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Abstract

Objective: To investigate the related factors of imaging manifestations and tumor indicators in pa-
tients with lung adenocarcinoma. Methods: According to the results of spectral CT images, 100 pa-
tients with lung adenocarcinoma were divided into 49 cases in the pleural traction group and 51
cases in the non-pleural traction group. The general data, clinical data and auxiliary examination
results of the two groups were compared. Multivariate logistic regression analysis was used to
evaluate the related factors of imaging manifestations and tumor indicators in patients with lung
adenocarcinoma. Results: Compared with the non-pleural traction group, there was no significant
difference in gender, age, and smoking history between the pleural traction group and the non-
pleural traction group in patients with lung adenocarcinoma, and there was no correlation in CEA,
NSE, keratin 19, and fasting blood sugar. In terms of imaging manifestations, spicule signs, bron-
chial signs, and lobulation signs were more common in the pleural traction group than in the non-
pleural traction group, and MT was more clearly diagnosed in the imaging diagnosis, while solita-
ry nodules were more seen in the non-pleural traction group. The results of multivariate logistic
regression analysis showed that age and keratin 19 were risk factors for patients with pleural
traction lung adenocarcinoma. Conclusion: When the imaging findings of elderly patients in phys-
ical examination show pleural traction, burr sign, bronchus sign, lobulation sign, and elevated ke-
ratin 19, it is necessary to be vigilant and further perform pathological puncture to confirm the
diagnosis and avoid missed diagnosis.
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e
Bi]
(=N
L=
2.

DOI: 10.12677/acm.2023.13102152 15385 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13102152
http://creativecommons.org/licenses/by/4.0/

MR

£11.0 %, MifEazhide 49 51(49%), ARMUEZEL 51 51(51%). 1) INbRUE: a) MiEiiTirdEs % (b
RS ot K2 e m ) [1] (2022 hi)HH (ks s i K S R B B i 4 CT 515 1
L B BT AR BT 4 S R B U R R H SR SR B AR B S, b) A BRI ERE, o) B
AR NEMBHEZMERE B 2) HEbRbrdE: a) <18 % b) ik, WEatEMgi&. 181
L 2 12 i 7 2 FL A I s ©) FR IR T RIS e . ARIERAAG 2 TR IR A S 5ok R A R
Ahi 2l 49 5(49%), AEMAMEZEZEL 51 1(51%). 3) ANWFALARE P2 RS MR = N REEFCHZ 7
SHZHE(C %5 . SPHFIP-K2021002-03).

22. Bk

2.2.1.CT ioHq

P 2N RSEREE CT HiOGHAT RS . B REUMEMY, kJeik, MFAE R
Bk, WK, HERTEEMIR 2GR, RN R, S5 EaE
120 KV, & Hijii 9 30~50 mAs, #27H 0.969:1, #EE #5951 64 x 0.625 mm, IR 1# 0.5 s/rot, HifF 512 x
512, 94428 5 mm, ZEE S5 mm, EHZEE 1 mm, HHEE % 1600 HU, %A7-600 HU, 256 % % %
350 HU, %7 50 HU. FEIRMRARBEA P S AR I f2 . R B 44 250 =F 5 BRI B AT 4
FrE e, 2 RnE R, SZ61iR)E, HETENS FRASER.

2.2.2. M3 CEA. NSE #:
KR S KL 5 mL, B0 (5F: B 1500 r/min, B TA] 5 min) 2 2 37 5 K A AL 22 RO
VEREI CEA, K FH I G0 2 T PR 36 v (ELISA) AL NSE .

2.23. GitEHZE
K SPSS 25.0 B AF AT AR AL, FFAIESOAMITHREERIM x £ s For, KRAMOIFEA t 1656,
HEERRHE SRR, R AR, P<0.05 NZEREAG 5 L.

3. R
3.1. FESE—RBERMIGKFRELB
i 55 26 4 A M R4y 2R L AEAE RS . P RO sk L B2 (P > 0.05). WLFE 1.

Table 1. Distribution of general conditions in different groups [M(Ps, P75)/ X + s ]
= 1. TEEAR—ARIER A BIERIM(P2s, Prs)/ X £5]

k| IR M (531 %) FE () WA £
N R A= 20 49 23126 62.35 + 9.00 22
e e s 2 4H. 51 21/30 57.78 (50.00, 68.00) 18
P 0.562° 0.079* 0.327°

E: % 2 KK, P>0.05; P AR, P>0.05.

32. MHBESLRERELRIER

P A= 20 5 A E R AR R A AE CEAL NSE. AR H 19, R IMpE EAFEZERM(P > 0.05). W
% 2,
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Table 2. The inspection indicators of different groups [M(Pas, P75)/ X + 5]
= 2. FRLBHEIEIEIRIERLIM(Pos, P7s)/ X £5]

2H 51 Gk CEA NSE

FMEAF 19

FPG

i B 2 s 2. 49
e i A 4 0. 51

P 0.212

3.29(1.61,4.45)  16.44 (11.16, 15.77)

3.22(1.50,3.25)  35.83 (11.30, 16.17)

0.847

1.94 (1.15, 2.30)
1.53 (1.05, 1.93)

0.095

6.12 (4.76, 6.40)
6.45 (5.00, 8.15)

0.627

i SRR, P>0.05.

33 MEABEMRFRIAGRER

i RS 7 AL AL AR B i 4 2% LB RUAE . SO AR 73 HIE(P < 0.05),

Ak M iz R 20 22 ] WAL 4575 (P < 0.05). L3 3.

