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Clinical value of CT spectral imaging parameters combined with serum PRDM16 and GPER1
in the differential diagnosis of benign and malignant solitary pulmonary nodules”
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Abstract: Objective To explore the value of CT spectral imaging parameters combined with serum PR
domain protein (PRDM) 16 and G protein-coupled estrogen receptor (GPER) 1 in differentiating benign and
malignant solitary pulmonary nodules (SPN). Methods From July 2022 to May 2025,216 SPN patients ad-
mitted to Northeast Yunnan Central Hospital were divided into the benign group (#=127) and the malignant
group (n=289) based on pathological results. The levels of serum PRDM16 and GPER1 were detected by en-
zyme-linked immunosorbent assay (ELISA). The baseline data,imaging features,standardized iodine concen-
tration (NIC) in the arterial phase and venous phase,as well as the serum levels of PRDM16 and GPER1 were
compared between the two groups. The receiver operating characteristic (ROC) curve was used to analyze the
diagnostic value of arterial NIC, venous NIC,and serum PRDM16 and GPERI1 alone and in combination for the
nature of SPN. The Kappa test was used to analyze the consistency between the combined diagnostic results
of arterial NIC, venous NIC, and serum PRDMI16 and GPERI1 and the pathological results. Results There

were statistically significant differences in the edge morphology.lobulation sign,and vascular bundle sign be-
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tween the benign group and the malignant group (P <C0. 05). Compared with the benign group,the NIC values
in the arterial phase and venous phase of the malignant group were higher, while the levels of serum PRDM16
and GPER1 were lower,and the differences were all statistically significant (P <C0. 05). The results of ROC
curve analysis showed that the combined detection of arterial phase NIC, venous phase NIC,serum PRDM16,
and GPER1 had a sensitivity of 89.89% and a specificity of 79.53% ,with an area under the curve (AUC) of
0. 930. The AUC of the combined detection of these four indicators was higher than that of each indicator a-
lone (P<C0. 05). The Kappa test result showed that the combined detection of these four indicators had a
high consistency with the pathological results (Kappa=0.675,P< 0.001). Conclusion The CT spectral im-
aging parameters (NIC in the arterial phase and venous phase) combined with serum PRDM16 and GPERI1

have a relatively high value in differentiating benign and malignant SPN.
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