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Guidance value of thin-layer CT+texture technique combined with miR-25 to evaluate

infiltrative pure ground glass nodules
WEI Ziyang,ZHOU Qingqing,XING Tao,YANG Lian
Author Affiliation:Department of Medical Imaging, Jiangning Hospital Affiliated to Nanjing Medical University,
Nanjing, Jiangsu211100,China

Abstract Objective To investigate the value of thin-layer electron computed tomography (CT) + texture technique combined with
microRNA-25 (miR-25) to evaluate the infiltrative nature of pure ground glass nodules (pGGN).Methods 115 patients with pGGN
from January 2019 to November 2021 in Jiangning Hospital Affiliated to Nanjing Medical University were selected and divided into pre-
infiltrative and infiltrative groups according to the pathological examination, and the data were statistically processed by comparing the
thin-layer CT signs and parameters, texture feature parameters, and miR-25 between the two groups.Results The roundness [(62.51+
8.29)%] was lower in the infiltrative group [(78.64+10.03)%] than in the pre-infiltration group, and the mean CT value (-462.33+41.80)
was higher than that of the pre-infiltration group (-462.33+41.80) (P<0.05); the surface area, maximum effective length diameter, mass,
volume, and inverse gap in the infiltrative group were (91.56+ (25.37) mm’, (10.37+2.40) mm, (246.15+72.35) mg, (620.49+155.84)
mm’, (0.09+0.03), respectively, in the infiltrative group, and (62.42+18.49) mm’, (8.43+1.25) mm, (8.43+1.25) mm, respectively, in the
pre-infiltrative group for surface area, maximum effective length, mass, volume, and inverse gap,(130.58+41.86) mg, (338.52+102.39)
mm?,(0.15+0.05),and the above parameters were statistically significant between the two groups (P<0.05); miR-25 was higher in the in-
filtrative group (1.69+0.34) than in the pre-infiltrative group (1.18+0.27) (P<0.05); roundness, mean CT value, surface area, maximum
effective length diameter, mass, volume, and inverse gap were independently correlated with pGGN infiltration (P<0.05); AUC for as-
sessing pGGN infiltration: roundness was 0.81, mean CT value was 0.80, surface area was 0.71, maximum effective length diameter was
0.75, mass was 0.81, volume was 0.80, inverse gap was 0.72, and each parameters jointly was 0.89.Conclusion Thin layer CT+tex-
ture technique combined with miR-25 are both associated with pGGN infiltration, and the combined application can significantly im-
prove the differential diagnostic value of pGGN infiltration, which may become a non-invasive and reliable protocol for assessing pGGN
infiltration and provide important reference information for clinical treatment.

Keywords Sarcoidosis, pulmonary;  Ground-glass opacity;  Thin-layer CT; Texture technique; Pure ground glass nodules;
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