AP I R AED T B B R PEH 5!

R, F W PR A AR Wit
(e 1 B B K246 S DR B 2 5, 46 £ 4 S BE B, A M 350001)

8 OF [ A e 4 A I R R AN ST B 0 B R (O ] 6 2011 4F 1~12 H #E AR
T SV 8 45 2 R T B I8 R I AR el 0 A B 3 T 7 S I AR 1 R 52 2% ELR IS b B
SR B SR F U0 A3 W AU — B ek IR S0 B R A B A5 A R 0 25 A oA BT b 4
T (55T MR+ JC I+ 4 2 B T ) K/ I AE 85 AR 11 CA 199 B 412 W7 R 1 i
Yy, FIBIHET AR 86.52%, RIGJE 94.59%, FiHIE 80.77%, BAVEFIMAY 77.78% , B4l {4
95.45%., 451 ] R IR -+ JC M 88 -+ 1o 40 28 150 4 b 49 /N +- 43 I AE 488 J5L B . CAL199 o s AR Jiti 350 i
Wi W A7 B 1 1 FH AN 1

SRR A 5 BRI BRI PR ARAE 0 A A

FESEES R734.2 XERIRAE A XE4HES1004-0242(2014)08-0680-06
doi:10.11735/j.issn.1004-0242.2014.08.A01 1

The Characteristics and Differentiation for Patients with

Lung Mass
XU Neng-luan,CHEN Yu-sheng, LI Hong-ru, et al.

(Fujian Provincial Hospital, Fujian Provincial Medical College of Fujian Medical University, Fuzhou

350001, China)

Abstract; [ Purpose | To investigate the characteristics of patients with lung mass and its differentia-
tion.[ Methods ] The clinical data of patients treated in Fujian Provincial Hospital from 2011 January
to December were analyzed retrospectively. Patients with complete cinical data were enrolled. Fisher
discriminant analysis was applied to predict property of the lung mass including general characteris-
tics, symptoms , biomarkers and imaging features .[ Results ] When using a function with temperature,
chest pain,distribution of mass,size,lobulation and CA19-9 to identify mass,the accuracy was
86.52% ,the sensitivity was 94.59% ,the specificity was 80.77% ,the positive predictive value was
77.78% and the negative predictive value was 95.45%.[ Conclusions ] Combination of temperature,
chest pain, distribution of mass,size,lobulation and CA199 has high value for identifying lung mass.

Key words : lung mass; Benign mass ; malignant tumor;clinical characteristics ; discriminant analysis
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C RN &EM (CRP), #MHLIE (CEA), HiZbils
(CA19-9 .CA125 CA15-3) M I RZ AR 2= FRAE (i 2
R RN AT o AR AT TG I i s Rk
S5%) 1 B R YT LU 8 SO, 2517 40 B0
AR, f 20 1 DO 0 i e s =5 0 1 8. 52 5 1Y) s 1)
AT ATV .

B, Kt R 41.25% ., fh #F b 5Pk 320 i, o
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11 63.69£15.54 % | H P AR 60~70 2 2H # Jifi it )
LR VES A= R N B R o = B I E|
By R Ml o B0 L IR S BB A H SR A ) TG e
225% (Table 1),

g ABE RS B 37.59C,1d Table 1 The clinicopathological features of patients with lung mass
W 2 Wk, I 3d, WA A A 3 R Clinicopathological N N of lung  Proportion 2 p
T 1Y, U A 3 TR 5 A it( ) me
Sy - S AL S o [ ge (years ’ <0.
(A B G 37.5°CAF 4h I 1 0, WU AR, 156 43 27.56
TRAE A H KR 40~ 112 43 38.39
I 2 Ko A 5T ARSI, LA 5= 201 98 48.76
fe R Z MO AR 0 O S o
424 oy o s >, mnp &£ - .
W () B S W DL o SR
i ) S K AR+ IR S AR R B EAE I Gender 052 0469
Wy (957 35 A2 (BN Male 761 320 42.05
ML RIS AT E gk Fomale o8 IS0
RN Cancer history 1.54 0.214
NN =P 1 =
IR R AR+ B AR Z AN P> 10mm 2 X . e 10 5556
HIR No 1211 497 41.04
BONA AR S HE WHO(1984) ¢ F 1t Family cancer history 0.25 0.618
FRA 7 AR A K 1 R, Y T 0 9
i ] et No 1052 437 41.54
KT LA, AR s oor
moke d b
WA S xR MR AE %8 Yes 456 208 45.61
WA AR B R B No 773 299 3868
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Table 2 Comparsion of the clinicopathological features between
benign mass group and malignant mass group

