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[Abstract] Objective: To explore the value of the radiomics models based on ADC and contrast-
enhanced MRI in predicting the TERT promoter mutation status of low-grade gliomas (LGGs).
Methods: A total of 109 LGG patients confirmed by pathology were retrospectively analyzed. All pa-
tients underwent MRI scan before surgery. On the ADC and contrast-enhanced T,-weighted (T,CE)
images, ROIs were delineated in each tumor along its edge at the slice with the maximum area and ra-
diomics features were extracted. The features were selected by triad method (Fisher, POE+ACC,MI)
and least absolute shrinkage selection operator (LLASSO) analysis. Then, multivariate logistic regres-
sion analysis was used to construct the radiomics prediction models.Receiver operating characteristic a-
nalysis was used to evaluate the performance of models.Results: From ADC and T,CE images,279 ra-
diomics features were extracted respectively and 11 radiomics features were selected to construct three
radiomics models named ADC model, T, CE model and conjunct analysis (ADC—+T,CE) model. Among
them, the conjunct analysis model showed the best prediction performance with AUC of 0.928 (95%
CI:0.859~0.996) in the training dataset and 0.878 (95%CI:0.758~0.997) in validation dataset, re-
spectively.Conclusions; The radiomics models based on ADC and contrast-enhanced MRI can effectively
predict the TERT promoter mutation status in LGG patients, and the combination of the radiomics
features from ADC and contrast-enhanced T,-weighted sequences may improve the prediction per-
formance.
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scriptase gene; TERT promoter mutation; Prediction
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