3se1 UDEAS W.U*, suwuNn 33asdavdu w.u.*, 31910 1aATsaudyryr w.u*,

nadm 1Reuda w.u.*, 3S1DSSIU NYISY dDN.U.*, D1QSOA AuAUUAQ JA.U**

* nauvIusSua3NY1 anmuulsAnsdvoN (huaulvns:ao dLnNaLidvUUNYS
JduH3auunys 11000

** MASBISADNSSUTWWILIA:ADUWILADS ATUESFADNSSUAIEAS UKIDNE1AUSSSUAEQS
AUSSOAN dNDAADVKAadY JoHIaunusid 12120

Weeraya Noisiri M.D,*, Chomphunut Vijitrsaguan, M.D.*, Saijai Lertrojpanya, M.D.*,
Kittika Jiamjit, M.D.*, Jirawan Chayjaroon, B.Sc.*, Charturong Tantibundhit, Ph.D.**
*Department Of Radiology, Central Chest Institute of Thailand,

Bang Kraso, Mueang Nonthaburi, Nonthaburi, 11000

**Department of Electrical and Computer Engineering, Faculty of Engineering,
Thammasat University Rangsit Campus, Khlong Luang, Pathumthani 12120
(E-mail:weeraya_tat@yahoo.com)

(Received: June 30, 2020; Revised: September 3, 2020; Accepted: September 15, 2020)

Background: AlChestdAll is the model development for screening abnormalities in chest radiograph and
classification as normal, suspected active TB, suspected lung malignancy, abnormal heart and great vessels,

intrathoracic abnormal findings and extrathoracic abnormal findings. The purpose of this artificial intelligence (Al) was

to aid radiologists and clinicians, especially in the rural areas. Objectives: To analyze the sensitivity and specificity of
artificial intelligence for chest radiograph in diagnosis of lung malignancy. Methods: The pathological and cytological
reports were retrospectively reviewed. 800 patients of malignancy and 716 patients of non malignancy were randomly
selected. The chest radiographs in a 3-month period before the procedures were collected. The chest radiographs
were reviewed by three radiologists and classified as lung malignancy and non lung malignancy groups. The same
radiographs were evaluated by Al and reported as percent of probability. The cut point for detected lung cancer
was analyzed. The sensitivity and specificity of lung cancer diagnosis by radiologist and Al were calculated. Results:
The sensitivity and specificity in diagnosis of lung malignancy by radiologist was 67.5% and 83.1%, respectively. The
sensitivity and specificity of Al to detected lung malignancy in chest radiographs was 50.0% and 84.8%, respectively.
The cut point of probability percent which presented by Al for appropriated sensitivity and specificity was 52.5.
Conclusions: The sensitivity of Al in diagnosis of lung malignancy from chest radiographs was slightly less than
radiologist. The specificity of Al was comparable to the diagnosis by radiologist.

Keywords: Sensitivity, Specificity, Artificial intelligence, Chest radiograph, Lung cancer
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