Clinicopathological Benign mass

Malignant

e s R R R FLIRE VB B e %) masa(%) X7/t p
12 RN 238 ], Hor il 48 187 4] | Jili 45 Age (year) 64.30+14.74 64251378  0.02  0.988
¥ 28 6 BSR4 6 5] BTG 5 {5 i TemperstureCE) 37000(3238 365‘(293_3 O
AT 3 0 IR IR 2 0 R g 007 0787
JERTE IR AR e i A A S 1 5 Male 21(56.76)  31(59.62)
95 @Jﬂqj%,r&p)ﬁmngﬁfﬁo Female. 16(43.24) 21(40.38)
2.2 BT B 5 I R A O Caneer histor o) e
412 51 ot fek 2 41 S W A ) A AR AL 89 No 37(100)  48(92.30)
{9 5625 A7 2 B DU SO B AR A e B, Family cancer history Lo
PN R A _ = Yes 0(0) 1(1.92)
ST sl AN y
IE 89 (A ATV 53, 3 s BLAE Table 3 Symptoms of patients with confirmed lung mass
b) MIZ
J;?gﬂ 37 {ﬁlj ,Hfﬁw VEEH*%@E 52 ,fﬁljo S otom Benign mass Malignant 2/t P
WAL AR PER) A SRR (%) mass(%)
CEGTUE S U PV S L LU TR E S 00y 3907500 282 009
es o s
Tfﬁ\%‘@Eﬂﬁ*%éﬂl‘lﬂ%j@ri@%ﬁ%‘@,W] No 4(10.81) 13(25.00)
AR 22 S E Gt L (Table 2) . Yellow white phlegm 7.76  0.005
FEIR PR RS el o Yes 28(75.67)  24(46.15)
JE”/U(EP,\E K8 W Fo] 6 g A S A it N S e
iy b AT 2 e T R R 2 R S I Hemoplysis /0638
AU R TR T R W L () 22 S G W 3 Yes 1(2.70) 3(5.77)
M (Table 3) No 36(97.30) 49(94.23)
o i . I Polypnea 092 0338
S E AR, R AR S CEAL Yes 1848.65)  20(38.46)
CA125 15 RS A ili b 4y 4 1) A I 35 P 22 5 No 17(51.35)  32(61.54)
(P<0.0S) , T (140 ML 5 e R vy g et conestion dsan 1008 209 0024
€s d o
H ,CA199 .CA153 TE W2 0] 25 5 G W 35 v No 35(94.59) 40(76.92)
(Table 4) . Chest pain 14.95 <0.001
I=A AL fets 4 ) =1 A7 o Yes 0(0) ]7(3269)
Tff?y@‘ﬁ% S 1 Ef&“ﬁf%%zﬁyﬁ No 3701000 35(6731)
P, 2 B PER Y 94.59% , T AE b ) 2 5 Night sweats /0416
ST, 2RI 5 48.08% , A G Yes 12700 0(0.00)
VRN P s No 36(97.30)  52(100.00)
% B = 4 4%
ﬁ“% u X, M EREK «,y\lgﬁ‘]\ VN quji N Weight lost 022 0637
it 11 b L 5 i O AR | I M i AR i A Yes 7(18.92)  12(23.08)
TR T REAE T T . No 30(81.08)  40(7692)
Table 4 Laboratory examination of patients with confirmed lung mass
Laboratory examination Benign mass (%) Malignant mass (%) 7/t P
Leukocyte count 8.94+4.65 8.01+2.54 1.11 0.273
Neutrophile granulocyte percentage 65.16+15.19 65.58+13.50 -0.14 0.892
Blood sedimentation 29(56.00) 10.20(53.25) -1.36 0.175
C-reaction protein(CRP) 19.50(52.00) 2(30.67) -1.44 0.149
Carcino-embryonic antigen(CEA) 1.50(2.18) 7.32(53.38) -5.15 <0.001
Carbohydrate antigen19-9(CA199) 8.00(17.75) 9.95(19.90) -0.74 0.461
Carbohydrate antigen 125(CA125) 15.60(27.85) 44.20(93.13) -3.25 0.001
Carbohydrate antigen 153(CA153) 6.60(8.55) 8.15(13.28) -1.62 0.104
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SR H ) il i g 2 R 3z i) R
# Wilks’Lambda {8 0.419,¢=
73.17,df=6,P<0.001, I o=
0.05 Mbr e, %5 R A 42
TR 215, R4
A BIE A -1.382 , B AL ALY
FIAS 5 406 0.983, i 8 =X
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FOGERE AT B AR B A
4%, FAN 4 LL-0.200 Sk i2 Wi A
{EL, T 40 1) R BCHE AT 46 55 (Table
7), % PREOW R ) )
R 86.52% , RIEE 94.59%, Ff
5 80.77% , A M
77.78% , B FUIAE 95.45%
1 ) Wi FH -0.210 kb ,ROC Hi

