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Diagnostic value of imaging features of lung ground-glass nodules in invasive lung adenocarcinoma XU
Dexin, LIN Kengqiang » CHEN Shuxing , PAN Shan, DAI Zujian, WANG Chaoping. Department of Thoracic Surgery »
Fuzhou Pulmonary Hospital » Fuzhou, Fujian 350007, China

[Abstract]  Objective To investigate the diagnostic value of the imaging features of lung ground-glass nodules in invasive
lung adenocarcinoma. Methods A total of 157 patients who were firstly found lung ground-glass nodules by chest CT and finally
diagnosed as early stage lung adenocarcinoma by surgical operation from January 2010 to January 2012 were retrospectively se-
lected. They were devided into invasive carcinoma group (68 cases) and minimally invasive carcinoma and carcinoma in situ
group (89 cases) according to the postoperative pathologic results. The imaging characteristics of lung ground-glass nodules of
patients in the two groups were compared; the factors with statistically different imaging characteristics were included in logistic
regression analysis to screen out the risk factors for predicting lung ground-glass nodules to reach invasiveness; ROC curve anal-
ysis was carried out for each risk factor to determine the diagnostic value of each risk factor. Results The relative CT value and
the maximum diameter of the nodule in the invasive carcinoma group were larger than those in the minimally invasive carcinoma
and carcinoma in situ group, and the percentage of patients with pleural depression sign, burr sign, lobular sign, vacuolar sign,
and vascular cluster sign was higher in the invasive carcinoma group, and the differences were statistically significant (P <C
0.05). Logistic regression analysis showed that the relative CT value, the maximum diameter of the nodule, the lobular sign,
and the burr sign were risk factors for the invasive adenocarcinoma, and the differences were statistically significant (P <C0. 05).
ROC curve analysis showed that the optimal critical value of nodal maximum diameter was 1.55 cm, with an AUC of 0. 897

[95%CI (0.846, 0.948) ]; the optimal critical value of relative CT value was 394 Hu, with an AUC of 0.908 [95% CI
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(0. 863, 0.953) ]; and the combined nodal AUC for the combination of maximum diameter and relative CT value was 0. 977

[95%CI (0.957, 0.997) ]. Conclusion Maximum nodal diameter, relative CT value, lobulation sign and burr sign are risk

factors for predicting invasiveness of pulmonary ground-glass nodules, and the combination of these factors are more effective in

predicting invasiveness.

[Key words] lung adenocarcinoma; ground-glass nodule; computed tomography; risk factors; diagnostic value
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Analysis of G6PD gene mutations in jaundiced neonates in Longyan area WU Liangzhao, WEN Lingying ,
XIONG Donglian, CHEN Jiandong , ZHONG Ronghua , HUANG Birong. Department of Neonatology s the First Affili-
ated Hospital of Longyan Fujian Medical University » Longyan, Fujian 364000, China

[Abstract]  Objective To investigate the types of G6PD gene mutations in jaundiced neonates in Longyan area. Methods
A total of 1 253 neonates who were hospitalized in our hospital were selected, among them there were 142 neonates who were
biologically diagnosed with G6PD deficiency. Snapshot technology platform was used to detect the 12 common G6PD gene muta-

tions. Results Among 142 patients, there were 135 males and 7 females. G6PD gene mutations were detected in all patients.
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