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The value of CT-based radiomics for evaluating the expression status of human epidermal growth factor
receptor 2 in gastric adenocarcinoma WANG Su-ya,ZHAN Peng-chao, XING Jing-jing, et al.Depart-
ment of Radiology,the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
[Abstract] Objective: The aim of this study is to develop and validate a non-invasive prediction
model for evaluating the expression status of human epidermal growth factor receptor 2 (HER-2) in
gastric adenocarcinoma. This prediction model is based on CT radiomic features and clinical character-
istics.Methods:In this study,a retrospective analysis was conducted on 263 clinical data of patients di-
agnosed with gastric adenocarcinoma at our hospital,out of which 49 cases were HER-2 positive and
214 cases were HER-2 negative.Patients were randomly divided into a training set (n=185) and a vali-
dation set (n=78) at a ratio of 7:3.Radiomic features were extracted by manually delineating the re-
gion of interest (ROI) on venous phase CT images using 3D slicer software.In the training set,clinical
features differences between HER-2 positive and negative groups were compared.Independent clinical
predictors were determined using multivariate logistic regression and were utilized to develop a clinical
model. A radiomics model was also created using a least absolute shrinkage and selection operator
(LASSO) algorithm, which calculated the radiomics score (Radscore) for each patient. An integrated

model that combined the independent clinical predictors and Radscore was also constructed as a final
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model. The predictive performance of the model was evaluated using the area under the receiver operat-
ing characteristic curve (AUC), while calibration curves were used to assess the agreement between
predicted and observed probabilities. Additionally,decision curve analysis (DCA) was conducted to ex-
amine the clinical utility of the models.Results: Tumor thickness (OR=1.04,P =0.033),cT stage (OR
=2.39,P=0.038),and cN stage (OR=2.15,P =0.046) were identified as the independent clinical
predictors for HER-2 positive expression. In the training set, the area under the receiver operating
characteristic curve (AUC) values of the clinical,radiomics,and combined models were 0.711(0.626~
0.795),0.852(0.787~0.917) ,and 0.872(0.808~0.936) ,respectively.Similarly,in the validation set,the
respective AUC values were 0.698(0.534~0.861),0.818(0.698~0.938),and 0.853(0.747~0.959) for
the clinical,radiomics,and combined models. The calibration curves demonstrated good agreement be-
tween predicted probabilities and actual observations for the combined model. Furthermore, the deci-
sion curve analysis (DCA) indicated that the combined model would provide clinical net benefit for
gastric adenocarcinoma patients. Conclusion: The combined model built on CT radiomics and clinical
features can be utilized for non-invasive assessment of HER-2 status in gastric adenocarcinoma before
treatment.

[Key words] Stomach neoplasm; Human epidermal growth factor receptor-2; Expression sta-

tus; Tomography,X-ray computed; Radiomics
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I I — 2R YT SRR

HHT, HER-2 Ik WA By 3= 2400 75 3% 0 JE 716
1l T AR AR A 1Y H 28 4 211k %% (immunohistochemis-
try, IHC) 73 M1 #1 ¢ & 5 v 4% 32 (fluorescence in situ
hybridization, FISH) 32 , # I & A< f /=7 o 1 45 K 2 #E
BSOS DR B R — R TR | 5 AT R
BAA HER-2 AR, CT 1B 3R J7 w4 1 3P4k & 98
) FEE B A T AR R DL CT 28 4 7 AR
TN TR BEH AR AE HER-2 AR 2546 W v (4 ) {8 32 Wt
WA WF TSR S HETE N AT KR T CT 2R A =T AG
B HER-2 RS HGE BN UL P A58 2k T
CT S AGEH 2 FUG R R AE I e — o] JC A0 1 DAl 15 98
HER-2 R By A 2L

LS 7%

1G5
W] JB5 Pk 48 4 2013 4F 6 H &= 2023 4F 12 A fEABE
Wiz h EE R ENIE R CT %k, %% 6] g0 A bR E .

