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Abstract

Objective: This study compared the clinical, imaging and pathological characteristics of pulmo-
nary mucinous adenocarcinoma and non-mucinous adenocarcinoma, and also explored the pre-
dictive value of pulmonary mucinous adenocarcinoma. Methods: This study collected 976 patients
who underwent surgical treatment in the Thoracic Surgery Department of Qingdao University Af-
filiated Hospital from March 2017 to March 2023 and were clinically staged I-1I1 (292 patients whose
postoperative pathology was pulmonary mucinous adenocarcinoma and 684 patients whose post-
operative pathology was pulmonary non-mucinous adenocarcinoma). The clinical baseline data,
imaging characteristics data, histopathological characteristics data of all patients were retrospec-
tively analyzed, and propensity score matching (PSM) was performed. The analysis further explored
the factors influencing the differentiation of pulmonary mucinous adenocarcinoma and pulmonary
non-mucinous adenocarcinoma, and drew a receiver operating characteristic (ROC) curve to eva-
luate the performance of identification. All statistical analyses were performed using SPSS soft-
ware (version: 25.0), and all statistical tests were two-sided. P < 0.05 was considered to be statis-
tically different. Results: Univariate analysis showed that in terms of general information, there
were statistical differences between the two groups in age (P = 0.042) and smoking history (P =
0.045). There was no significant statistical difference in gender between the two groups (P =
0.482). There were significant differences in lymphocyte levels in preoperative blood testing (P <
0.001) and preoperative NLR (P < 0.001). Imaging data indicated that there are differences be-
tween the two groups in terms of tumor location (P < 0.001), imaging classification (P < 0.001),
imaging tumor maximum diameter (P < 0.001), tumor solid component maximum diameter (P <
0.001). There were significant differences in CTR (P < 0.001), bronchial air sign (P < 0.001), vacuole
sign (P < 0.001), and pleural traction sign (P < 0.001). Compared with pulmonary non-mucinous
adenocarcinoma group that occurs in the upper lobe, pulmonary mucinous adenocarcinoma group
mostly occurs in the lower lobe of the lung. Besides, more patients had more solid nodules and air
bronchus signs, cavitation signs. However, pleural traction signs were more commonly seen on im-
aging images of patients with pulmonary non-mucinous adenocarcinoma. Pathology-related data
showed that there were no significant statistical differences between the two groups of patients in
the presence of solid or papillary components (P = 0.90), invasion of the visceral pleura (P = 0.696),
and anatomical locations (P = 0.125). In addition, there were significant differences in pathologi-
cal T stage (P < 0.001), pathological N stage (P < 0.001), pathological TNM stage (P < 0.001), the
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number of lymph nodes dissected by operation (P < 0.001), the number of positive lymph nodes
after operation (P = 0.008) and the total number of positive lymph nodes (P = 0.009). After PSM,
292 patients were included in the study in both groups. There were no statistical differences be-
tween the two groups in basic information, such as age (P = 0.885), gender (P = 0.665), and num-
ber of smokers (P = 0.756). The matching performance was good. After matching, there was a dif-
ference in preoperative serum CEA (P = 0.014) between the two groups. There was no significant
difference in the number of positive lymph nodes (P = 0.114) and the total number of positive
lymph nodes (P = 0.096) in the postoperative pathology between the two groups. The remaining
results were similar than before matching. Multivariate analysis showed solid nodules (P = 0.018),
maximum diameter of imaging tumors (P = 0.004), CTR (P < 0.001), pleural traction sign (P <
0.001), ground-glass nodules (P = 0.001), air bronchus sign (P < 0.001), cavitation sign (P < 0.001),
and Ki-67 (P < 0.001) were all influencing factors in identifying the two. The ROC curve results in-
dicated good performance in distinguishing the two groups of patients, with an area under the
curve (AUC) of 0.86. Conclusion: After removing the influence of age, smoking history and other
confounding factors in both groups, compared with pulmonary non-mucinous adenocarcinoma,
pulmonary mucinous adenocarcinoma had more imaging features and was mainly solid compo-
nents, with a larger maximum imaging diameter. The CTR is higher or even 1.
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1. 518