Table 3. Imaging description of different groups [number of cases (n)]

@ 3. FRIAHMNFGF IR RL[BI(n)]

AR L2 W MT,

i R o 21 49 7 38 21 22 40 37 36 46

g i Ay 4H 51 16 30 10 21 31 45 35 38

P 0.042°  0.045°  0.012° 0.707 0.022° 0.098 0.594 0.008°
H: % BRI, P<0.05.

3.4. FiRRERBER BRI MEEFNEXERS

Bl AR Wr . IGLEETT . BRIE. SOREAE. 70 HE. ). CEA. NSE. f3ERH 19. Ik,
W SRy B AR R, R AR AR O R A AT 2 AR logistic [IVAZ . Z5RNEE 4, BoReERe. MK
1 19 5 fil e i JB 2 7 £ 5 AR OG (P < 0.05),  HeAR PRI ZR 85 5 Ml e i i 24z 5 75 6 B @ AR S 1 (P > 0.05),

(EL R i e i 8 LR 2R B

Table 4. Logistic analysis of main risk factors in patients with pleural traction lung adenocarcinoma

4. MRREFERANARE B E T ERME R logistic 54T

iSES B S.E Wals df P Exp(B) EXP(B)95% ClI
e 0.055 0.024 5.051 1 0.025 1.056 1.108
B W 1.064 0.756 1.982 1 0.159 2.899 12.76
T -0.978 0.591 2.744 1 0.098 0.376 1.196
EH 0.526 0.573 0.844 1 0.358 1.693 5.204
AT 0.913 0.552 2.733 1 0.098 2.491 7.352
43I 0.431 0.609 0.5 1 0.48 1.538 5.079
451 -0.435 0.725 0.361 1 0.548 0.647 2.68
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Continued
CEA 0.029 0.079 0.131 1 0.718 1.029 1.201
NSE 0 0.003 0 1 0.99 1 1.007
MEEA 19 —0.661 0.312 4.488 1 0.034 0.516 0.952
[ 0.082 0.114 0.522 1 0.47 1.086 1.357
W B2 -0.101 0.734 0.019 1 0.891 0.904 3.814

W -3.729 2.263 2.716 1 0.099 0.024
4. g

I I [L 5 1 (P )£ & 1 784 i o £ % A2 SR 200N 58%~800%0, & J&] Bl FRU i e (R B AR S 22— PI BRI
WU 32 A FE Y R R A A R 3, i 0 g 5 60 B 0 P P 5 e N 30 F 4 4 200 5 A T
BRI AR AN A TR 4RI I I R AR R s S5 R B IR A0 IR IR B P 8. 5255 A [2]3R3E PI TR T
Nt P A R 4 ) B SR, AR L L /TR AE,  BTLL PLXHIR R M E R R R . 2]
S5 N [B1IEIHRIE PI 2 Tt i it e (140352 9 12k AR AT S Rr DR 2, P R ORI o g sy i %) R e, i 8 0k S 3 1)
BT RS O E

B A F R0 FR S (R AR08 L RJOR S0 il P 5 1 MR R T S R TR 3R, Bl A R 1 DRI O e
g, JEE T R ARG S R S r M I Ay 2E R I PR AR R 4 SRR AR RS L M AR s
[ 2RI TE G5 S, b H T BR g Rt 00 AN R AT S

P AE M it e 12 1 B T e b 2 —, LR AR R S 5 s /N AR G 3 b, ST iR
B3 A2 (AAH) AR AL AR (AIS) & BN i B ses (ILA) o PR PR MR T 1 i, i e 1) o 8 L4204
BN, NIRRT YR S BTG 2, IR A A I s, o) R A A R AR R, T 5
TIEE Pl AWFFEH PIRAPEA 2 WRRIAE. SCUEME 20 HHE, JEMR R4 2 ] WAKSZE5 5. Zhao
L N[ARA R T A B &, PR EAREK, o E R R &, 5 I ¢ R,
98 A A 52 PR T LA 0 03 S AR A 23 % 7 T AR KA i el 8500y AR . SCAEE S S HHE, PL & VPI
MR, 5B AR .

Fii e AL B, B AR SRR, SRR ETRISI CAC TR, eI ML, BRI br &
VIRTHE— B R R b R e AR Tk o BRI A7 E S AR L, T Jie g 7 A 5 2 B 2Pl A o B B S I
A=W b B R R4 R (carcinoembryonic antigen, CEA). ZH A #5114 B 19 (CYFRA21-1) A 24 btk
I AL (neuron specific enolase, NSE){E A fififi#E (lung adenocarcinoma, LUAD)LIT 3 1) 32 270 i ol
WibrEHI[5]. CYFRA21-1 2 MEH 19 IaiE B, —MAE A FIGE SN T, HooT it e a8 5w
B R . Zhu 0T 0 R I, B £ 107 CYFRA21-1 /KT B e it 50%, 4551t mrik 90%. i,
o> 58N CYFRA21-1 7 ifide Mg v B BT I U S s P [6] - 12 CYFRA21-1 /KT 55 52 14 53k
BAEACTRmT, A AR AR, — 0 CT Beh CYFRA21-1 2 Wil it 70 SE6 45 FAESE, BRa s
IER TR —i2 W, B S it S50 AR I D0 R, A R iR (2 281 . 51445 CT Lhig,
BUZRM#S e CT gew AL Re, ARG E, Hisd ZMEal a0 s, 15 CT A%
FEAYHEER, (RS RS 5 T A BB A 7] AW B EoR, Ml 481 CT iER £ N HHIE
BHE B SCEAE, IGPR LB CT A ME LA o3 il 5 R L5, il CT e ESHCE LMY, AesEd
BUGAERA IR AL E . TEA . K/, VBRI, 2 S e g J A 7 B 71k
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