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Abstract

Objective: We through a large hospital surgical resection of solitary tuberculosis nodules and solitary
pulmonary malignant nodules in baseline data, imaging, laboratory examination and other common clinical
indicators, explore the risk factors of solitary tuberculosis nodules (SPTN) in high incidence of TB areas
and establish the prediction model of SPTN. We analyzed the differential diagnostic efficacy of common
clinical indicators for solitary tuberculosis and malignant pulmonary nodules in areas with high incidence
of tuberculosis in Xinjiang, hoping to attract attention to solitary pulmonary nodules in areas with high
incidence of tuberculosis and improve the accurate diagnosis and treatment level of pulmonary nodules.
Methods:We collected the pathological data of patients with 858 solitary pulmonary nodules surgically
removed in the Department of thoracic Surgery of Xinjiang Uygur Autonomous Region from December
2019 to April 2023. Then, 322 nodules of other pathological types such as inflammatory and benign tumors
were excluded, 141 solitary tuberculosis nodules and 395 solitary pulmonary malignant nodules were
selected, and the clinical characteristics of 141 solitary tuberculosis nodules were analyzed. The solitary
pulmonary tuberculosis nodules group and the solitary pulmonary malignant nodules group in the baseline
data, imaging examination data and laboratory examination data were compared. The results of chest CT
examination report simply described SPN and Lung-Rads grade below 4A as CT diagnosis benign group,
and chest CT examination report direct diagnosis of malignant or Lung-Rads grade above 4A as the CT
diagnosis malignant group. Univariate Logistic regression analysis was used to screen the risk factors of
solitary pulmonary tuberculosis nodules and solitary pulmonary malignant nodules, and a regression
equation model to predict the tuberculosis probability of solitary pulmonary nodules in areas with high
incidence of tuberculosis, and the weight proportion of each risk factor was analyzed by principal
component analysis. In addition, data from 179 patients with solitary tuberculosis and malignant nodules
from May 2023 to August 2023 were collected as a validation data set to test the diagnostic efficacy of the
model.

Results: Among the patients with solitary pulmonary nodules in this study, 141 patients had pulmonary TB,
accounting for 16.4%. Comparing the solitary pulmonary tuberculosis nodules and solitary pulmonary
malignant nodules, the two groups were statistically different in age, sex, clinical symptoms, Lung-Rads
grade / chest CT diagnosis, SPN short burr sign, serum CRP, ESR, T-SPOT, and tumor markers (AFP, CEA)
(P <0.05). Univariate binary logistic regression analysis showed that gender (male), young and middle aged

(<60 years), ethnic minority group, clinical symptoms, short SPN symptoms, Lung-Rads grade / chest CT



diagnosis (tendency benign), positive serum CRP, ESR, and T-SPOT were independent risk factors for
SPTN.
The established model for predicting the SPTN is:Y=ex/(1+ex),
=-0.921+1.418X;+0.721X»+1.326X5+1.395X4+1.021Xs+2.33X6+1.385X7+2.617Xg+1.472Xo, (Xi: male,
X2: <60 years, X3: ethnic minority, X4: with clinical symptoms, Xs: short burr, Xs: CRP, X7: ESR, Xs:
T-SPOT, Xo: Lung-Rads grade / chest CT diagnosis to malignancy), e is natural logarithm.

The ROC curve was drawn according to the prediction probability, the T-SPOT AUC value is 0.7, the
predictive value is ideal, and the other individual risk factors AUC are> 0.5, and the prediction value is
general; but the combined diagnosis AUC is 0.905, specificity is 0.823, sensitivity is 0.922, and high
predictive value. Calculcalculated by principal component analysis, the number of suitability of KMO
sampling is 0.512, and the P of Bartlett's ball test is <0.05, which meets the conditions for basic factor
analysis. After calculation, male, <60 years old, ethnic minority, with clinical symptoms, SPN short burr
sign, positive serum CRP, ESR, T-SPOT, and CT diagnosis of benign weight proportion were 12.90%,
8.61%, 11.24%, 12.24%, 10.94%, 12.98%, 11.14%, 9.09% and 10.87%, respectively, among which the
highest weight proportion was serum CRP and the lowest weight was <60 years old. The validation data set
was replaced into the model for validation, with a positive predictive value of 65.9%, negative 89.4% and
overall predictive 83.2%.

Conclusion: As an area with high incidence of tuberculosis, for young and middle-aged ethnic minority
men, with obvious clinical symptoms, benign chest CT examination, high serum CRP, ESR, T-SPOT,
especially SPN patients with positive T-SPOT, if there is no obvious multiplication or other malignant signs,
the indications for surgery should be strictly controlled, and regular follow-up can be considered and the

operation should be postponed.
Key words: solitary pulmonary nodules; tuberculosis;tuberculosis infection T cell spot test; lung cancer;

predictive model
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& (em) 171.9 162.01 (166.92+7.81)

fAHE (Kg) 77.58 62.7 (70.09+14.39)
A FEEL (BMD 26.22 23.85 (25.01+4.10)

[ ARRER B S50 A A A BER RAR I ARREIR 2 85 41(60.3%), A W Sk Ifn R

FEARFE 56 11(39.7%); FLA AR N B K BLIM45 5% 83 191(58.9%), ‘Bl RILAHLE T 35
(24.8%) , AFFRGERER CAMRZmnZ e Wil Ja il <D B2 AR 12 K0

251538 23 1911(16.3%)s B3 KR IASL it & 45 J5 F AR IAIB% R %k 12.00 (0.25, 52.50) K,
KRB EE T G BEAT TR EH 35 61(24.8%); HEA 43 #1(30. 5%) MYTIEHR(ESR>20
mm /h ); 5 119 f5l( 84. 3% ) CRP JFE(CRP> 8mg/l); A 87 Hl(61. 7% )% T-SPOT ¥
TRHTE . A 13 41(9.2%) i BEAR AR PURRAT B HPE, W3R 2-3.