@ Jgt 9 kb 28 95 BUE 52 2 B9 s @ 48 THC B05¢ 0 5t
i 32 FISH kR PG HER-2 2 KR ; ORI Al
2 N2 T RIS CT HH. 5 0] HE B bs . O
o CT HAaT 52 7407 s e i M a7 O
B2 A E Y s © B A 22 F BUR A iR R
L TC T A 2 T R k. AR RN HEBR A o A
WA 263 ) 8 s & b 55 197 B, % 66
] A 23~83 %, F-11(59.764+11.09) % , HER-2 [l
Pk 49 B, HER-2 FAE 214 6], $%2 88 7.3 B9 Lo 6% r
A B BB A 2B TG 4R Hodh Il 2R 4 185 i,
HER-2 FH: 5 BAYE R 35:150; B UE4E 78 4], HER-2
PHME S BIPE L 1464, ASGFFTEHBIN K228 — it s
B B 46 B 2% 51 23 3t vk (2021-K'Y-1070-002) , I ¥4 f0 2%
B R

295 1 %8k J HER-2 R 75 114 5 22 5 o

Y I I PR R AIE A 45 1 ) L A7 1 | B 983 v B L Bor-
rmann 73 % B2 PL IR 72-4 (carbohydrate antigen 72-
4,CA724) \BEZEHiJE 19-9 (carbohydrate antigen 19-9,
CA19-9) #19%& & L J& (carcino embryonic antigen,
CEA) ., CT FIEAHE M CT EH. s ik CT 4.1
kI CT A8 | g 4 42 (22 7 1i o A (R b o 1 B de R
T U e e BE ) | o g JE AR R e B T R 3R i A U
Ab 1) S5 R R ES) MR I PR TNM 43 3 (¢ TNMD il
I R4 . CT FRAE o 2 57 il 56 R B2 U 78 AS 2409 B 45
B G0 AT L PPAL S bR AR R g JER AR
F R A S S B cTNM 433 F i PR 43 9 4R 5 45
JNRR UICC/AJCC AR ifE #E 47 WAL, 0 3 3 W — Bt
ZHE I — 3.
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HER-2 IR H E AR THC 34 #1325 HER2 FH %,
THC 2+ #1338 4 A E M THC 1+ A1 THC 0 352 4 [
M. XFF IHC 2+ B # 17 FISH & I i#F — 25 B i
HER-2 KPR 25, HER-2 5L PR3 34 BH M 58 Sy i g
M) HER-2/CEP17 WA =>2.0, HiAx MBATE.

3 KA ik

JIT A R AT A S 4T B RO i L U R
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A 45 F 3%k 4 55 F (least absolute shrinkage and selec-
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PE A 0.001" 0.972
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NO/N+ 11/24 83/67 4/10 31/33
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T A% g . SR FH Delong K % bb 458 A [A] 55 784 22 1] (19
AUC B2 5, 2l e 3 th 42 PP 450 B A i A ¥ 0 25
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& R

LI PR 5%

Y2548 TG IF 42 v HER-2 [k 20 5 B M 41 2 1)
G PRAFFAE 1 LA 25 R L% 1, A ZR4E b, HER-2
PHAELL 5 B4l Z 8] CEA IR EAR T 203 eN 43
Wi 2 A GE it X (P <<0.05) s FERR IE 4 v,
EPERN K AN 2ERBEAES 28 L (P <
0.05) ARG PRE R 22 - o ge it 22 i X

2.5 AIE B 356 e A% A0 4 S

4l N R4 ] ICC — SOk 43 BT J5 O/ B 658 A4
F s ZE U0 25 45 P58 37 mRMR & 3k LASSO [ )9 8 i
1) FEAT R AR 0 108 L B M 11 A S A0 4 AE oy 7t 5
QA 2T A O IE S L R B3R 2, MR R AE R
BOMBH N3 A B & ) Radscore, TEVIZREE 1,
HER-2 B4 9 Radscore 4 1.00 +0.41, BATE4 K
1.60+0.40, HER-2 FH M 41 /Y Radscore fik T BH 4 41
ERAGH¥ER (1 =17.815,P<C0.001), {EIF%E
1, HER-2 B 2H 19 Radscore S 0.8840.34, BT 40
4 1.334£0.42, HER-2 P4 ) Radscore ik T B 14
H.ESAGIFER (=4.254,P<<0.00D),

