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Value of artificial intelligence—assisted low—dose CT in pulmonary nodule screening LIU Chuanxian,ZHOU Bing.
Department of Radiology, Jiaxing TCM Hospital Affiliated to Zhejiang Chinese Medical University , Jiaxing 314000, China.
[Abstract] Objective To explore the value of artificial intelligence (AI) assisted low dose CT in pulmonary nodule
screening. Methods A retrospective analysis was made on 100 cases of low—dose CT in the radiology department of
Jiaxing TCM hospital. They were divided into artificial group, Al group and artificial combined Al group.The pulmonary
nodules were read and recorded respectively.The detection rate , missed diagnosis rate, false positive rate and reading time
of pulmonary nodules were compared among the three groups according to the results of two chief physicians combined
with AL. Results There were significant differences in detection rate, false positive rate and reading time among artifi-
cial group, Al group and artificial combined Al group (x*=145.00,52.00, H=263.00, P<<0.05). Conclusion Manual co-
mbined with Al screening for pulmonary nodules can improve the detection rate of nodules, reduce missed diagnosis and
false positive rate, and shorten the reading time.

[Key words] artificial intelligence; low—dose CT; pulmonary nodules; screening

Bifi 5 i SR AAAS: 32 T R L AR5 i CT (low—dose 1 &ERE5FE

computed tomography , LDCT) i Ay i A fili 3 45 15 L1 — bRk EBUMESR BT 2021 4E 1 H 22021 4F
FHF- B, T Xk 2 R T, Il BR PR S s 5E i 12 78 38 24T v S B B i 5 AT R LDCT A 4G
i i, U BT RN SR ST R . A5 100 4], b B3¢ 53 i) APk 47 i ARG 23 ~
Bt N\ T2 6E (artificial intelligence, AD7EBE2#4508, 84 %, V141 (43.85+10.98) % | i i [ ¥ A4 & IR
NG, BEIn A 8 TR Ar i de . ARBTSEE IREET, AR A B AR BE IRl — 5 s A T ek
MR RIT ALER G LDCT FENRZS i A h R 1A & WASRUE R : OB AL AR A B 204 1K
LDCT ##x , H 1 ><[liZh 155t <30 4~ ; @RfiEk
fili e SCAEY IR IRIB MR AR S s @RS R AT A
S AGIH W R TR EE R aw Loy WK HEBRAEIGR R CT R A . AT AR

{EL, BB

DOI:10.13558/j.cnki.issn1672-3686.2023.004.008

(Q02AKY1123) 5 i 114 5 24 Fb 4 ihda 2 g o p DRBEfRIRW R Z it

(2021AD30032) 1.2 ¥k SRAGE 16 HE CT540 %45 ( H 3¢ [ 38
VEH AT 314000 WITTHE2%, 3241 o 12 12 B ACi A B A T B P AR 7 ) A T AR ) S A, R LA
FiME , ¢ B8 1E 8 M SR 207 , S T PR I 25, Ui

THIHAER : JH VK, Email : 13758064970@163.com



- 318 - EREFRSHEE 2023454 H F21 5548 Clinical Education of General Practice  Apr.2023, Vol.21, No.4

