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[Abstract] Objective: To investigate the value of CT radiomics and cytokeratin-19 fragment in
predicting the efficiency of tyrosine kinase inhibitors (TKI) in non-small cell lung cancer (NSCLC)
patients with epidermal growth factor receptor (EGFR) mutations. Methods: A total of 194 NSCLC
patients diagnosed as positive EGFR mutation and treated with EGFR-TKIs in our Hospital were ret-
rospectively collected. The effect of the treatment was evaluated by CT images three months later. Ac-
cording to the response evaluation criteria in solid tumors 1. 1(RECIST 1. 1), patients were categorized
as effective (n=121),or ineffective (n=73). All 194 patients were divided into training set and valida-

tion set with a ratio of 7 #+ 3 by complete randomization method. In the training set, principal compo-
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nent analysis (PCA),Kruskal-wallis (KW) methods and logistic regression via least absolute shrink-
age and selection operator (LR-LASSO) were used to perform dimensionality reduction and model
construction,then the radscore values was calculated. The clinical model was established by using clin-
ical data,morphological features and pathological results,and the combined model was established by
using cli-nical and radiomics labels. Area under curve (AUC) was used to evaluate the prediction effi-
ciency of the models and the decision curve analysis (DCA) was used to evaluate the clinical applica-
tion value of the models. Results: In the training set, nine radiomics features were extracted through
PCA and KW algorithms to reduce the dimensionality of radiomics features, which were used for con-
structing the radiomics model. After conducting univariate and multivariate analysis on clinical data,
CT morphological features of lesions,and pathological results,it was found that only the fragment of
cytokeratin 19 was identified as an independent predictor. Based on this,a clinical model was construc-
ted. Finally, the combined model was constructed by the cytokeratin 19 fragment with radscore. In the
training set,the AUC of clinical model,radiomics model and combined model were 0. 686,0. 800 and 0.
836 ,and in the validation set,the AUC were 0. 666,0. 774 and 0. 837, respectively. DCA showed that
the combined model had better benefits than the radiomics model and the clinical model. Conclusion:
CT radiomics combined with cytokeratin-19 fragment has high value in predicting the efficacy of EG-
FR-TKIs in NSCLC patients with EGFR mutations.
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