT Al SE 5 45 715 1
R RG2S, X ] Ag e
NS M 2 T I R AR SRR AR
B WL IR, SR M
S5 BN BEAE N AE v i 2 T 19
BAETR AR, HAE S Wi 6 AL 2
ﬁiﬁﬁiﬁﬁ%ix PN
SEILIE R, AR S B
mWWuﬂlﬂ R %, =

A W T A e SR I iR LA AR R



ML BHEEZ, X e RO BHE
MR EDBRRKLAERERZ,
WARI L MEE, 58ER
Wk ZRE D], X5 E R
B, BEEFR KM, BEK
TR B A — B B kES
A 2ok RANHTR, X PO iR
T R A 2 5 il 2R R RN
SCREIRARAT R, WA
PRI B A2 DL B s 2 . /N i
R A 3 — IR, (EILRE I 2
o LA AS B AT REME R, B
WR iz . mREFHEALERTA
7 £ % A8 i e (1 45 = 0 A b R
B, il i o3 A AR R 5 SRR R
BLZE—EROA R, B
T ARSI AL R

Zr LRk, ARG CT XS fifi i
M2 W s R 5B B 45 R — 5
PEB R, e N B ) W
M &5 5 7, o fi e A8 2 M R
A BB AL e R A B HE A 2 T
s i e A 1 R A A
o B SRR e 5 AR e A S
AR ZAL: AHE T R R X
ITREY, R IR NBE Yy, W
BE AT AR L, SR A
[ & R il &5 5 55 il s k2B B R
o

SEUM

CHINESE JOURNAL OF CT AND MRI,APR 2019, Vol.17, No.4 Total No.114

(140K, RiZE, 24, 5. FEME
Fo YB3 RAT A4 RILIK [T]. & B A
J A&, 2017,20(8): 505-510.

RIFEE, 2, LB, ¥ MERE
b 355 Aok kB R IE
THEE > I]. R EREE
,2016, 33(10): 937-942.

[3IR &, 45, B EH, F. @R
20084F-201343, 6634 A & I JR 97
A IEBCRATAE AT [T]. F B A
F A&, 2016,19 (2): 70-76.

(41 FKRF, A=, %2 BE#%CTS
X&F ARG oF 88 B A MR
e R AR [T]. BEF S
i, 2015,21(5):927-929.

[5]Huber A,Landau J,Ebner L,et
al.Erratum to:Performance

of ultralow—dose CT with

iterative reconstruction in

lung cancer screening: limiting

radiation exposure to the

equivalent of conventional
chest X-ray imaging[J].European
Radiology, 2016,26(10):3643~-
3652.

[6]Kim H S,Lee K S,0hno Y,et
al.PET/CT versus MRI for
diagnosis, staging,and
follow—up of lung cancer[J].
Journal of Magnetic Resonance
Imaging, 2015, 42 (2): 247-260.

[7T1m&, 3%, T429, F. F
BB R K AR R 1506 R R
(20164 p) [T]. % B M & 2
&,2016,19(1): 1-15.

(8] 744k, 5k &, B F 4%, %.6,058
1) Bl B % A R 2L K A e s ROAAT
A FARFAE G AT [T]. F B A R 4
&,2016,19(3):129-135.

[9] RAY &, 258, A6, TRl F ik
S CIEI NN DR

B Il AMBEERE R
£,2016,23(2): 149-152.

[10]Li J,Fan Y,Xiao L,et al.
Characteristics,
and risk

survival,

factors of
Chinese young
patients: the experience
from two institutions([J].
Oncotarget, 2017, 8(51):89236—
89244,

[11] 348, 7 ¢, ARk A7, 5. KA 2
FCT AR & 7 & ey AR B [T]. oF
E EF#5E AR, 2015, 31(1): 146-
149.

[12]We#, Bt &% H9AE £
Ik, 24, TEF, 2H. T
H A FIPAE A SRR A A
T AEAE EILE S IECTAa 45 45
HAEWEFT]. W R F L
&,2017,36(12): 1854-1858.

(131 3k A%, €%, TR, F. KA
BEM B 0 ERA ZH AR CTAE
5 R ASAT[T]. F 4 0F 9 55 06 22
&,2015,22(4): 247-251.

[14] %) 4508, 3008, Fh k% IR0 &
% &R CT £ B B & A & 4 B
FoyE AR Il FEEFER
%-,2015,30(6): 68-69.

(151 &, JR-F 2, A&, % . A
o, J IR 35 4k P IROE M IR 52
AT R K 64 & 4 PR B CT S R4 B
[J1. ¥ E,2016,38(11): 826-
828.

(161 B2, de k3t .. BEBEE S
FE A SFCOPDE A M Ty 4k F#h. M
Al b AR K 4T [T]. 5 R 5 JE 2
&,2016,31(2):258-260.

lung cancer

(KL %4 3 ARF)

[4A3 8 71 2018-07-20

+ 51