BEWAGE A, — RSB AT . FAEEE
L JE 120 KV, & 37 50 mA, B2 HE <1, %0 [ 512%
512, FAZE 2.5 mm. HEEEH g 200 T 20l
Hifi o P EGREHE Y R A AL B2 B R 5
Dr.Wise( AU RUIREFBEI T A7) o
1.3 A A BRI R 2 A TR 3 AT B
B AL R BT as wBGEE h StnifE . AR50 =
L Wl — Bl AT . N T4l 2 # s dE s &
IGEEITEE s ALAL R AL s N TS ALAL 2
HNTAR A2 2 BTG AU R R, b2
HANTHM2 A EINZ 4 BB G A4
FC S = AL ) s a] |k BRI 45 v B s 12 il
SR MR PAMERE
L4 GEit2Edrik SR SPSS 22.0 Giit2# sk
PEHATEAR AL . RO A IR, R
Bebrifi 22 (s ) Ko T e A58, FR IR 34 ]
R AT 56, 9 P 2H 1] Lb 45 FH Bonferroni K¢ 1F 46 56
Peo THECRRL G (%) Fos , R R, % P<
0.05 A EFATIEE L,
2 #£R
2.1 AT R AR LR L2 4 FEAEEE
BB ALEE 25 1 R b, Lk BZE 7 327 4, A
TR 235 A5, TM12 92 A, T PH S 1 ;5 AL
ZHAG 346 DEETT RIS 12 ST, 31 AMBAMESS
s N TIES ATZHAG S 322 D45 IRi2 5 a5,
T PHELE Y . —RZS A 25 R e WL 1,
A UL T A R LR

SERLI R

205 &l H s /s
/% /%

ANTHCE AL 98.47* 0 474(427,524)%"

AT4H 71.86 0 111(101,143)

ATZ 96.31%* 8.66* 2( 2, 3)=

o 5 ATAHLE, P<0.05;%: 5 ATH AL, P<0.05,
ML, A T4 AT R A TS AL =
HAER R R BH A S R e L, 22 5 A 4
THeF i (¢ 43 #1=145.00 ., 52.00, H=263.00, P14 <
0.05). PR LLES, N TA1R1 AT ZH Z )4 % fRBFH
PR B B A Gt 2E 22 7 (P<0.05) , A T4
FNTHA AV Z [k 23 B 5 FH S bede, 22 5
AT X (P<0.05) , AT M A TEA AT Z
() PH 2 R ) B Heg, 28 SR A gt E L (p
<0.05) , (HPLLRE H F A, 2 R g it # 8 L (P

>0.05),
2.2 =wiga iRz g CTEIWE 1 ~3

—

B AN TS CT Ml b B

B3 A TR AT LT CT I il i % 25

SRS RGN N R 5 v N WA s = i
L) s HE 2 AT I, AUIRIZ A Il B8 /NAS 1 (1
ik ) s R 3 AL, N TIRA ATAL T ALK B AR R 12
RN (AFTR) .
3 g

HAl, 5 1 B R AE FE 3 A e 1) g
AT il Bl S A R M il 5y o dn ] S Bl 445
WREB, PSRBT IR T, R AR 5
PRTA I 9 Tr) A2, 6] o Ak 22 A5k P 2 2 2 1Y) 1
VEHETE T B2 A FH O3 LDCT 7 25 25 1 A BE, LASE
PUH I P BE A2 RRYT BRI AR 5
AT 174 [P] R M 7S CT PGk B VL, 2 8
BRI 5 A LA 292 W 22 0 B AN A2, DA
SCARFHZ W I B 7 i K A — , B2 W



EREFIERSHE 2023484 H 521 55 48 Clinical Education of General Practice  Apr.2023, Vol.21, No.4 . 319 -

FAE—ERREZ Wiz, BEE 2017 SECH—UA
TR RE A ALY &, CN TR Re s Bhi2 Wi
AR TR O T B4 B2 Wi AR i R Rz
Jr i A2 L) A HEZ) 1 AT BE 2R
BEERITIZITR R LR . B2 W R I
FH AL AT I ES T FE—E FE S bR T M2 19 (1) I
123, 5[] T AR 0 B 52 A A
Hsih.

