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[ Abstract] Objective: To investigate the diagnostic performance of the radiomics model for path-
ological invasiveness of adenocarcinoma spectrum lesions of the lung. Methods: Preoperative CT ima-
ging data of 172 patients with pathologically proven adenocarcinoma spectrum lesions of the lung in
our hospital were retrospectively analyzed.Radiomics features were extracted from the preoperative CT
images via Pyradiomics package and selected via intra-class correlation and logistic regression with 1.2
penalty.Logistic regression,random forest and extreme gradient boosting (XGboost) classifier model
were established according to the selected features,and receiver operating characteristic (ROC) curves
were plotted. Two senior radiologists scored the probability of nodule invasiveness without knowing
the pathological findings. Delong test was used to compare the diagnostic performance of the three
classifiers with that of age,volume of region of interest (ROI) and the senior radiologists.Results:420
radiomics features were obtained from each ROI after feature extraction and selection.On test set,the
area under the ROC curve of logistic regression, random forest and XGboost was 0.921,0.956 and
0.958,respectively, and that of age, ROI volume and the senior radiologists was 0.620,0.863 and
0.896,respectively.Delong test indicated that there was no significant difference among the three ra-
diomics classifiers and no significant difference in diagnostic performance between the three classifiers
and ROI volume or the senior radiologists either (P >>0.05).Conclusion: The radiomics classifier mod-
els have high accuracy in preoperative pathological diagnosis of adenocarcinoma spectrum lesions of
the lung, the diagnostic performance of which is comparable to that of ROI volume and senior radiolo-
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