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Analysis of the Integrated Application Effect of Al-Assisted Diagnosis System for Pulmonary
Nodule Imaging and PACS
Qiaowei Dai
Tianmen Traditional Chinese Medicine Hospital
Abstract: Objective: To analyze the real—world application of the deep integration of the Al—assisted
diagnostic system for pulmonary nodule imaging with the PACS system, and to evaluate its
comprehensive impact on the speed of nodule detection, diagnostic rate, and workflow in radiology.
Methods: A total of 482 patients who underwent chest CT examinations in our hospital from June 2022
to December 2023 and were pathologically confirmed or followed up to confirm pulmonary nodules
were selected for experimental comparison. According to the system launch time, they were divided into
the traditional PACS group (240 patients) and the AI-PACS integration group (242 patients).
Additionally, the diagnostic consistency for sub—centimeter nodules, ground—glass nodules (GGN), and
mixed ground—glass nodules (mMGGN) was compared on a graded basis. Results: The total nodule
detection rate of the AI-PACS integrated system was 96.7%, significantly higher than that of the
traditional PACS group at 88.3% (p<0.05). The average diagnosis time decreased from (18.6 + 4.2)
minutes to (7.3 £ 2.1) minutes. For sub—centimeter nodules < 6mm, the integrated system showed a
substantial improvement in detection sensitivity, and the missed diagnosis rate decreased by 5.1%.
Conclusion: The organic combination of the Al—assisted diagnosis system for pulmonary nodules and the
PACS system greatly improves the speed and accuracy of pulmonary nodule detection without affecting
the primary diagnostic authority of physicians, reduces the probability of misdiagnosis, and has significant
clinical application and promotion value.
Keywords: Pulmonary nodule; Artificial intelligence—assisted diagnosis; Picture archiving and

communication system; PACS; Chest computed tomography
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