B A e ARE TR ARAER B 56 4] (39.7%) , 50 2 M A
IR, Hod R S 32 B (22.7%) « KEPRIE 24 1] (17.0%) . BEATSE R S
9 1 (6.4%) \ 1814 LRI 5 5 9] (3.5%) « LA 2 1] (1.4%) « THREREAE 2 4] (1.4%)
W 2-3,

WL LT B AW 141 Bl E A T ARPFHLURE, H e iR B IR N
P ZF I AR R FERFE IR AL, TR a4 (100%) , HAig v hiiR gyt e
ZWr 13 $1(9.2%)-



E28 HR BAFRFREFMIRL

2.2.2 SPTN B#R CT #1&F &

A, ARBTG5 TR AR R I O 3 28, Al R g 45y
62 1] 44.0%)  JRZREETIM 63 5] (44.7%) o SRS 16 1(11.4% ). ZEFiAr T
ARt B30 B (21.3%) , MR35 61 (24.8%) , Al Lt 37 1] (26.2%) , At
HiH 20 ] (14.2%) , A RH 19 61 (13.5%). b s RAEE 30 §1(21.3%): &
JHERNIE 28 $1(19.9% ); A AL 19 6] (13.5%) ; A5 12 6] (8.5%) ; HE
JAE 12 %1 8.5(%), MLAEAE O 4] (0%). HR#E CT M &k RT3, Hdpal
IR EETTRFIE 96 1 (68.1%) , Lung-Rads 3S 575 7 1 (5.0%) . Lung-Rads 4A 4577

24 1] (17.0%) Lung-Rads 4B 2575 11 % (7.8%) , PWZEMRHEA 3 F1 (2.1%) , W& 2-3.
7 2-3 141 5 SPTN BE IR EZRN R LREZRELITFR

S HARTH Bl (n) S (%)
W () <30 4 2.80%
30~50 62 44.00%

50~70 67 47.50%

>70 8 5.70%

5K/ (mm) 7~10 31 22.00%
10~20 87 61.70%

20-30 23 16.30%

It ACSE IR H 56 39.70%
7T 85 60.30%

FiF N HPNDA 83 58.90%
BB 35 24.80%

WP T RN 23 16.30%

I =R ESR 43 30.50%
CRP 119 84.30%

T-SPOT 87 61.70%

PR G th FHE 13 9.20%
PER PR f 56 39.70%
o I 32 22.70%

B PRI 24 17.00%

REA: 45 1% 9 6.40%

1214 2 5 3.50%

Bz LA 2 1.40%

FHREREAE 2 1.40%




E28 HR BAFRFREFMIRL

IS BARTH BilEL (n) HH (%)
g Gl BRI 62 44.00%
TR AR 63 44.70%
SRy 16 11.40%
EAREE DA Je il b 30 21.30%
it R 35 24.80%
o il i 37 26.20%
i e e 20 14.20%
A it R 19 13.50%
SETRHIE JI69 5 e R A1 30 21.30%
B ARIE 28 19.90%
73 HHAE 19 13.50%
#4510 12 8.50%
AR 12 8.50%
A AE 0 0%
HRCT 454150 % AR 96 68.10%
Lung-Rads 3S 7 5.00%
Lung-Rads 4A 24 17.00%
Lung-Rads 4B 11 7.80%
A2 i A2 3 2.10%

425% 2-3 141 5] SPTN BEIGAZR R LR EREZITER

23 FISTA LG AEA LT A0

2.3.1 GE%ERTMLAIGKE BIEFRELE

T3 ) B AR 7 T d e SCBE B RAE B R BR IX N REEBE B 4P 2019 4F 12 H-2023
04 HATARYIBRI 858 AL Mg 19 g, HFbRI b 322 B R ME. RAYEMIR SR E
T BRE B IRI 45747 , 006 HA L e 140 A9 PICS7 1 it 5 A% 245 15 A 395 A9 IS Ak M A P 2251
it 536 GIINSL A il 45 9 B IR H I ALV G &5 5 . (TaiFR: S5z Al
SRR LS (RIRR: BEdl) BEATERERO M, H B 215 ) (40.1%) . % 321
% (59.9%) ;5 P 419 B (78.17%)  DELRE 117 4] (21.83%)  Fid-Fy (55.71
+10.58) . FHWHEAE (13.78+5.48) mm. SZHABME. <60 . DT, ANFilt
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$28 4R

il ARRER R bep B2 T A, WK 2-4. AR FRHE T, S5A% 45 BRIE
SEZ T, RN TE IO 45 e M EERAE, 52T CT 2k R
PGS, LR 2-4. SLIEME T, 45%4 CRP. ESR. T-SPOT. MfRbrEdy

AFP. CEA W& & TBIMA, RASIH RN (p<0.05) , Wik 2-5.
* 2-4 MARLERFGFEERLLER

BAFRFREFMIRL

Bk o SR (n=141 BYWH (n=395 YHZ1H P1H
%) %)

Gl 5 70 (49.6) 145 (36.7) 7.239 0.007
S 71 (50.4) 250 (63.3)

RS <60 ¥ 110 (78.0) 245 (62.0) 11.877 0.001
=60 % 31 (22.0) 150 (38.0)

/3 D ER R 44 (31.2) 73 (18.5) 9.860 0.002
PR 97 (68.8) 322 (81.5)

iR PegEw 34 (24.1) 66 (16.7) 3.754 0.053
AR 107 (75.9) 329 (83.3)

JEAE Hh JbaE 134 (95.0) 353 (89.4) 4.020 0.045
T i 7 (5.0) 42 (10.6)

Il PRAE AR H 56 (39.7) 67 (17.0) 30.427 <0.001
o 85 (60.3) 328 (83.0)

P BE H 56 (39.7) 191 (48.4) 3.121 0.077
o 85 (60.3) 204 (51.6)

WP 22 48 9 H 3 (2.1 17 (4.3) 1.370 0.242
T s ¥ 138 (97.9) 378 (95.7)

S50 1 H 9 (6.4) 27 (6.8) 0.034 0.854
o 132 (93.6) 368 (93.2)

e A H 20 (14.2) 56 (14.2) 0.000 0.998
o 121 (85.8) 339 (85.8)

N EHA 14.28+4.76 13.61£5.71 1.247 0.213

(mm)

SRR A e i b 30 (21.3) 134 (33.9) 32.967 <0.001
e il 35 (24.8) 31 (7.8)
il bt 37 (26.2) 130 (32.9)
A it 20 (14.2) 40 (10.2)
Al 19 (13.5) 60 (15.2)

ERENI 0 A 62 (44.0) 242 (61.4) 14.014 0.001
MRS 63 (44.7) 129 (32.7)
St 16 (11.3) 23 (5.8)

I 82 i H 30 (21.3) 66 (16.7) 1.475 0.225
o 111 (78.7) 329 (83.3)

& H 28 (19.9) 37 (9.4) 10.732 0.001
o 113 (80.1) 358 (90.6)




HOE R BAFREMETEMIL
Gk 2-4 MEELNFBFENLLE
g Paih G (n=141 A (n=395 /714 P{A
i) 1)
Pl H 19 (13.5) 63 (15.9) 0.491 0.484
I 122 (86.5) 332 (84.1)
I A iE H 0 (0) 45 (11.4) 17.535 <0.001
I 141 (100) 350 (88.6)
CT W) KPR EE 106 (75.2) 231 (58.5) 12.409 <0.001
AT R 35 (24.8) 164 (41.5)