It (lung cancer, LC)J2& H A B AR Z58 — . A R 3R 38 e, AR TR, R 42 7E
Hh [ R AT e b v B JRRE [ 1] Wl T 45 43 S Al /N 48 B it (non-small cell lung cancer, NSCLC) /N4
Jfitigess , A iR g i DL B SR A, He i o Lo R Bt 1Y) 40%, B RTE IR R 50T R AR
I DHE R[] [2]. RIEMERG R DRI RR ARG I 40 S S v (bronchioloalveolar carcinoma, BAC)
Se iR ) — R, RS E IR PR A SRR AR IR A R LRk, B MR IIRIR . i
S HLR BRSNSy FHRAIE[3] [4]. 512 PESERG R (invasive non-mucinous adenocarcinoma, INMA)
FHEG, A — PR 7 DL e, 20 o Ml e 1) 29%~5% [5]

B THEECH LT Z $3 98 (computed tomography, CT)§f 7 HE A, B AR 22 B Ml 45 35 48 TR, 45
FE F IS R RN KIE . WRIEBRERIMAR, g nr LU ol B g asah 5. WA B ms a7 Stk
gEA5[6]. WERUERM, KESBRBUIRESE CT LERBUN A NStk ok & BE B 457, /b M ali BE g
FALET[7]o TG R b RS v e DAGS 15 I B3 0, 5 ARG VR e 25 S VR VB [8] o IR Vi Mt LS 725 By i
AU RO R AN A%, ORI WO T ARG R e 22 G F B [9] . IR BRI 2R R A X R
Jies: R ORI ATV R R B, AT B0 928 2 SR VR IR A DG 7, LRV e P TS AR T 22, T AR AR I IR
SLAG S p B W T A FE 820 [10], HLAZAEAS B R | 20 18] 22 S S DR R s, Bt 10 A Vi 22 JRi PR

RIS A W FEAERE A AT 043 70 DS L A B6 A b, [ T P2 AR 3 IO R RRAE . A5 B
FRHME. TR T ERAFE IR SRR . P TS RS % .
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2. IRMREFZE
2.1 HRMR

K i94E 7 H 2017 4 3 3 & 2023 £ 3 WAL T 5 K M s B2 B A RHE 32 T ARG ST IR IR 1~11 39

BT 1210 44, HrPOR S ELRG R = 350 44, ARKGIE £ 860 44

ZNNFRHE:

(—) REATHOEE CT K, AJ5 R EORREE SRR BUIE 1 8, AT e dietals, R

JERHA PD-L1 AHCHR .
() AFREFERGIT, HEEETLHEFAR L
(=) B SR, To ARk B O

HEBRARE:

(—) BRZBEIR B A REAE N B
(=) MARAR DI K SLAZ X 1
(=) BEUTRE R U B

Fegh kG I BB 292 44, ARGV IR BB 684 44 . PSM HEAT 1:1 AR UCER:, AN

R i foe 2B AT NIRRT B 4% 292 44, LI 1o

H201763 5 20233 5 #
B F BAFHBERMS
B2 FARBT IR R

HEBR (n=234)
(1) E/mER
reBH,
(n=50)

(2) ®BBEFR
AR RAELE,
(n=6)

(3) EWFHRER
EES
(n=178)

N0
n=1210
| n=o76 |

iR RS | | FHRRERE

n=292 n=684

R

I I

FitRARERE | | FMRREEE

n=292 n=292

Figure 1. Flowchart of inclusion and exclusion of research subjects
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221 BE—RIGKSE
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KPS H R v IR R TR A PR A S b 4 i LG A (neutrophil to lymphocyte ratio, NLR).
LI Mot S5 I PR P
2.2.2. BERBFEEMTMN

