#0 & PEIRKESF

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

. SR it 25 R e i RS 51 & R 2 s ST
2, BRAN

FIHASL:

GRS, DRASHE. MR TZS T IR B XS S 2 RS ) i ST (0], TP PR R, 2021, 28(5): 879

884.

TELL AL View online: https://doi.org/10.12025/j.issn.1008-6358.2021.20210837

HEAT BRRRNER IR HAt SO

Articles you may be interested in

1R 3 R CINT A0 B 453 5 AR i3 i o g BT 73 AR S
Correlation between HRCT features of pulmonary pure ground—glass nodules and the new pathologic

classification of lung adenocarcinoma

I PRS2, 2016, 23(4): 449-453  https://doi.org/10.12025/.issn.1008-6358.2016.20160411
LB 2 B TR AL A

Establishment of a predictive model for acute kidney injury in emergency inpatients

o [ 15 PR EE 2. 2021, 28(4): 562-567  https://doi.org/10.12025/j.issn.1008-6358.2021.20201944
FeF 2 1) v [ LR R PR S L Sk DR s X PR AR AE 437

Clinical features of patients with invasive micropapillary carcinoma of breast among multiple centers in China

I PREE 2. 2018, 25(4): 578-580  https://doi.org/10.12025/j.issn.1008-6358.2018.20171133
BRI 1o B AT IR T i 2R S RIS Hr (.

Expression of monocarboxylate transporter 4 in pancreatic cancer and its prognostic value

HR I RS 272, 2020, 27(5): 730-734  https://doi.org/10.12025/j.issn.1008-6358.2020.20201945
FTZT B IR 1 PR S bR I8 )l PR PR

Clinicopathologic characteristics of lung ciliated muconodular papillary tumor

I PR BE 2. 2020, 27(4): 649653 https://doi.org/10.12025/j.issn.1008-6358.2020.20191196


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20210837
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2016.20160411
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20201944
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20171133
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20201945
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20191196

FEIGKES: 2021410 28% 5 Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 5 879

= k& .
DOI;10. 12025/j. issn. 1008-6358. 2021, 20210837 - £ l% Ty % *

i S5 14 B 5 55 55 0 M A IR I 51 2 A B0 2 7

W Rp
L bl R B e B e B e s e BB 24, i 200092
2. BRSSO A DR e M I B A R B A PR 2B, B 200092

SIRAZARST B W R S P W 4 T R 1 g XU 9 L B AR R g v [T ). e G R PR 4%, 2021, 28(5): 879-884.
LIANG Q, CHEN S Y. A nomogram for predicting the risk of invasive adenocarcinoma in patients with a sub-solid nodule[ J].
Chinese Journal of Clinical Medicine, 2021, 28(5): 879-884.

(FEZE] a6 @y S 25  B e v i U T AR AR S i 376 365 S S PR 45 19 I RISy T R 31 2% . 7 ok AR
2019 4 11 [ % 2020 47 12 7 13050 K2 12 2 B B T 9 A2 2 e i (9 TR DT B s B Mt 4 I S 45 19 S8 38 221 43, A3 A
B IGIR TR MU IR AR S SR ZE BRI 17 AR B, B T i/ N R W4 L 53T (the least absolute shrinkage and
selection operator, LASSO) S¥& i e U (5] 1 221 51 2k B IR AT N ARIAIE . 4 R - 221 ()M SR 253 f 3 b, AR SR SR A 1S 2F
(atypical adenomatous hyperplasia, AAH)2 #i] . J5{7 I (adenocarcinoma in situ, AIS)44 i, {432 ¥ I 4% (minimally invasive
adenocarcinoma, MIA) 102 4] . & 118 {4 i 985 (invasive adenocarcinoma, IA)73 ], T LASSO kg i 5 AN K32 A%
LIRS HAR CTE JBAR ML T T B AR B AP R IR 7R T 008 1) X 43 R 7« 8 4 R 3 )i Tt
RS 55 SRR KU 3R 3 T V) A BE . 46 & 45 1 EAR CT H JBAR B J0 4 HHAE L SEPE s B B T T S5 v 451 =
T XU R g S AR T T RIS

[RER] SEMEEETY; M s TR ; 51 £ 4]

[(FESES] R736 [xtrEm] A

A nomogram for predicting the risk of invasive adenocarcinoma in patients with a sub-solid nodule

LIANG Qing', CHEN Shu-yan®*
1. Department of General Medicine, Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai
200092, China
2. Department of Geriatrics, Xinhua Hospital Affiliated Shanghai Jiao Tong University School of Medicine, Shanghai
200092, China
[Abstract] Objective: To develop a model for predicting the risk of invasive pulmonary adenocarcinoma for sub-solid
nodules, and provide a reference for the formulation of appropriate clinical diagnosis and treatment strategies for subsolid
nodules. Methods: Totally, 221 patients with SSN who underwent surgical resection with a definite postoperative pathology
from November 2019 to December 2020 in Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine were
included, patients’ clinical data, serum tumor markers, and 17 parameters in radiological data were analyzed. The variables
included in the model were screened by LLASSO regression, then a risk evaluation nomogram model was established and
verified. Results; Among the 221 patients with SSN, there were 2 atypical adenomatous hyperplasia ( AAH), 44
adenocarcinomas in situ (AIS), 102 minimally invasive adenocarcinomas (MIA), and 73 invasive adenocarcinomas (IA). Five
factors were selected by LLASSO regression, including the maximum diameter of lung nodule, CT attenuation, shape,
lobulation, and diameter of the solid component. The calibration curves for the probability of invasive pulmonary
adenocarcinoma showed optimal agreement between the probability as predicted by the nomogram and the actual probability.
Conclusions: The factors including the maximum diameter of lung nodule, CT attenuation, shape, lobulation, and diameter of
the solid component might help to predict the risk of invasive pulmonary adenocarcinoma for sub-solid nodules and provide

guidance for the subsequent personalized treatment.
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