SREFIERES T 201948 H 5517455 8 8 Clinical Education of General Practice  Aug.2019, Vol.17, No.8

CT =R Ex & IIEHE Xt R HA i AR 2 B & B 5
LR B RR 5

TR 98

[EE] B8 383 CT HARBAE I B AR K AR 3T B IR % & A ) e 5 5 i . ik @RS 47 1 4
MR 69 106 4] B 6 06 ROFAT . ARIERBE AR 5o WA A KA 23 (LPA) 4 552 18 & K A& (TPA)
0, RAMFHORBRENEE BE KD A% RmE-FRE AREEMAE LATAAMESF, MELET 6 CT
A EE KO R KA, R L B H B R AR R AL F I ey ke, R OLPAAS IPAAE
H S5 SR E Y (DGON) 5 A BB F E 4N (mGON) 5 F (W AR, ZF A AT FELE A=
31.54.18.89, P31 <0.05); LPAL B H 945 CTAL 457 SR /4T @A & ZHRS/ETHRR 5. 2
M) A B R AR AT AW R AR PR LR 8] AR T IPA 40 (14 51=4.73.4.39.4.01, x> 4 7] =8.72,
8.32.26.05.5.78.21.63.6.56, P34 <0.05) , 4255 Jk— i o 7 # th LR 9 B 3 T IPA 48 (%* =24.19, P<<0.05) , 106 4]
BH BRI ST ), A R 5377%; AR EHE G vt AR U RE B ILER RS THRARMEE (S 5=
12.87.6.79, P¥ <0.05) . i pGGN 5 mGCON & CTAE R Ji ki —Fh R d i 4 45 CTIREBAK 45 E R 5/ %
FmARIL (4 R R A LT ARAR LB, A B T LPA S, M AR R RS et AW R kAL A A X, A T
LPA 5 IPA %310 A5 9,

[REHRE] #1%; MrmAaA Rk, ARE; %A
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[Abstract] Objective To explore the value of CT imaging combined with tumor-related antibodies in the differential
diagnosis of early lung cancer patients. Methods The clinical data of 106 patients with stage I lung cancer was analyzed
retrospectively.According to the pathological type, they were divided into LPA group and IPA group.The location, shape,
size, edge, lesion—lung interface, adjacent structural changes, bronchoinflatable sign were recorded by double blind
method.The CT value, nodular size and solid component size of nodules were measured by posi—processing workstation.
The correlation between tumor-related antibodies and imaging signs was analyzed. Results There were significant differ—
ences in the distribution of pGGN and mGGN and the morphology of nodules between LPA group and IPA group (x’=
31.54,18.89, P<<0.05).The CT value, ratio of nodular solid component / nodular area , ratio of nodular solid component /
nodular volume, lobulation, burr, vascular aggregation, bronchus truncation, pleura depression and antibody positive ra—
tio in LPA group were significantly lower than those in IPA group (1=4.73, 4.39,4.01,%>=8.72,8.32,26.05,5.78,21.63,
6.56, P<<0.05), but the rate of the clear of lesion—lung interface was significantly higher than that in IPA group (x* =
24.19, P<0.05).Totally 57 of 106 patients were positive for antibody, the positive rate was 53.77%.The occurrence rate
of lobulation and pleura depression in antibody positive group was significantly higher than that in antibody negative
eroup (x’=12.87,6.79, P<<0.05). Conclusion The main CT signs of pGGN and mGGN, the clear focus-lung interface,
the lower CT value of nodules, the ratio of solid components / area of nodules, and the ratio of solid components / vol—
ume of nodules are helpful to the diagnosis of LPA.Tumor-related antibodies are only related to lobulation and pleural de—

pression, which is not helpful for differential diagnosis of LPA and IPA.
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