KT R P S A5 28 56 RO R 26 3 et Bl N LB B IR BT CT UG 4T T [ 75 CT Jili i v 45
I R B4R B K IS8 2 TN L B AR K/NAT I &, 4 TR A B B Rs 45T, U st R4y ok
BARHEAT I . TR Sk R A) o B (consolidation tumor ratio, CTR)#% & Xk CT fili & H szt i 2y K AR
S KERZ . Bk Ah, S VRS E . e IAE . AR AR . ARE SRR
HE AN B HIAE

2.2.3. BERBEIRNITEMN

WA [ B A BT 55 25 2158 TR B R 27 2 R WP B 22 2 [ s il Jl i 22 27+ R 73 2 (International - Association
for the Study of Lung Cancer/American Thoracic Society/European Respiratory Society, IASLC/ATS/ERS)H)
B B RbRAE, P NG R JE0 BEARAS ol W9 LA 290 s BB AR AT MR . T B P RAR A
BIEATAE R AR i A I, R RACRE I e, IS BB AT A B AP . PD-LL A IUSF
34 Ventana SP263. Dako 22C3, #f& 2L 45 R IR T W A0 B 2 X R . AT x 725
AFAERFL L AN S (micropapillary and solid, MPSOL) %45 A& 7512 M JIE 2 M5 . 2837 AR 41 A vbk B2 4 22
SOREER . NIRRT (8] LR 2850 B, TR LR DA B & e

2.2.4. GItHEE

i Fl Kolmogorov-Smirnov 2%t 5 B 9 RHIEAT IE A MRS, %R & IES SR RELSAZ R H X+ S @
B £ WHEZE)ER, ARG IESMINESAZ B M (P25, P75) [FH A7 50U 7 B0 AT Hik . A Ak
SEAEAR t RIS N FF A RS S A0 K A IR SR AR B AT LU, ARG IR A A P AL 2R B A
Mann-Whitney U #3536, 1/ Pearson K5 K36 ak Fisher AR I X /0 82 b AT LU, K5 AR R M b
P < 0.05 MR RN Z K Logistic [B1JH 534, 15 H PRGBS AR RG24 0012 W i) DR 36 0
ROC i 2 &4k LLVEAl % 51l 5 77, RIS o8 5 32 300 SRR a) V07 3 (PS) » SRIURT BV T, DLACES % 0.03.
XL BT TS 20T, OS & SN HFAR V)b 2 0 T 5 b 17 45 A B 8] (R B s DFS & SO HF ARV B
RIS R B RS BUE U A5 R BT T RI R . T G R 30 5 U S, P < 0.05 BFUCHAETE G i %
o Giih2E i A SPSS #AF (AR : 25.0)« python (fRAS: 3.10)3EAT .

3. &R
3.1. K PSM BEIEK. #&. HREBHE

3.1.1. 3k PSM BE—RR4SE

AHFILGIN 976 27, Hh BB 368 4, LitkEd 610 &4, “FIYHFE N 63.65 (+9.331)%,
I 215 A BF AWM . R R S FE R AR IR IR . SRR SR IE 32 1 Fos . — ARG R
gEkl, Zeid Kolmogorov-Smirnov vE#EAT IEASPERG S, FFTEIES AP = 0.671), RABISIFEA t
Ko, PLLAEES FHAME 2 BN 62.73 (£9.502), 64.05 (£9.236) M 4L7EERY AT St 242 (P = 0.042).
HAEMMH S EA Gevh 2575 7:(P = 0.045), A0k g 2L 00\ 54 57 44, FER5 g 2H R\ % 158 44 .
K 2 SRk 105 44, Lotk 187 4, ARKSMIE AL ME 263 44, Lotk 423 44, PRALAEME ) T B I
SRS 2R (P = 0.482) . FATTKIL, ARHG LIS I bk L4 7K~ (P < 0.001) 5 AR AT NLR (P < 0.001)
[ENCIREREtTE 52
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Table 1. General clinical characteristics of patients in the unmatched two groups
= 1. RIEECALEEE N —MRIGRSFE

Bl ik AL(n = 292)  ARKEMUREAL(n=686) Ct{H P1H
HEHS, years, X £S 62.73 (9.502) 64.05 (9.236) —2.003 0.042°
A, n (%)

