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Figure 1: Presentation of the global workflow of the CADe/CADx for lesion prediction, with CADe 3D convolutional neural network
(CNN) detection and lung segmentation on the left, and with nodule segmentation and CADx on the right. At the end a results
report is generated.
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Figure 2: Patient level AUC was 0.904 [95% Cl, 0.881-0.926],
with sensitivity and specificity of 80.1% and 86.6%.
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Figure 3: AU-LROC was 0.869 with a sensitivity of 78.4% and

specificity 86.6% at the MYI
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