< 2-5 MLASTIEE AR

A g G (n=1410%1) BMEA (n=39561 Yz {E P1A
CRP(mg/L) 29.69 (12.50, 57.000  7.56 (1.25, 23.00) 9.837 <0.001
ESR(mm/H) 14.00 (6.00, 24.000  9.00 (4.00, 17.00) 4.139 <0.001
SCC(ng/mL) 0.80 (0.60, 1.20) 0.80 (0.60, 1.10) 1.860 0.063
BEA (ng/mL) 128.89 (51.96, 207.12) 128.05(61.86,233.91)  1.723 0.085
AFP(ng/mL) 3.07 (2.13, 3.60) 3.48 (2.28, 5.38) -2.933 0.004
CEA(ng/mL) 1.98+0.99 11.4744.09 -2.661 0.008
NSE(ug/mL) 12.83+4.62 12.09+5.04 1.579 0.116
Cal99(U/ml) 5.41 (2.80, 16.00) 5.77 (3.31, 9.55) -1.803 0.072
ProgRP(pg/ml) 34.59+13.45 38.35+15.43 -1.474 0.141
T-SPOT +) 87 (61.7) 86 (21.8) 75.793 <0.001
» 54 (38.3) 309 (78.2)

+) 119 (84.4) 180 (45.6) 63.510  <0.001

CRP(0-8mg/L)

5 22 (15.6) 215 (54.4)

+) 43 (30.5) 73 (18.5) 8.846 0.003

ESR(0.00-20.00mm/H)

» 98 (69.5) 322 (81.5)

SCC(0-1.5ng/mL) +) 23 (16.3) 85 (21.5) 1.751 0.186
5 118(83.7) 310 (78.5)

BREEA (4.63-20d4ng/mL)  +) 37 (26.2) 121 (30.6) 0.964 0.326
» 104 (73.8) 274 (69.4)

AFP(0.89-8.78ng/mL) +) 8 (5.7) 7 (1.8) 5.815 0.016
» 133 (94.3) 388 (98.2)

CEA(0-5.0ng/mL) +) 3 (2.1 37 (9.4) 7.886 0.005
» 138 (97.9) 358 (90.6)

NSE(0-14.5ug/mL) +) 37 (26.2) 106 (26.8) 0.019 0.891
» 104 (73.8) 289 (73.2)

Cal99(0-37U/ml) +) 5 (3.5 21 (5.3) 0.706 0.401
» 136 (96.5) 374 (94.7)

ProgRP(0-65pg/ml) +) 7 (5.0) 9 (2.3) 2.589 0.108
» 134 (95.0) 386 (97.7)
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E28 HR BAFRFREFMIRL

232 BRKEEZESSE#Z!E SPN BIXER

¥ SPN B A B TS RIENRZE ( “0” =M, “17 =4 , U5k
IRFFIEZEANHAAE LK 2R Logistic [BIH 3. #57 — 76 Logistic [FIHBIAY, 58 E/R5E
M. <60 %, DR, HlEARAR, SPN TR, MEE CT Lkim R, mig

CRP. ESR. T-SPOT ZPHMEZ LM SPN G ZE (OR>1, P<0.05) , W3 2-6.
% 2-6 Logistic [EYIERI K OR ELLER 4T

ERSASEN B1d SE 8 Wald 15 OR fH 95%CI P1E
Tk 1.418 0.3 22.27 2.700 2.291~7.441 <0.001
<60 % 0.721 0.315 5.253 2.172 1.110~3.810 0.003
E R 1.326 0.329 16.286 2.001 1.978~7.167 <0.001
A i AE IR 1.395 0.322 18.765 3.225 2.147~7.588 <0.001
B IR 1.021 0.398 6.577 2.398 1.272~6.057 0.003
CRP (+) 2.33 0.343 46.256 6.461 5.252~20.115 <0.001
ESR (+) 1.385 0.351 15.525 2.935 2.006~7.955 <0.001
T-SPOT (+) 2.617 0.32 66.986 9.789 7.320~25.644 <0.001
CT i) R 44 1.472 0.33 19.931 3.150 2.284~8.316 <0.001
sy -6.921 0.609 129.062 <0.001

FH UG 25 R4S 31 () AH BB A ik O«

Logit (P)==6.921+1. 418X,+0. 721X,+1. 326X,+1. 395X,+1. 021X,+2. 33X,+1. 385X,+2. 61
TXst1. 472X,  (X;: B, X2 <60 %, X;: DEEE, X HRAER, X: HEH,
X,: CRP, X,: ESR, X,: T-SPOT, X,: Lung-Rads 43Z%//i#5 CT 12 Wi it) RA%)

233 BRRKEZES%E#% M SPN BIiZliN &

¥ SPN B EAGMEA S RIE MRS T E, (07 =1, “17 =41 , ¥
SPN & B, <60 %, MDHRKE, HIGAKEIR, SPN FEERIME, ME CT iZWrm &
P£, CRP. ESR. T-SPOT m&EIEAME AR, 4] ROC HhZk (& 2-1, ROC iz
ED, 455 7R, T-SPOT AUC fH 4 0.7, TIAME R FRAR, HAR BAN R 2= AUC 39>0.5,
<0.7, FIAE—K, (HEA 2B AUC 4 0.905, RE5FEHN 0.823, REJEHN 0922, i
MW E =, WK 2-7.
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F28 HR BAFRFMEFIILT
#* 2-7 BREKEREXLEZ SPN BISEN &

Ve SAPS AUC SN RIEPE ARSI 95%CI P1H
A 5] 0.565 0.633 0.496 0.129 0.509~0.620 0.022
<60 % 0.58 0.38 0.78 0.16 0.527~0.633 0.005
DR 0.564 0.815 0.312 0.127 0.507~0.620 0.025
Al ASRE AR 0.614 0.83 0.397 0.227 0.557~0.670 <0.001
(SEEY 0.552 0.906 0.199 0.105 0.495~0.610 0.064
CRP 0.694 0.544 0.844 0.388 0.646~0.742 <0.001
ESR 0.56 0.815 0.305 0.12 0.503~0.617 0.034
T-SPOT 0.7 0.782 0.617 0.399 0.647~0.752 <0.001
CT iz Wi Bk 0.583 0.415 0.752 0.167 0.530~0.637 0.003
&2 0.905 0.823 0.922 0.745 0.877~0.934 <0.001
ROC ik
1.0
T 28 i
{5
—
— Rk
f JeHELR
£
CRP
ESR
T-SPOT
J{i}; CT izl
i —un

0.4 0.6 0.3 1.0
1-FERHE
o B e (e

2-1 ROC RBHZ:[E

Figure 2-1 The receiver operating characteristic curve

23.4 EREEZENED

Kt SPN 3 G52 I MERAR AL ) 9 AN fER IR, 8 32 oy o ik vk BB 5 B
g R KMO UG VITE RSN 0.512, Bartlett's HOlREL 3 P<<0.05, FF& AR T4

14
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okt iR, B, <60 %, SRR, AImARAER, SPN AERIE, MiE CRP.
ESR.T-SPOT Z % CT 2Wiiii[a) R PERE 5 Lo lE 12.90%-8.61%- 11.24%. 12.24%.
10.94%-+ 12.98%- 11.14%- 9.09%. 10.87%, FHHALHE &t 2 Mg CRP & AKH
2<60 %, WK 2-8.