GELd 105 (36.0) 263 (38.3) N
0.494 0.482

Lk 187 (64.0) 423 (61.7)
W, n (%) 57 (19.5) 158 (23.0) 1.743  0.045°
ARATIMLE CEA 7K, median (P25, P75) 1.97 (1.27, 3.08) 1.88 (1.16, 3.11) -0.476 0.634°
AATH RGBT, median (P25, P75) 3.42 (2.59, 4.31) 3.21 (2.58, 4.18) -1.720 0.085°
AATHEUHK, median (P25, P75) 1.74 (1.41, 2.12) 1.92 (1.53, 232) -4.335 <0.001°
AHT NLR, median (P25, P75) 1.95 (1.41, 2.63) 1.66 (1.32, 2.20) -4.351 <0.001¢
ARETFLIEM E N 75, n (%) 12 (4.1) 27 (3.9) 0.016 0.899"

a: MOZFEA tH56: b: K5KEY; o Fisher #EHIfELS; d: Mann-Whitney U #848; S: FriE2; CEA: JEREHR.

3.1.2. kR PSM BERIGFIHHIE

AR VORH(EE 2)3R R P4 [A1ZE R 7 B (P < 0.001). 54142273 25(P < 0.001). 5418 2 g it K A2 (P
< 0.001). Jify8g S B2 B K42 (P < 0.001). CTR (P < 0.001). 3254 78S (P < 0.001). ZS¥34E(P < 0.001).
MR AERIAE(P < 0.001)F 4 B3 2 5 AHECT AERUIE K A4 T il LI (58.7%), Rk i 41 2 A= T M
T (42.3%), H % LIS 435 3 (55.8%:28.9%): B £ (¥ 535 IS AU 5 /UAE(23.3%:7.6%) 45
1iF(25.3%:13.7%), 1M Al B A% $i7 1iF (26.7%:40.2%) 75 FE R R e B8 5 (1 s 18 = UG 5 5 R

3.1.3. & PSM B&ERIEFFIFE

Jod B2 A OC BERHES AR A R E R BARE SR FLk (P = 0.90), R EBRICIEZEMEEP =
0.696), fEHIFAL(P = 0.125) I LR E Gt ¥ ER . AL, MRlHEdEEEFRArAmiEsE L, L
HI LA B s 85 F R 32(P < 0.001) 0 BRUbZ AN EE T 43 #(P < 0.001). #iEE N 43 H#A(P < 0.001). JiEE TNM
AP < 0.001). FARIEFIMME LSNP < 0.001) A S5 78 B 7= BH P bk L 45 O 2050 (P = 0.008) . BH ik
AP = 0.009) 5 H B E St 22 22 7, WLk 3.

