214 T F 2B 2022 4F 2 A4E 37 B4 2 ] Radiol Practice,Feb 2022, Vol 37,No.2

- BB SR =F
CT UM A4 it AR s PRAE B P o Je W B R 5 & 7;213’]@[@

FAM, B, FLM, RAR, BEK, BE, AWAE, FRK

[HZE]1 BH:KTCT ﬁﬁ/\#frﬂ%/—\ukm%w TR BEAG LA AN, Fik:
HRAMEEZFARARERLHERER 1626 ML AN%HE (=100 ZBEE (n=62), KKHT
A CT @4%4’%@1&@%4&%}%)!1 GEABIEERSIERT UK BAMNIEL R HEE,FH —
HBRBIFAFIE(n=48), KA LASSO @2kt B 5 A A AL E(n=28),# MM E L HEAH
%, B HEERBERFANEERAER B EXBALEMEALSGER, XA 2K E T EH2EROO
W & Fo e W R 5 AT (DCA) 3 R R AL AL 89 71 }nu:% RIEARIEAR A PALHAA A KB R 6 5 A H
Y, AT R B A K E o (DFS), &R A2t BB 7 TNM 58 R FRICE 3 A BARAANIGEAER,
TSR O ST RBARLEFERANR T, AR LEFER AR E & RE LA
i & T @mARS A 0.748,0.809 & 0.841, BMAMER A 0.31~0.87 o , LA & B A TR F 9% 5K 9 5L R
FE, DTREEEFIEHERTPEKEHG S5 F DFS 275 BA %45 &L (P<0.05), &ig:CT
BESNTRATEREEFARAGEARNGE S B, BFAREMRLERRTRBRGESER TR T4, H
B TiRAE B E TG,

[XERAY LR2HH:; REBRIB R XK HI; BB LA BRAME

[FEHES]Y R735.2; R814.42 [X#KFRIZAI A [XE4HS] 1000-0313(2022)02-0214-06

DOI:10.13609/j.cnki.1000-0313.2022.02.013 F R (FIRERS)PRIRE (OSID) :
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[Abstract] Objective: To explore the value of CT texture analysis combined with clinicopatho-
logical information in predicting postoperative recurrence of advanced gastric cancer (GC).Methods: A
total of 162 patients with GC confirmed by surgical pathology were retrospectively collected and ran-
domly divided into training set (n=100) and validation set (n=262).Texture features were extracted
from preoperative venous CT images. The U test and inter — group correlation coefficient (ICC) test
were tested to evaluate the features of training set and validation set,and the features with good con-
sistency (n=48) were obtained.The texture signature were constructed with the features related to re-
currence (n=38) screened by LASSO regression. The clinical model was constructed by screening the
clinicopathological indexes,and the combined model was constructed by the texture signatures and se-
lected clinicopathological indexes. The prediction effect of different models were analyzed using receiv-
er operating characteristic (ROC) curve and decision curve analysis (DCA).Finally, the patients were
divided into two groups based on the median value of texture signature,and the disease-free survival
rate (DFSR) was analyzed.Results:Bile acid reflux, TNM staging and vascular invasion were enrolled
in the clinical model, while for the combined model, bile acid reflux and texture signature were en-
rolled. The area under the curve (AUC) of clinical model, texture signature and combined model for
predicting postoperative recurrence of GC were 0.748,0.09 and 0.841,respectively. The combined mod-
el was more effective in predicting GC recurrence with the threshold probability of 0.31~0.87. There
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was a statistically significant difference in 5-year DFSR between patients with less than the median

value of texture signature and those with more than the median value of texture signature (P <C0.05).

Conclusion:CT texture analysis can be used to stratify the risk of postoperative recurrence in patients

with GC.The model combined texture signature with bile acid reflux has a better prediction perform-

ance, which is helpful to evaluate the prognosis of patients.
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Model building
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