*2-8 WENMHEL

A AT & T BE S50/ Hr
Tk 0.671 12.90% 2
<60 % 0.505 8.61% 9
DR 0.594 11.24% 4
A I AE AR 0.608 12.24% 3
o 0.636 10.94% 6
CRP 0.54 12.98% 1
ESR 0.309 11.14% 5
T-SPOT 0.629 9.09% 8
CT & W 0.539 10.87% 7

2.3.5 {REWGIGINAEIIE

T &
B
Hop

W gE 2023 4E 05 H 2 2023 4F 08 H & FARUIBRA 179 B 9L fiti 45 1% A1 14 45
FHRBMERNAEEIESE, RN A 5155 SPN B & 45 MER TR, T it
134 5], HAvmEs W itiE = 118 #l, FAMZEN 78.1%; Tl ghiz 4 B3 45 1,

WA A% 31 41, EHMERIE 65.9%, STINIME 83.2%, W3 2-9.
® 2-9 RBVIIF R REF M

S P / itigegs 2L s ToRA{E

T 20

I 4. 118 16 FEHMER (89.4%)

gt 14 31 HPHMER (65.9%)
132 47 ST (83.2%)

2.3.6 HEAEMX SPN iz E M HIENTEE

B A% PubMed. Web of Sciences HEIZIM . J3J7 RHRIRST TG 489 BTN S
SCHRBCE R, FRATERBH SRR RL 5 — B SR R B2 EE PRI R R 2 P 2 — R e 31,
Hh [ BB R 2 B SR B8 — R B 1220, 7 2 A K 2 3 — B IR R B 200, b i 5l K 2 B i e
BEBER WL B 2 B i 58 —ER B0, 3 B R R R A BR B 78 e PR R K 2 i

15



g5 BR
BB, 37 2 RS — B BB MRS — B RePY . T db s R R RS, ¥
BTG EBERO, AR R MRS BRSO — N RERPY, EBH A RE
el e B e o B 2 — MR B Be (UL R B0 B AR B 28— B B, R AR
R 256 M R I B 214 A [ % X 18 SRR B REAE A R 1) SPN AH G SCHiR, Tl 252553 #7
BB Z R ARER B L], W 2-10, 30T AR AR AR 7T 9788 e XN R EE
B FARVIBR Y SPN 251244, W15 IR A F Bt F AR UGk A OSL P il 4515 b 6 A% o LU e 4
B b5 = 7K T o AT USSR AR FE 4 2023 4F 09 H-2023 4F 10 H R F R IR 1)
131 1 SPN JRFEEE, HA45#% 9 ] (6.9%) , FilifE 85 B (64.9%) , ¥ILIERALib
X G5 o5 LUAR O B, 20 PR AR T RTRAE, 7E— @ FERE b n] LR AR AR 1 fili 45 4% 45

BAFRFREFMIRL

LESSNTE

2013.06-2019.10

(6.0 )

48.74 (155/318)

TIFARTIBRE,
< 2-10 PEANEX FRITFARYIBRINL 4L TI S % M RIESTEE
=P T FCRS (A (4F) LA % (/D 2% (w/ND
B KRR ! 1999.01-2006.12 (6.0 4F) 46.96 (54/115) 27.82 (32/115)
PR P — = 2 2013.01-2020.12 (7.0 4E) 57.94 (310/535) 3.17 (17/535)
Hp = B — = e 3 2014.01-2016.12 (3.0 4F) 71.98 (393/546) 7.88 (43/546)

10.38 (33/318)

EE YNV 2019.12-2023.04 (3.5 4F) 70.40 (604/858) 16.43 (141/858)
bR B © 2012.01-2015.12 (4.0 4F) 88.02 (507/576) 3.13 (18/576)
Wik =Bt 7 2011.10-2013.09 (2.0 5 67.23 (119/177) 3.95 (7/177)
TEERER S 2018.01-2019.12 (2.0 4F) 63.95 (94/147) 7.48 (11/147)
VU 1= B e 2016.01-2022.12 (7.0 £ 68.39 (318/465) 4.09 (19/465)

# 2 B Wi
ki !
AACH R 12
v DR 1
FEATHIB: 4
N R 1

2019.01-2020.10

2020.10-2021.10

2016.03-2021.08

2018.06-2021.06

2017.12-2020.12

2018.03-2019.10

(1.8 4F)
(1.0 4
(6.0 45
(4.0 4
(4.0 45

(2.8 )

78.49 (73/93)

68.90 (113/164)

77.23 (251/325)

65.79 (175/266)

70.64 (231/327)

71.60 (121/169)

2.15 (2/93)

8.54 (14/164)

11.08 (36/325)

6.77 (18/266)

12.84 (42/327)

7.69 (13/169)
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457 2-10 PEAEM X ZFRIS FARYIBRAIN M A4S T 45 4% A B M R EE RS LE

= Bt IR () WL % (n/ND 2% (/D
ERANRER © 2017.01-2020.12 (4.0 4) 67.38 (126/187) 13.37 (25/187)
e s — Bt B 17 2019.07-2020.12 (1.5 ) 74.47 (70/94) 5.32 (5/94)
FALEF—BERE ¥ 2018.01-2019.10 (1.8 4E) 78.63 (309/393) 8.40 (33/393)
EEEAR M 2012.10-2020.03 (8.0 4F) 52.82 (506/958) 2.82 (27/958)

e 1o BrsBEEALRY R MR 2. BREERPRSEMRES — BBt 3: THEEREMRE KB 4. 74
GAGEKFH M EEER: 5. WrEgEE R B NREERE; 6: RSB REINRMRIEEBE; 7. WK R A B
JEH R 8: THREFIKYFELEE: 9: PURERICEMIEER: 100 B 2Ry s —MBkEE; 11 MRS
FBEbEs 12: AEBERER AV B g B b IR R Bt 13: WA W OBERE: 14: EEARBIRER R S — BB
15: X — NREERE: 16: EBATANRERE: 17: BirglE s —WBEERE CRLILEERD) ; 18: B R IE