Table 2. Imaging characteristics of unmatched two groups of patients

2. RILECAEBETBRHFE

Bl PRSI AL (n = 292)  AEKIRUIRIEAL(n = 686) cWZ M P1H
PP AEE, N (%)
e i b 34 (11.7) 169 (24.6)
Fe il R 82 (28.3) 115 (16.8)
Al b 54 (18.6) 234 (34.1) 67.366 <0.001b
F it 24 (8.3) 40 (5.8)
A il 96 (33.1) 128 (18.7)
At 88 (30.3) 403 (58.7)
rh 24 (8.3) 40 (5.8) 66.999 <0.001b
T 178 (42.3) 243 (35.5)
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AR, n (%)
pGGN 2(0.7) 201 (29.3)
mGGN 127 (43.5) 287 (41.8) <0.001c
solid nodule 163 (55.8) 198 (28.9)
S8 2R B K42, median (P25, P75) 19.00 (13.00, 28.75) 17.00 (12.00,24.00)  —3.695 <0.001d
iR Sz 43 K A%, median (P25, P75) 16.00 (10.00, 26.00) 11.00 (2.00, 20.00) -8.444 <0.001d
CTR, median (P25, P75) 1.00 (0.82, 1.00) 0.60 (0.00, 1.00) -10.788 <0.001d
XRERSRLE n (%) 68 (23.3) 52 (7.6) 46.945 <0.001°
TFIRESIE, n (%) 74 (25.3) 94 (13.7) 19.505 <0.001°
MR A=RIAE, n (%) 78 (26.7) 276 (40.2) 16.213 <0.001°
SHHE, N (%) 114 (39.0) 226 (32.9) 3.357  0.067°
BHIE, n (%) 93 (31.8) 201 (29.3) 0.633  0.426"
a: MOTFEA tH85; b: KK ¢ Fisher FETtE%; d: Mann-Whitney U #3498 ; pGGN: 4lEEHIE45Y: mGGN:
VB G B IESE Y, solid nodule: SZYEZET.
CTR: MRSty & L
Table 3. Pathological characteristics of unmatched two groups of patients
2 3. RILALFLE B E MRIEFHIE
AR KRR A (n = 292)  AERSE4I(n = 686) CcUZ{H P1E
L IAAE, n (%) 74 (25.3) 94 (13.7) 19.505 <0.001°
FEAESEAE . AL, n (%) 81 (27.7) 193 (28.1) 0.016  0.900°
RILHEZ IR, n (%) 34 (11.6) 74 (10.8) 0.153  0.696"
fEHIFRAL, N (%)
ey 6(2.1) 6(0.9) 2354 0.125°
JE FEl 2 286 (97.9) 680 (99.1)
FARTH, n (%)
R AL B O s % R R 280 (95.9) 586 (85.4) 22.131 <0.001°
PLAS N % B e s B2 = R 12 (4.1) 100 (14.6)
PD-1/PD-L1, median (P25, P75) 0.00 (0.00, 1.00) 0.00 (0.00, 0.00) -3.998 <0.001¢
Ki-67, median (P25, P75) 5.00 (3.00, 10.00) 5.00 (5.00, 10.00) -4.246  <0.001°
T8, n (%)
Tla 43 (14.7) 120 (17.5)
Tib 117 (40.1) 308 (44.9)
Tic 63 (21.6) 216 (31.4)
127.46 <0.001°
T2a 41 (14.0) 22 (3.3)
T2b 7(2.4) 9 (1.3)
T3 21(7.2) 11 (1.6)
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N 733, n (%)

NO 269 (92.1) 673 (98.1)

N1 17 (5.8) 6(0.9) 23.726 <0.001°

N2 6(2.1) 7 (1.0)

TNM 43, n (%)

IAL 41 (14.0) 120 (17.5)

IA2 112 (38.4) 306 (44.6)

IA3 58 (19.9) 213 (31.0)

IB 35 (12.0) 20 (2.9) 0001

1A 7(2.4) 8(1.2)

1B 31 (10.6) 11 (1.6)

A 6(2.1) 4(0.6)

B 2(0.7) 4(0.6)
MELEHF4150(41), median (P25, P75) 6.00 (6.00, 7.00) 6.00 (6.00, 7.00) -1.152  0.249d
MELIEREE (), median (P25, P75) 15.00 (10.00, 19.00) 11.00 (8.00, 15.00) 6.944 <0.001d
PH B 2 25 40 80 (21),  median (P25, P75) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) -2.673  0.008d
FH PR L4550 (4N),  median (P25, P75) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) -2.623  0.009d

a: MOTEEAR LIS b: RTKES: c: Fisher ¥5Hit%; d: Mann-Whitney U 5.
PD-1: FRFME4UAET-F/A-1; PD-L1: ZUfE e b To-lodk 1.

