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[ Abstract |

status and computed tomography (CT) imaging features and clinical characteristics in lung adenocarcinoma. Methods

Objective To explore the correlation between epidermal growth factor receptor( EGFR) mutation

The clinical and CT imaging data of 149 lung adenocarcinoma patients who underwent EGFR gene test were collected
in our hospital from June 2016 to December 2017. The patients included 80 cases of mutation and 69 cases of wild
type. The CT features and clinical characteristics of the EGFR mutation group and the wild type group were com-
pared. Results  Clinical characteristics: the proportion of women with no smoking history and elevated tumor marker
carcino-embryonic antigen( CEA) in the EGFR mutation group was higher than that in the EGFR-free group ( P <
0.05). CT imaging features: the mutation rate of EGFR in the patients with tumor accompanied by burr and pleural
effusion was high( P <0.05). Logistic regression analysis showed that gender, tumor marker CEA and spicule sign of
CT imaging had predictive value for EGFR mutation in lung adenocarcinoma. Conclusion Univariate analysis results
suggest that EGFR mutation status of lung adenocarcinoma is related to the patients’ gender, smoking history, tumor
marker CEA | burr sign and pleural effusion. Logistic regression models suggest that female, elevated CEA and burr
signs are risk factors of EGFR mutation in patients with lung adenocarcinoma.
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