Bkt 19: RUIBERIRSH R

17
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3% it

AR, BT E 0 PHKF IR E CT (HRCT) )92 4 K A 8 B AR A R4 2
B, M CT A £ Bl KRS R T 312 BUAKS 8 35 B AE OGRS 7, IR R I A il 45715
R I AR AT TR AR R A A e AR e 2 et DR e e 2 M 1 B — A, X 4
5 7 fil e ) SRR RS P B AR . AR 2020 £E K R T 22 NELSON i 07 75 12 B 48]
WEFREs R Bor, & NS5 5O0m % =ik 20.8% (1570/7557) , AHJHEs 15 &1 &
FEAA 0.9%. R4 2013 4 &k 3R 1 3 [E E il i 2538 (national lung screening trial,
NLST) U se 2 L, HAR A NHE R Il gh 7 R0 2 =ik 27.3% (7191/26035) , {Hffig5 5
WHE & HACR 3.7%. AR 2018 4 R IR B A 3R 1) — BiE TAL X K& CT il
G ARG, A A AT il 45 T R Rk 22.9% (804/4145) , {HEE T T
IH 1.5%. MRIER LRI 2SS DU B 8 BB 2018 4F k3R 1) — T T B A7 N fEfiigh
1 S Bz IR 2R R T M A BRI SR04, FLR A N A i 25715 R R ik 26.32%(2040/7752),
ARLIH 255 38 1 o5 A 3.7% 0 AR L R 38— R RLR 58 — B R R 2022 4F R K 11— 1
f JE N BERESZ LDCT ifi 45 715 0 25 (1) [l P mfF 721470, L0 A A B b il 45 1 RO R is
38.8% (21055/54326) , AHJli&h %M 5 LAUA 0.1%. R4 2021 F K R ML T21E
PG 6 X E S ALR AR RRI2), AR AR E CT ) rb [ 75 fa A e S it 07 225 & Bt 45 4% B
PEZRENE 22.9%, Ho A il g1 8 B R S5 T LU 6.34% . a8t [l N A0 AHE S i 45 77
BRI FAE IR BWIE 7 M, I PRI 2T H SR (0 il 48 755 0 1k LA I F 5 U I 4 v,
T 80% /5 2 5 i L 8 R AR, SE4ml DL BARE VG, @ T RUIBR.

MR SR AT LA, AT HA A G T R B o BT R EE Y 80% A b, (H R
HBME L, HUDACHE FARN AT Wt 2023 FERRATSE T 2 2R AL YT E
X JLIRN6L, 2023 4E R 35 [F [F 5 45 A RE X 4% (NCCND HlE /NG it fili e 1fs 7R S B 46 w1491
2018 R E E AL T2 (ACCP) 1297 #8r « 2017 4:hi Fleischner Bz fitish 5
AR SR FE R A 2016 4RI S5 T I VT A S L IR RO SRR T gl A 4, il 4T o
YRR . R IR . B N R R R A S R
PMERF ST OIREZAT R . B B UM 2 . MesgtEme . W REE. B d
e Q#, DAGSAZAT BRI EE & e ferm, ORI IS A S5, A T R R E )
1.2%-40% 55, 55 21 Ml 25 % 5 AT 175 100 2 I AH 215120,

fitizt#% (Pulmonary tuberculosis,PTB) & — 5 HH 45 4% 70 B AT B B gL 5| A2 () pe A%
L o i 122 thE LB — A G S A T SOL AR BB T2 1R v B R, A 47 T T 245 2 2 0
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B3IF Wie BAFRFREFMIRL

FPEWUARIET 1 3 E R R 3, AR H A A2 (World Health Organization, WHO) 2
023 FRATH (EEREZFIRE ) DI RIR, 2022 4, ERRMGELSEZRFAECN 10
60 Ji, FET-AEUN 130 Ji. HEITAER 25%M AN E ()20 12) TRAERSEA% T8 R G,
WHERAE 3N A LIRS . TRE R A5 %58 = R i, 2022 44
SIS R B EHECN 74.8 71, HAFRRBFRFBIE 7.1%, EEE (27%)  H
FERRPEIE (10%) Z )5, frFl4skes 3 A%, REMEIRNG HR KRR ER, FEhX
2004-2019  RITMlE5 205 61 668753 i, F-F¥ KA 189.21/10 J5, s
B R ERIE 304.94/10 J7, 415 A E 7 Az657,

FHORH TSR B, I Z5 4% I 43 A A7 A0 4G BH 0 1) 2 () SRAR P AN s P 158590, g it [X
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T-SPOT FHPEZR 61.7%, HIAREIZEIINME, (HERIE SCHRFEPE AR, H C KM
H|HEITGIEENEEZIZWIR 485, ST (EA RV FEMREE 5 10 A 7 1, AR RoR,
ANt A 25 4% 4555 E HRCT b WL 3R S & Ml AR DL B 2 22 3, BRAE D R 25 il
W bR B BONSE I s AL, IRl B & AR R AL b AR A RO TR T
RIX KRR mm X, ERIRE I LNE T, L as % 45 5 B
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WAL, ik SIS B . R, AR 141 ) B E A F ARG
ZUpi s, Hh P a R R AR R AR K TR IR G, R 6 454
(100%) , (HHAR ARG EBHTEZ I 13 $1(9.2%), 5 IEAHT 78 1 8 5 A B
o WIS SR R R, YRR R, kA HIle B ke h 8k
o

xR, X TR ERX R AL Ry X, AN BB PICST 4 il 45 4% 4251 1 R Ze I
EHIX R S, Bz ARG RRER I AR =R I, BE— ) HRCT 2B ¥R &
IS0 2 A 7 35 0 DL 4 M | AN ML AR T A il 235 4% 4 4 R 45 1Y

3.2 M SPN izt B EZRER 1R
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ZARTE T o A AE R BRI A5 i B R B 22 e, 53 AR L e i 5 A% R B T 1
FR A 7 P AEZH 20 (World Health Organization, WHO) KA [f) (2023 E4BREEZ IR RS )
SO HE 7, 2022 ELERR KRR BT 55% NI, 33% A&t 12% NJLE (0-14
Ji %) PRESFEEETIF 2020 SEHGE T 2008 FE 2018 FJ MR AL AN B E 5
ZHBIZ) N 2.25: 15 SRIEERAETIF 2020 4E4RGE T 2013 FFE 2018 4 _FiFTTAEIX 5%
NFER 5 e e 2078 2.97: 1 TEAAESET3IT 2020 E4IE 7 HIWER T 2011 422 2017
SEIRFRIE 15 44 21 KRR 360 187 4 i 45 1% 8 IR BERE, Horh 55 Lo L 2974 1.97:
1.

