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Study on the Performance and Clinical Value of Explanatory Al-Assisted Chest CT in Early Screening of Primary Pulmonary Micro-nodules

Pan Kang,

( Department of Medicine, Wudangshan Tourism and Economic Special Zone Hospital, Hubei Province, Danjiangkou, Hubei 442714 )

[Abstract] Objective: To evaluate the application efficacy and clinical value of explanatory Al-assisted chest CT in early screening of

pulmonary micro-nodules, providing reference for efficient screening of pulmonary micro-nodules. Methods: A total of 200
subjects undergoing chest CT screening for pulmonary micro-nodules were enrolled as study subjects. They were divided into
an Al-assisted group and a conventional group (n=100 each) based on screening methodology. The conventional group was
screened solely by radiologists performing chest CT reading and nodule detection, while the Al-assisted group utilized an
explanatory Al diagnostic system. Pathological diagnosis or 6-month clinical follow-up results served as the gold standard. The
diagnostic performance, nodule detection rates, and average reading time were compared between the two groups. Results:
The Al-assisted group demonstrated significantly higher sensitivity, specificity, and accuracy compared to the conventional
group (P<0.05). The total detection rate and detection rate of < 5mm micro-nodules in the Al-assisted group were significantly
higher than those in the conventional group, while the missed diagnosis rate was significantly lower. The average reading time
was also significantly shorter in the Al-assisted group, with all differences being statistically significant (P<0.05). Conclusion: It
is demonstrated that Al-assisted chest CT significantly enhances the diagnostic efficacy of early pulmonary micro-nodule
screening, improving detection rates while reducing missed diagnosis rates. Additionally, it reduces radiologist review time and
improves screening efficiency, demonstrating substantial clinical value and suitability for widespread adoption in large-scale

early pulmonary micro-nodule screening programs.
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