PEAERE , AT O B 22 b 7 FH A % 2 S5, 5]
SESCARAZ Wy T, 7E il 45 1512 Wt K A R X
Z , AL R N3 08 i m o FEfdi T Al
J& , AL G AR 0 A — > 49 Bl B 435 7 i o R
LA, R . TEARNETE T, Bal ALY
I5e) 7 B[] B e e, 9 HN TR ALY ) 7 Bsf ]
IR T BN Dl 1 P P S AT 1] 7 = = I P
ATTE A 2555 AR — e AR B L 33X 2 2 5 Il
P L5 RS2 2% , TR il /NG o 2R B S A —
A K ARWRBEFE T, B AT M it 5N
REET YA 31 01, BT T b A
T B, REAS AT RO M I L i A8 S5 4y . S 4b
ANAT N AE EAR<3 mm 45546 H o, ATE
ANTHEA L BB L EZ R ALK
1 e Jili 45 59 B 45 SR 5 A, AT AT Y Gk it g TR
B2 W = IR FEXT <5 mm B 5L/ 25755 A A H &%
B A BEFEHRE OB W B IR LB Fr A
T IREE TR RAR 5919, ARRAFEEH, N T
B, HPHEE<S mm WE A 77 1,
3 mm< FAA<S mm WEE5AT 15 4, #5502 099
JEAE LGS 55, 5 4830 1048 % B2 AT , 7 B2 A 9% 57 4%
TOUT B2, AURZE A 124, E2R
JEBIEAE, N TG AR G, W28 8 TR
it ) S 2R IR 2B R Il 455, A o R B ELAR
>4 mm [WZ5 T EAASHrE LT ALBEA R
2%,

AWFFE R B : OB A AL/, 4575 Kl
B S5 0] BB A — 2 MR RPN A s @0 K
HRRBIETE , AR X Il 4 5T AT 4 28 s @O R BE T 2 Pl

5% o

B2 K AL B2 W 22 48 0 AE LDCT §ifi 2 fii
595 TAE, BERE B AR S k%, A il AT,
IR T RHA W R TR BE 78 KM AL BI 2 W R
8y, A G B SR A B, S I IR — 227
PALGMEREE .

S 3k

1 FEA. FaF R IBE CT 7 d B AT rh i 2 it 2515 19
WL JHAN A 53 BT[] 2 FFBE 20 R 5 #0H , 2014, 12(6) -
633-635.

2 PR ARSI ARy o U MR E 2 AR e MR CTT s i
AL AN AR 2%, 2015,49(5) : 328-335.

3 Wood DE, Kazerooni E, Baum SL, et al. Lung cancer
screening, version 1.2015: Featured updates to the NCCN
guidelines[J].J] Natl Compr Canc Netw,2015,13(1):23-
34.

4 rhAREE A S R 2 o) o3 IR < 2L vl R s B v 1Bk R
LFMH RS TTIZA T E % IR, TP ARSI
Z475,2015,38(4): 249-254.

5 e N RSN o N RBUR BT — 1N T8 RE R SR
%1[7).2017-07-20.

6 T ANRILAEER DAEMTRAETR RS AT 6
B WA BIALE[Z].2017-02-17.

7 AR NRICHEER DAEARIEETZ RS N T8
i BIS WrEOR I PRIE BT  #2  ESE[ 2].2017-02-17.

8 JAILAE, R, BRSO TR REI /NG T RN R e
TEARTR) B CT i i 45 b 89 B (L[], B2 222 15, 2020, 30
(11):2025-2028.

9 JHEL, TEET,RT & TR BN R G0 AL AR = it
e 07 A 235 70 A (8 v g N T (AL Hh AR U 2 R A
2012,46(7):619-623.

10 BB MRk, F R, 45 S0 BRIM A [ 58 R A s
Jr #REAE TSR B ARSI 2R e AE ARG & CT v iy 1z
FHBFZEL)). BChT 252, 2018, 33(10) : 1022-1028.

11 BRI REE, B 5T, 45 26151 51 JoRE DR At R A A
BRI 2 CT i 0 e 45 R S TR 45 15 1) CT S 1R 27 R AIE
SRR SE). R E IR K 5 R L2021, 19(2)
108-112.

o=

(WhsE B 2022-07-14)
(A3 &358)