AHFERT RIFAR PR Al i 4% o, T B D BRI R IR B A M il 4 % 251 B
TV Gz el T 2o, (HE5AZME SPN 5 e tb i A [R] o 553 B 70073 74 A
PEWER 22 | 25 A% IR () S % BB A, HnT DU I 5 S8 0 MR T R e M S AR 4
KRIERIERTER, bR AR T Z MR S B R IR T T Re 2%
PRAE Rt 45 4% 95 B K K 25 . Davila A1 Ober!75761F 2008 4 & 26 (1) 19 i SCHRARGE FR H &
X Gtk I Toll #5244k 8 (TLR8) FHE[K n] G55 il 45 4% Fy &AM 0%, 1s3764880 £ £ 1)
B AT ] B S B A O, A 5 2 i e R R A W3 m R T S AR, H
AN T3] 32 5 1 22k (R R TRt T e R M AT LA G S5 4% 093 1) B Ik o 58 0 B AL TR, AN )
PRI B INUAAHT R ARG BE 0 AT FRAR D 23 RE M N LAART S5 4% 00 ) S 7

AFLH, <60 5 AFFRIAALYE SPN RIwZBm, 5 BANSI V4% 45 7 kil
W WA IR ARER, W AEER R R T ZEN (260 5) , HAURGE T
HVE FRIRGLIESS, SR I B B e 8l % ar RS L R S5 B T 2. I
PRI AR IR G B BN S S BB SR, HLAE RIS Bl 1 it 45 1% B A 2 W () [N
M, WU R TR D . Watanabe 28781 2017 2k 3 — U 78RR U8 25 (10 0T A i - 1%
T TR 25 i CRIISZ A i 25 A% 5 1 ) S, ARG A% 20 BT 11 It 245 715 6 it A 4% (70.7
+8.0) %, Mg B ER (48.8117.7) %, INSLIEMISE K% 4515k Eb 1 S 784 (1 Mg
S HEZ R THEFENR, AR L REA T

AT TR, DERE SPN EE ol 45 A% 45 17 R R 3 =ik 37.6%, TP SPN
BB IBERLEE T RA R 23.2%, XA fe5 880 B R B R P A AR IE A oK.
W 98 X R 23 S B (R s KRG e, R AR 2, AREWR, TR EAR,
BRI ZER, BHNEIRE, JUH 58 D BRI 0 A A8 LA e hr B Ryb s A ], Ak
8/ D RGN DL T- e /R VDI DY S, AEIX MR P R AR, TAEAT &
XEZE, HAtERIRESHPERERRE S, AP RAMNEZ, hitig
Y 5 i BRI A i 45 4% 4851 1) 008 AR 300 8o F T, T R 4 35 JR TG0 2 M
SER N A RRR AL S N DG 2 AN A S 0 sURFAE™ B B A 1% e e I 45 4% N BEA7AE
SERZAT B % CTL A Th RALB0,
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AHIEFC S B RIAE R AL P Bl 45 k% 45 T I a R R 3R, 25 4% 40 SPN 1145 6 ) LL 451
19.9%, %4 SPN % ERI R A 9.6%, HEWwMEAR Ak, Ak, RS gt
RO, HANS MRS 2 45 I E M AE . BARIGER 2 SRl o5 Arid 2 ) Ji 1 2 2
DU AR R B BTG 70 S 25 8, BRI <5 mm BN FLER], BRHKE >S5 mm
FRAKERIE, BRIFIEBOR A (A7 RAESURED 305 B 423 51 e 25 4 20 21
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SR M BN TR BRI A AT i, IR L 45 4 2 2R 06 A I S AR 48] 6 1 25
P 7 ) D3 S R B L T R T B AT 4 A AR A S A L T TS 2
TG RN ER], AR 2 WSS, B T 7 il 2515 1 1 0
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CFifEH (CRP) &M gAML E S, ALk v i35S a4
N #R-1 ZHAEEARIRIE, (REFNURRBR AN Z, AT FEK IEN-y AR, AT AE U
It ZH 235 10 A S RE M HE OB ™™ . CRP B TS A Mt B A &5 & 2R A 1 IE LSRR SRR,
BT E GO FRHRSI R RS 2 IR, R I3 & A e S Ca> A2
A, HH Clg M FeTR 256 AL A AE TR0, C-Je N8 A LE AN LA 52 31 32 40
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RERN, WA G I S AT B R IR T/ NE B R g 2

AR FE A, DS il 45 4% 25715 L U FE A 2RO 30.5%, AT fE G R 2K . i T (ESR)
RPLT AT b, R48—AN/N N LL4EM R UTIEE B . AIAE R B H 2R Loh AR
HRPENR, TESSARAZ3 . B R . e B B E BT 2 IR L e
IR0, 24 N\ A4 57 B A0 SR 51 & SRR, RN SOER T 2, AT 51 iyt in
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X LI BEAT G5 4% o0 BT B e R PO RLE P R I, T 4R R AR SR SU A RSP T
Y By KR y - s, W E RN AR BOEE XS5 % 0 B i AT AR A R
K, & Im I R S e B s SR T ELANE M A AMZ A Ry - TR R BB R T 40
M H, R e S 04, T-SPOT.TB EL A wl FE B . AU BE v AR S 1 R A 1
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2 B B2 W B 4 | 1001021 (B H B R, A IR bR S AE S5 #% P SPN &
SPN % B E RS X, FREISI IS B 45BN, R 28
Ao, XA R G5 R GBS, OISR 37 0 S 56 2 A 7 R I A AR FR AR 1
Az
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BPEA
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1. HTERAE N g R X, AR B 5 R 9 A Y SPN R S5 A% T
MR, T LRI REEIT G M SNRHE I DG, A T RIBAE, $Emihss ks
B IT K

2. AN BB PSR 45759, G R R FE bR o T-SPOT X % 7 N7 A% fili 5 4% 45
PTG 25T — L, A N 2R . AR AR B RN 5206 G B 25 I PR
FFabr T LR B2 Wi RLRE, $2m SPN ¥R HIHER T .

3HIRME NS IR m R X, TR E D HRIGES E A HBIEARRER . IWES CT
BEE e RErTAE. 7% CRP. ESR. T-SPOT &H#iks, JuH T-SPOT A SPN &
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PRAL A i 45715 HR - A IR

(FHZE] il H iR B AR A AIAE 155 2 — B A, 2 B8 BRI AL T
SR ST 65 R B EE VR YT I Lo 43575 R s 4 D9 B S0 s B0 R AR 5, LR A b5l 23R
FePE R B H KRR IR . B =0 CT /e (HRCT) () 2% &, flar
PRI &5 7 (ke H 2 B3B38 &, H H AT IR _EXT SPN AR S Z A5 . SCEE XTI A SPN
FEREE . WG TT 7 R TR (1t J AT 4R R

[ORuAl]  ISLPERSE T, B, MR, BRITEthE

Re-recognition of the pulmonary nodules

[Summary] Lung cancer is the first cancer with morbidity and mortality in China, and
most patients miss the best treatment opportunity because they are found in the middle and
late stage. As nodular lung cancer is the main sign of early lung cancer, early diagnosis and
treatment are the key to improve the long-term survival rate of lung cancer patients. With the
widespread popularity of high-resolution CT examination (HRCT), the detection rate of
solitary pulmonary nodules has increased significantly, but the current clinical understanding
of SPN is uneven. This paper summarizes the progress of SPN in pathology, diagnosis and
treatment mode and prediction models.

