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ZHANG Yi,» DING Jia-an.
(Department of Thoracic Surgery, Shanghai Pulmonary Disease Hospital, Shanghai 200433, P. R. China. E-mail:

Benign and Malignant Solitary Pulmonary Nodule: Analysis of Risk Factors

yeechang120@ yahoo. com. cn)

Abstract: Objective To investigate the risk factors, diagnosis and treatment of solitary pulmonary nodule

(diameter<C3cm). Methods From Jan. 2001 to Dec. 2002, the clinical data of 297 patients with solitary pulmonary
nodule were reviewed. Chi-square or ¢-test were used in univariate analysis of age, gender, symptom, smoking
history, the size, location and radiological characteristics of nodule, and logistic regression in multivariate analysis.

Results Univariate analysis revealed that malignancy was significantly associated with age (P =0. 000), smoking
history (P =0. 001), the size (P=0.000) and radiological characteristics (P= 0. 000) of nodule. In multivariate
analysis (logistic regression), it was significantly associated with age (OR=1. 096), the size (OR=2. 329) and

radiological characteristics (OR=0.167) of nodule. Conclusion Age and the size of nodule could be risk factors.

Radiological findings could help distinguish from malignant nodules.

Key words: Solitary pulmonary nodule; Pulmonary benign disease; Malignant neoplasm
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