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[Abstract] Objective: To develop and validate a radiomics model based on multiparameter MRI
features to predict the Ki-67 index in cervical cancer patients.Methods: A total of 91 consecutive pa-
tients with cervical cancer from two centers were enrolled in the retrospective study.According to the
results of postoperative immunohistochemistry,Ki-67 PI was divided into high expression group (>
60%) and low expression group (<<60%).A total of 3,390 imaging features were extracted from
T, WI-SPAIR,ADC, and contrast enhanced (CE) T, WI images.Univariate analysis and Least Absolute
Shrinkage Selection Operator (ILASSO) performed dimensionality reduction on the radiomic features
to screen out important features. Models are constructed using logistic regression, decision trees, and
support vector methods (SVM).The prediction accuracy of the radiomics signature was quantified by
the receiver operating characteristics curve (ROC) of the training and validation groups.The area un-
der curve (AUC) was calculated.Results: Among the 91 patients,27 had low Ki-67 expression and 64
had high Ki-67 expression. Through radiometric feature selection,4,6 and 5 features were finally se-
lected based on T,/SPAIR,CET, WI and ADC images.For the prediction of Ki-67 status,3 sequence
images of T,/SPAIR, CE T, WI, and ADC were used respectively. The model construction methods
corresponding to each sequence were logistic regression,SVM,and logistic regression model. The final
AUC of the training group was 0.801,0.856 and 0.819,respectively; The AUC of validation group was
0.716,0.731 and 0.719, respectively.Conclusion: MRI radiomic signature can be used as a non-invasive
method to assess Ki-67 status, providing important information for individualized treatment plan and

evaluate chemotherapy sensitivity before surgery.
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