[Key words] solitary pulmonary nodules; pathology; model; research progress

I A2 T ] s 2R A AE T et PR R L1031, R R sl = S AR s ARRE DR AT A3 M DA
SN ORI o 257 B e A o B e ) E AR R, MR 4515 (solitary pulmonary
nodule, SPN) [¥7E i it 25 rhoA th 28 O ik 20-40%104 AH SCHIF 78 1R 28 A 30 S I 1) fi
P FLUR DA SGERAE SPN B IHG 7 RE AT s S8 SR TR BRAIK 20%, 24 il J K A
A7 FR R IS AR 1051061 SPN A HIF FRIRE A ] W7 43 280l PR 22 1 B8 22 Sy A=A, (H H Rl R |
XF SPN INIRK S ZATE o AR SCEXS IS5 15 R EE . S Wi AIE T 7 =0 R
PEFROIASE 2 7 TR BH 70 R AT 2538, B AE IR e AR 125 I stof ST A i 86 75 () gk — 2R,
79 SPN S S it BERG HEH2TT J7 %o

1 MRS TR 4B

PRLAE Sl S5 5 AR il N S — A E M BAR <3 cm, AFEA T TEL BRI 2 ok il
ANGI i fs R4 — SRR B SR (14 1y i R0 k6
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1.1 AR ST R 732

SPN 85 573 9 SEE S5 AT SR 45719, N SRR SS 19 AT 70 B0 73 Se M 45 77 R B 35
#4575 (ground glass nodule, GGN)o SEVESETT: LU E 5] B W IUE A SR
BRI o B SGVEGE T RN AL B SR R A A B B B T (N 4515 . B R 4G i
i 5 B ) [ o 5 o s vy L RT DR HIL A R SOV R A G e 7

SPN 2 EATHKS <8mm HIS5 AR /NG, 4 EA% 8mm~30mm ) SPN Fr oy # Al
IRSZVEIREE T . /NG TEH LAsh AR v E, M8 SPN DIARRRIG YT AT R E
Bl SPNSBMERER LI 20%~40%, o B ol % B3 45 19 % 1 HL i m] il 59%~73%,
A PEA S o3 S 1 LU AR PT 3G I 21 80% LA b, Wil R b0k - B 7Y [y AICST 4 B B 3 485 15
FLEA,

2 IS FEETI YRR

PICSL A il 2251 0 T I X 28 7 Wl CT Bl IE s A S o SR LIBT 2 494 (PET-CT)
AR EE B DU SRR R AL D08, AL R R R B R VA W SPN IR B, A
)93 PR AL R 25 191297 7 S22 B, #onk SPN AR I B 73 R PR AT A Y K2
((BEELISELR

2.1 E' SPN fRIEAE

EEA IR . —RIAH GG K B 8 S U W G5 MR R A RV . B
JE N2 TOREIR, BT R R Ja TR R SR, R AR R PR gL AU
R M J R VEEREARDOL, A AR K2 g, Bl EAR, H A TFRIGYT, BUE R

il R VR . — Rt SR B = AR BRI ZE B, B T RV AR BRI . 1 &
TSV . . PUAERIEAE, W Za 1o,

fili&it% 98 (tuberculoma of lung) : —ZREJE . §F L 8B B9 45 4% 1 T B AE R A2,
HAA—B/NT dem, SRR HHEREN A, UGBS, BEALY, FEAF4EaELR
ghikzaRUN, B MR, RS R IRIEAS, 2 Ak K A A% e A AR
MR, WEAIEA, WG Thszins i,

i 4F 4598 (pulmonary fibroma) : —JRUE T MG K B AT (A2 2R Bl S0~V BE
() b R B AR A L, AR 5 ERREE TR, Jo 70 A S ) R I A8 A TR 1 R A e g 131141,
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2.2 TEM SPN fRIE A

SPN = B J5 ST 1t s B gt i o IR B LB AN i, LU N . e
ANE R SRR M e G045 KA . Rl . ROBCR KR . IR A . AR B
W JEUR PE R 12T FE R T N T R S . RIS . KA AR A oA . /N
A e O e £ P 23 A e

ittt SORRA IR b R e, ELREAR T A e, i oA s LR Bl 28 R, 2 A
T e R, 2 TR R A A, 5 BRSO AR B R A HAE K
Zg, FAUIBHN SR Z, HXBTRBREEZE, 20 TE2FEE, SBREEEDIX
217,

it i A ] e AL P e SR, PR DA LR s o DL, AR R i R FE A
i NRAESZr AL L (1) JESUBIRBI AR S 2E (atypical adenomatous hyperplasia,
AAH) o AMHCT SR E RN IS BEFF A, 3 IR A5 e, 34 2 —3WarTs
FEB BRI E g™ . (2) AL RS (adenocarcinoma in situ, AIS) JE4HARJE)
PR IEF M P, B 1T B b R R (850 s b s i, 2 MEERA K, <3cm
(B R AR o ATS TARVIBR LI A EHR N 100%™ . (3) iR g 1k g (micro-invasive
adeno—carcinoma, MIA) APMEERIAEK N, WRIEAI AL <5 mm, TCHIKERIC. M
JEAR T Je /S OE AR L, <3cm HYEA K IR, MIAS 4F A AE2 09 100% . (4) V&3 M e .
AMEER . BREAL FLSRR FELSOIRAT SRR R . IR i e R IR 2
LY HEE AL, IR R IR, 28R E R RE CT K, R
BRIA R —BEANIEETEE, S5 EHSRRAE, EREE. it B
FERTEC i, 75 EEAR A bk 2 G WA 155 100 S i kb B T8 VT 7 58 o ARG AR AH D S gEAT
7 RSB ARIT

FR P 23 WA TR 3 AN BRI 2 /N0 M g N4 22 P 43306 R DA R
RAMMIARLE N g™ s (1) 88, AN SLRISOE, BRI T A B0
JCFHIET A s A s 2 ) o VA, &40 o SR PR IIRT ) 19%-2% e (2) R HRL R,
IR ARG e 2B e, O ERR A T 20 5 /N g 2 1], nT R AR
(3) BEgfpmE i, Wmkh 2 RIOVE, REBERAIX 16em, J&ibk 45
BN 100%, TUSASR ™. (4) /ANAHMRE 32 2 0 il 1) 10%-20%, E# 2 AREEN,
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Mk ERIA ARFREFMEEFLT
THIH 60 %, ANk DTN, WHERERE . (5) KAML NS, 8T
KRR —F0, S IE A5 LISFE, 28 QIR ORI, B
Lt TR

3 MALMERBEETE WIS 5 A

HATZWm s i E 20700 . B X &h. i CT. MR g . B8
TR EAW R BB S ER A, (H B AR A A A RE B SPN R AEN7131,

3.1 BER X &

i, ABFRAE R X SR o OB A R i M R R ATRETIH . X
JerE I ES, ERR B EICS T i AR MRAR, FTRARE BoR O E. K K
ML) B GO, B PRBIR, B AL SR ESELN, FHSPN
R RG24 1%~2%1321331,