3.2. PSM R EIGK. $1&. HBIFFE

PR . VRSB E —ME DL SR NN T R 15 50 VS C 3BT, LA S B — R ERME TR A IR R (R . dne
4 ffin, PSM JaAIIH 292 4 B AW TL, A EEESR (P = 0.885). (P = 0.665). W A%
(P = 0.756) 23 AR VR LI G225 5%, VCEEMERE R AF. DURACSS M id e b itk B2 40 B 7K 7 (P < 0.001) 5
ﬁ%Nmeown%ﬂm%ﬁEE%%% AL, PRALIAARRT LIS CEA (P = 0.014) Bl T R, W#k

MR PR ICRC AT 45 B LF— 80k 6). ULALE AR G (E 7) SR BHPEMR LS5 4P =
on@ FH = 98k L 5 1 A AN 2P = 0.096) C I 2 22 5, FL AR B BERHR AR DT FC AL o

Table 4. General characteristics of the two groups of patients after matching

4. REEMEBREN—RIHE

Ah ik v e 2H.(n = 292) R IRE A (n = 292) AWz PIE
HEHS, years, X £S 62.73 (9.502) 62.84 (9.362) -0.145  0.885°
5], n (%)
Bk 105 (36.0) 100 (34.2)
0.188  0.665
ik 187 (64.0) 192 (65.8)
W, n (%) 57 (19.5) 60 (20.5) 0.096  0.756"

ar JUOTFEA R4S b: RUTKSE;
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Table 5. Clinical characteristics of the two groups of patients after matching
2 5. [LAC/EMLE B EMIEREHE

A iR 8 e 2H.(n = 292)
ARATIIE CEA /KF, median (P25, P75) 1.97 (1.27, 3.08)
AT R AR, median (P25, P75) 3.42(2.59, 4.31)
ARATAR AR, median (P25, P75) 1.74 (1.41, 2.12)
A AT NLR, median (P25, P75) 1.95 (1.41, 2.63)
RATFLR AR, n (%) 12 (4.1)

AR IR A (N =292) Pz P1E

1.73 (1.03, 2.68) -2.445 0.014¢
3.21 (2.63, 4.03) -1.504 0.132¢
1.92 (1.59, 2.34) -4065 <0.001°
1.69 (1.32, 2.17) -3.869 <0.001°

5(1.7) 2.969  0.085°

b: £5H%; d: Mann-Whitney U #554%

Table 6. Imaging characteristics of the two groups of patients after matching
3z 6. [LEC/EAILE B EMFIRTHIE

A R4l (n = 292)  ARREIELL(n =292) Wz P1H
MRz E, n (%)

Ao i b 34 (11.7) 69 (23.6)

Fe iR 82 (28.3) 25 (8.9)
A fiti b 54 (18.6) 140 (47.9) 114.655 <0.001°

A i 24 (8.3) 22 (7.5)

i it T 96 (33.1) 35 (12.0)

b 88 (30.3) 209 (71.6)
i 24 (8.3) 22 (7.5) 113.395 <0.001°

s 178 (42.3) 63 (20.9)

ABEE, n (%)

PGGN 2(0.7) 118 (40.4)
mMGGN 127 (43.5) 129 (44.2) <0.001°

solid nodule 163 (55.8) 45 (15.4)
G2 IMR  K 4%, median (P25, P75) 19.00 (13.00, 28.75) 16.00 (12.00, 24.00) -4.811 <0.001¢
JibgR s B4 B K 4%, median (P25, P75) 16.00 (10.00, 26.00) 11.00 (2.00, 20.00) -8.137 <0.001¢
CTR, median (P25, P75) 1.00 (0.82, 1.00) 0.50 (0.00, 1.00) -11.531 <0.001°
YRERSIE n (%) 68 (23.3) 23 (7.9) 26.36  <0.001°
IR IRE, n (%) 74 (25.3) 45 (15.4) 8.876  0.003"
MEAERAE, n (%) 78 (26.7) 122 (41.8) 14.722 <0.001°
SHE, N (%) 114 (39.0) 92 (31.5) 3.630 0.057°
FEHIE, n (%) 93 (31.8) 75 (25.7) 2.707  0.100°

b: EKL; c: Fisher ¥ %; d: Mann-Whitney U ¥5%;; pGGN:
solid nodule: 45

A EEPFNAE T mGGN: VG B IS
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Table 7. Pathological characteristics of the two groups of patients after matching

