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[ Abstract] Objective To investigate the value of T-SPOT and tumor markers in the differential diagno-
sis of lung cancer and tuberculosis in pulmonary nodules. Methods The application values of CT plain scan,
tumor markers(TMs) detection, T-cell spot(T-spot) test for tuberculosis infection,CT+ TMs,CT+ T-SPOT
in the differentiation diagnosis between early lung cancer and tuberculosis for lung nodules were investigated
by combining with CT and nodule risk factors analysis. Results (1) The simple CT scan for diagnosing tuber-
culosis in pulmonary nodules: the sensitivity was 61. 9% ,the specificity was 75. 0% ,the coincidence rate was
69. 9% ;the simple CT plain scan for diagnosing lung cancer in lung nodules: the sensitivity was 74.0% .the
specificity was 61. 9% ,the coincidence rate was 69. 3% ;(2) the simple T-Spot test for diagnosing tuberculosis
in lung nodules: the sensitivity was 61. 9% , the specificity was 77. 0% , the coincidence rate was 71.1% ;the
simple TMs for diagnosing lung cancer in lung nodules: the sensitivity was 74. 5%, the specificity was
69. 8% ,the coincidence rate was 72. 7% ; (3) CT combined with T-Spot for judging tuberculosis and lung
cancer in lung nodules:the sensitivity=287. 3% ,the specificity="75. 5% , the coincidence rate=280. 1% ; the CT
and TMs combination for diagnosing lung cancer and tuberculosis in lung nodules: the sensitivity was
93. 4% ,the specificity was 77. 8% , the coincidence rate was 87. 3%. Conclusion CT+ TMs and CT+ T-
SPOT have the higher sensitivity and coincidence rate for the differential diagnosis of lung cancer and pulmo-
nary tuberculosis in pulmonary nodules,and have a certain clinical application value.
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