3.2 BER CT

H CT krdy, RPUHENLKZFREA, ARG X 7 n] DASR A % 28 o
SEVELIAURE HE I MR . B 2 CT R 25 2 I K R B SPN S BB B2 W 7772, mlidid
SPN [RBAL K/INy F6 BT B N 0 45 M S R IE 30 A7 R B 20 I s B 9T S
50%-70% ML AT AL T By, SEAZAEATHE AL T B E BRI R B, RS fil
DY bR LR PR 2 i S 2 A T R TSR PIRIR R I 2 R T R, S R
Bk LA B T o Sk R R R S LTI R . SPN K, BRI, B
&>2cm ff) SPN BMEMEZREET 80% 5 LA <<4mm [ SPN &A= filidia iy KU e >

3.3 PET-CT

PET-CT, BI45&1E T REWIESR (PET) AIHENLEZHH (CT) Mg
A, FaE I R AR A R R B L AR 2% 5 ORI T P R A 3R
e M R 5 SR A I S T AL B . K/ TARARI, W TFEE EA N 8~
10mm )R B W e O BB AR SV, AR . SO PRI 28 . PRUJRIRE S 55 7] 1Y
LB R D404 PET-CT BT LA FH SR PPAh il 4515 16 4 B VG S L, ZERBUEE o R S PRI
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Bt gl HRCT S5, (H H ekl o AR & v, ARORKEUBE &, AME R 2 B T
HL142]

4 NI ERBEE T AR
SPN G A JF i B I R Z Wi (1 e bt BEE I 30 e s BRI R S, 16 AT
FHEAVEIK T PR, SR /N, RN W ] SPN A JVEREAT A 41

4.1 BOB=iRFARMIEIL(VATS)

i Js 58 M i A I R A 12 SPN e i Y I ANRET AR D5 2Q093), ARG T4 GoH i T,
X I W LLE R BOATG VR FIE H . BB VATS B2, FARUIEIZEH A
PUAL % e B AL, HAE SPN 2GRN BN 2. X0 BAR/N . PR iz
B FEAN SR SPN, AIREUE I . Hook-wire 5578 A H A J5 FF AT F AR, B8 47 1 B
AL DIBR T 061441,

42 AHYTSEREMER (TBLB)

TBLB G35 ML S A 8IS (VBN | WS & BN E . BSNEI ST
R (ENB)  ICREWEBAE 5 S TE R EMER (EBUS-GS) S &MECAH RIS,
FHOCHE 9T 7% TBLB £ H #6141 52 SPN BLAZ K/INAIER B9 il 1] #E 8BS 520, K204 67%-73%.
WM E BRI A, AT 4-5 G0 SE, A — @R, T R
BITIIRRTE R, @A L. R SNER S IE R BRI LG 15 2404,

43 CT 5| & TEKFRIfHER (TTNB)

% HRCT (IR, HmIs o il 3 ekt ELRE S i e 2 61K & Jé » TTNB
CWHER R I R AR . BRAFATAE HRCT NP LA AT =4 d i, n DU Nl af J %5
AR, KR AR EE A R . H TINB RA @M Ers . #iizEm. gt
FH, BT MES T AE QI TERE N, AT SOUE SNSRI, HoAl DUA
PP Y SV B B TCTR BIE [ DXl 47-1981,
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ik BT AEMLEAR T
5 AZMERREETY RAEMEFUNARE

Ziizind AR TP OB B . B R M. AR EIER
JH IR s S5 22 Pl R 3K AR SE AT 285 7 % A O% o AR IR AR, 4571 RS AHT
DAl T2 BRI SRS AR B2 56 H BT . Dk, — SRS AR SO JE T I R, T K
IRSE I RER R RS T/ EiCE

5.1 #EER (Mayo model)

H BAERY (Mayo Clinic Model) F 51 55— FH - 1Al i 45 75 S A 1) F00 A
M, TR T R RIS W XM R TG R B . O s AR
AR s R AR S ST I ELAR S B, ARSI BEAN 2R R . R
TR FR) 0 5 B B A B VR L DA P 5 SRR B, T N B8 SRS S & R T
L XA I PR _E 1 BT A B T3 s (0 R 2 W R AR T ROR . FRBRE Y
FEF XSz ZH SPN B m, - TN (E AL IR 2414990,

5.2 Brock #&%Y (Brock model)

Brock MU th#5 y PanCan B, J&—FfH T HU CT 34 SPN b M3 1ty £ 745
BB, (&80, bk, IRl S EA. ST, G SeHRRE . S
B, A5 RIS S TR T 0% SI4E IR IEAR I AUC 3R 85, 251 0.942
R10.970, 3 £ Ak I H5 563 TAE A A TEAY, Brock HEAY 5 HA LR A0 AR [ 2 b
T, LIRS (SR, BB . WA (R R A R
01, R ST B S 4 SR 4T, BRI Brock AR e b Ll RS, IX
5 AR H LA AR F £ 3 25 150

5.3 PKUPH #&8!

o E N BRI R S Sz B AR o b R N RS e Sl ST 40 it 31 IR T
RRAYOST, e 72 N R il 2 W T ) — AN B . X TR AT 32 BEAR R R X = i
S ARG, TRIAR Y CRLAEIE ARERD) ORAE b BRI 7, b R (AR e v
L3 78.6%, 1M Mayo A [F)RF R =, N 76.2%. ROC 4 MR 7R, Jb R
[T REBE AR T Mayo A UAT VA BEAY, B8 Jnid & A [ il 25 1 £ 5 052,
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6 FIERRE

R AT, BEAE HRCT MUORHUBEE K, J4h 1A e 3 A4t vy, (ER R 4500 5 Lk I
WHBRMII 45, WRPE NLST fFFLEs R, Mg rAomBiRe (27.3%) , {Hfifigh 1%
PE S LLARAK (3. 7%) o SPN AENfi gl 15 A BURF IR AR DL —Fh 282, $mm ) RERERST
N AFFEAST SPN (I IEAfIAR, F5F HAGHZ Wi AR iR )T R IRE L . AR SCERE
XTHE NS K EFE R . SCERIBSE, SE50940 1 SPN [F5E . 4028, JWERRAL., 2 IrFlE
Rk ROBVETOMBIAY, SEhnasri . JEREE 1 # SPN. SPN B WA m 45T, ik
FAAERE I RIS TT, R 2 5] R im RIS T S A o JASr AR AT S8 IR 1 1)
0 ARG, A L STk T AR TR SR W Bff R AT SPN ()10, 56 SPIN 45 2] 58 A& B A B I P i PAG 12
B, SRR E R
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