Table 5 Imaging features of patients with confirmed lung mass

Benign

Imaging feature mass(%) ﬁzlslsg(n%n)t ¥/Z P value
Size of lung mass(mm) 6(5.00 35(39.0) -5.94 <0.001
Lymph nodes in mediastinum enlargement 3.08 0.079
9(25.32) 22(42.31)
28(75.68)  30(57.69)
Lymph nodes in hilus pulmonis enlargement 5.92 0.015
2(5.4) 13(25.00)
35(94.59)  39(75.00)
Distribution of lung mass 2130  <0.001
Solitary 2(5.41) 27(51.92)
Multiple 35(94.59) 25(48.08)
Lobulation 11.02 0.001
Yes 1(2.70)  16(30.77)
No 36(97.30) 36(69.23)
Air bronchogram / 1.000
Yes 3(8.11) 4(7.69)
No 34(91.89)  48(92.30)
Ground-glass shadow / 0.170
Yes 2(5.41) 0(0)
No 35(94.59) 52(100)
Calcification / 0.568
Yes 2(5.41) 1(1.92)
No 35(94.59) 51(98.08)
Pleural effusion 7.98 0.005
Yes 7(18.92)  25(48.08)
No 30(81.08) 27(51.92)
Pulmonary atelectasis / 1.000
Yes 0(0) 1(1.92)
No 37(100)  51(98.08)
Table 6 Variables of the clinicopathological features
Variable name Variable Value
Age X1 Numeric
Gender X2 1=Male ,2=Female
Temperature X3 Numeric
Yellow white phlegm X4 0=No, 1=Yes
Chest congestion X5 0=No, 1=Yes
Chest pain X6 0=No, 1=Yes
CEA X7 Numeric
CA199 X8 Numeric
CA125 X9 Numeric
CA153 X10  Numeric
Distribution of lung mass X11 1= Solitary 2=Multiple
Size of mass X12  Numeric
Pleural effusion X13 0=No, 1=Yes
Lobulation X14 0=No, 1=Yes
Lymph nodes in mediastinum enlargement X15  Numeric
Lymph nodes in hilus pulmonis enlargement X16  Numeric

Table 7 The classification result

Golden criteria

Pridict function - - Total
Benign mass Malignant mass

Benign mass 35 10 45

Malignant mass 2 42 44

Total 37 52 89
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