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DWI-based radiomics for predicting response of lung cancer to chemotherapy:a pilot study JIANG Jie-zhi, DING Ying-ying,
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[ Abstract] Objective: To investigate the value of radiomics for DWI in prediction of treatment response of lung cancer
to chemotherapy. Methods: Thirty patients with lung cancer confirmed by pathology were enrolled retrospectively. According
to the RECIST,all patients were divided into good response group (GR) and poor response group (PR) based on tumor
maximum diameter shrinkage rate after the second cycle of chemotherapy. ADC imaging (b= 600,800 and 1000s/mm?*)
were collected,and radiomics features were further extracted and analyzed. In total, 19985 radiomics features were extracted
in the ADC imaging for each patient, respectively. The absolute shrinkage and selection operator (Lasso) was adopted in
feature selection and used in the process of building the classifier model. Receiver operating characteristic (ROC) curve was
used to evaluate the capability of the three model to predict GR. Results: The AUC, sensitivity and specificity of the ra-
diomics model based on the ADC imaging (b=600s/mm”) for GR prediction were 0. 875,0. 895 and 0. 750, The AUC, sen-
sitivity and specificity of the radiomics model based on the ADC imaging (b= 800s/mm?) for GR prediction were 0. 924,
0. 947 and 0. 938. The AUC, sensitivity and specificity of the radiomics model based on the ADC imaging (b=1000s/mm?)
for GR prediction were 0. 918,0. 895 and 0. 875. The AUCs among the three groups had no difference (P>>0. 05). Conclu-
sion: It is possible to predict response of lung cancer to chemotherapy based on the radiomics of pretreatment DWI.
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