7. BRI B E B RIEHE

Bl ik 2 (n = 292)  ARRSUIREAL(N = 292)  cPWZ 4 P
FFESHAR, AR, n (%) 81 (27.7) 63 (21.6) 2.986 0.084°
ZILHEZ I, n (%) 34 (11.6) 26 (8.9) 1.189 0.276"
fEHIFRAL, N (%)
el 6 3 .
= 286 - 1.016 0.315
FARIH, n (%)
FL R B s i T R 280 236 )
L AR B 6 F R 2 58 s <o
PD-1/PD-L1, median (P25, P75) 0.00 (0.00, 1.00) 0.00 (0.00, 0.00) ~4.992 <0.001¢
Ki-67, median (P25, P75) 5.00 (3.00, 10.00) 5.00 (5.00, 10.00) -2.033 0.042¢
T4, n (%)
Tla 43 66
Tib 117 128
T 03 r 51.83 <0.001°
T2a 41 9
T2b 7 7
T3 21 9
N 733, n (%)
NO 269 284
N1 17 3 0.006°
N2 6 5
TNM 4381, n (%)
IAL 41 66
IA2 112 126
IA3 58 73
IB 35 8 <0001
1A 7 6
1B 31 7
A 6 3
1B 2 3
WhEEEE A E(4H), median (P25, P75) 6.00 (6.00, 7.00) 6.00 (6.00, 7.00) -1.921 0.055¢
5T & (1Y), median (P25, P75)  15.00 (10.00, 19.00) 11.00 (8.00, 15.00) -4.523 <0.001¢
B P 7k L 45 20 % (41) » median (P25, P75) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) -1.460 0.144°
H P9k B 45 3R (4Y), median (P25, P75) 0.00 (0.00, 0.00) 0.00 (0.00, 0.00) -1.664 0.096"

b: RUTAL: c: Fisher ’E#ikE%; d: Mann-Whitney U £258.
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Table 8. Multivariate logistic regression analysis of two groups of patients after matching
2 8. LEC/EMALAEEMZER logistic BYI 54

AR B Wald 1f P{H OR 95% & {5 [X [
AR SR
mGGN -2.800 11.973 0.001 0.061 0.012~0.297
solid 0.665 5.592 0.018 1.944 1.121~3.373
FALES IS N 0.106 8.368 0.004 1.111 1.035~1.194
CTR 5.828 34.016 <0.001 3.398 1.479~5.295
LEERAUE -1.269 22.653 <0.001 0.281 0.167~0.474
2 IRAE -0.881 13.147 <0.001 0.414 0.257~0.667
ik i 22 R AR 1.114 32.261 <0.001 3.045 2.074~4.472
Ki-67 -0.028 13.750 <0.001 0.972 0.958~0.987
MGGN: JREEEPIELET; solid nodule: SZEZETT: CTR: R setEmis Gtk
Receiver Operating Characteristic (ROC) Curve
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”
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Figure 2. Evaluation of ROC curve for identifying lung mucinous adenocarcinoma
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3.3. PSM M4AMIBIEE R 534

B J FRATTHE B DA [0 U5 2 A Tt 2 R (R S B TR 3 AN logiistic 22 DA 35 (B A A0 A, e 28 mT R S 25
(P =0.018). R 2E MR A K42 (P = 0.004). CTR (P <0.001). Mz fL(P < 0.001) N GK K&, BEI
BZE (P =0.001). SZAEFRAE(P < 0.001). ZXFEAE(P < 0.001). Ki-67 (P < 0.001)2 R HZE, W% 8.
R4 logistics [FIAHTEE R, SAERRIREA L, B8 2 MORRIRE S vE g5y, 85 CT R iR &
KEFEKR, CTREUEE mEEN L, B IHMIMEAERAE; 038R AUE RAEE D I, Ki-67 1)
FILETER. ROC MLk 4l RFRIEX o W24 B3 U7 T B A B itk se (1 2),  #h4k FIF(AUC) K 0.86.
4. g

I 2 D A A A I e P — e A 2 LY, ER A o R RS B SV AR IR R AR R
HALHRR[11], HABRRIGIR . U . AU A TRIE[12] [13] [14]. LA F0 i T3 R A
MABRILS], EAERIH TGN R . SIERBAREA L, IR RS R AR R IR R AE . RAAR S A £
SE ZE S FRAT B I A0 R 75 7 VT IE DA/ R — MR AR R P AR IR A R R, B TR SE 2 Wb o3 AT R
225, AN IR S AR i iR 5%

PRI R I AERS . WOHRIR B34 G il 2 22 HL A BB 250K, by, BATT T 15
SYVCHS, MPRANEL R WHHIRL SR RIIAFEES . ULECHTE, AFTIIE CEA Kl A5 FH
WSS TAE, ARG R LT — 5. RG2S AR T b 40 AP A AR, NLR 485
FHXTELE . NLR X S BEJ0A — TN RE 1[16], NLR Jhv& Al e kA P R4 s (A 5%, XAl RE
L RE 2 AT AR T e Sk A PRV REAT O [17], AR PG 2 35 1) NLR 7R IE R (EEH, MR E
WEAFIEZES, AR A IR K= L.

MBI, KRR 2R TN, DGR IS W, SRR 2 R AR T B X
52 ARt R [18] 45 & — 8, Bacha S5 [191IA JyiR e P S Rb v e o R AR FE I T i mT e 5 MR 4
I G AT EA[20], JRg /NS i Pl v e 265 PR A w0 R0 9905 8 B 1R i A . Woo
[21)51E Z =B e B, IR /N2 IR i OS AN R 1 BRI 2% (XU L [HR] = 1.20, P = 0.028).
—RER, IR R A SR R B K AR [20], X SERATIE SO L B8 IR 2P A
B 2R 2 K ) 5 1 IR B HOIR B AL, TGS, TR AR, 6 BE38 5], CT RN PSR EGE 7 Se e 451 32,
AT PR IR AR . ARETE T, IR B KRR CTR YRR A AR R 2, 45 59043 WK A 42

AR L SR ARAE . AR R 2 T AR R M 26, T S 2 R e AR A0 DL, 5 22 R
Fu[22] [23]AHFF, SCAVE TSR AR A (10 il 20 23 X el DL B3 o () S RV R [22], TR R e DA S
RE, IR IR BRI i S R e A AN e AP 2, 3 B0 I A AOREEANTK, 1T AR X AT
A, TERECRERAUE SRR TRTE CT AR L 2O = SR R IE 7R I FEIR S5 M [23], XL
TR NI LR RSy, EEE R SRR R, SRR o AR R R AR S . B
L A T A 308 5 FH 2 2 R R 2 S A 2 T P R TR IR 2 4 2% R A R B I R U o, 3l 6 545 % BRI
VT TEEURTEIE[24], AW [25] Mok e BT DA WARE U R BEREAE MO RIS AE AR AR T
ARG B 2 W

B AE A R BRI R A B E TR R B A Lk Ak, BB ERIACHEZML, fH 5528 F R
ZE 5o R LA HORS R RS o AR G e, L I S 0 B S R R BE 22, 3 5 R e A O AR AR
WK H. 5 Jr i i ¥ 52 R [26176 5%, B TRE VI Jee ARG 0K HL SV 7 8 22 - AR b B 22 SR D bk I 27
M AR ELERFE, TR E LRSS TAE PSM G HIE R 25, W SAFEARS R ZR . BE it
KFHEZE T KRB, RS RAFAE 22 JAE 5 IR 7 e 55 3E— R 4 #r o
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5. ARERERE

G, ARSI B D R IR M, RN 2l S RTHE PR T, HK, ASHTFU R AR
VLECEM NI A SR 3D, RSB ife B — @ MPERT, BN 2O T 2 — MBI R R I 9 A\ B )
FrULAC, W LMESHREOV R SE. 8=, AFIAOGEX A B SR IEEAT 1 BB AT, SR/D 5 13
JE ARSI HT
JREEBA TR ZMANTEZ AR R, MR R SR, IR TS AR R, AT
AR FAR B 2. WEERSE .
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