3. PR B3k A5 55 78 1) 4 ST

KU G b 1) 22 5 G vt 2% = SUI I PR AR 1R 40
ANZ K K8 500 50 . 45 50 B R B R R 42 (OR =

R BHRAFRE
4% "
e 1.483763148
wavelet. LLH _ gldm _ Low Gray Level

Emphasis 0.072527285
original_glem_Cluster Tendency 0.06748114

wavelet. LHH _ glszm _ Size Zone Non-
Uniformity Normalized

wavelet. LHL_firstorder_Kurtosis

—0.075066504

0.014392359
0.104049663
—0.031913575

wavelet. HLL_firstorder_10Percentile
wavelet. HLL_firstorder_90Percentile
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Row

wavelet. HLH_firstorder Skewness
wavelet. HHL_firstorder_Median
original_glem_Imc2

—0.111754509

0.081780354
0.128527762
0.053668665

wavelet. HLL_glrlm_Run Entropy —0.212124581

1.04,P=0.033) .cT 1 (OR=2.39, P =0.038) .cN
S (OR=2.15,P =0.046) k) HER-2 FHPE 23k 1y I
PR ST S50 PR o DL ) S i PR AL . 45 45 il R 2k ~7.
T K7 F1 Radscore #4) @ Be 4 6 1

445 1AL ()32 W BCRE A AT

AN GRAE I PR RSRN  J HER-2 BH MR35
B AUC 7 0.711 (95% CI:0.626 ~0.795) , 515 41 2
FBRLE) AUC N 0.852 (95%CI1:0.787~0.917) , Bt &
BRI AUC M 0.872 (95% C1:0.808~0.936) ; £ &
TEAE Il PR A AL S50 1 968 HER-2 FHPE R AUC
9 0.698 (95% CI:0.534 ~0.861), 514 2H ~# # 71 1)
AUC Jy 0.818(95% CI:0.698 ~0.938) , Ik & 4 A 1)
AUC 4 0.853 (95%C1:0.747~0.959,[f 2.3 3),

%3 TREHENAERRILE T 8D B &

B /5 38 4 AUC95%CD bt
- R R BBRE HERE

I R AL A

P 4 0.711€0.626~0.795) 58.9% 52.7% 85.7%

ik 0.698(0.534~0.861) 78.2% 81.3% 64.3%
YA M FER

I %L 0.852(0.787~0.917) 76.2% 74.0% 85.7%

e 0.818(0.698~0.938) 80.8% 81.3% 78.6%
R AR

I %% 0.872(0.808~0.936) 73.0% 68.7% 91.4%

I E £ 0.853(0.747~0.959) 80.8% 79.7% 85.7%

Delong ¥ 5 45 5 @ n . R R S5 b BR A LA 5
AR AR 2 8] () AUC 225 St X (Z=
1.497, P =0.134) , B G B A 5215 41 2 A AU 5 11 PR A
RIZ A ) AUC 4 22 5 A Geit 2% 58 L (Z =4.105,
P<C0.001;Z=2.904,P =0.004) ; 7 K iIF £ v , 56 A 5
RSl RAS T Z [ i) AUC (2 RA SR (Z=
2.064,P=0.039) , x4 BLH 2 8] () AUC {H 22 53T
Goita L(P #>>0.05)

2 e A MR A B 2R P (R 3) . o il 4R o Bk
A AR A Y1 25 4 T B0 4 v ) T 45 SR 5 S0 B 2 S 3
ARG A B BB — 30t s Hosmer-Lemeshow L&
PE BERS 3 W s, T 45 R 55 52 PRl R W] 22 S g1t
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5 ERRITAL HER-2 RZSX 48 5 AL B ) 36 77 D3R
BXEKRT,

CT KA e 18 5 (9 1 IR 23 393 77 RO A S B 7
077 TR A B R R R A T B,
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BERUR — , FEZALHE 2 %5 0] 05 3245 ) £ AL L Bl AL AR AR
A5 AT RS TR R B3 3 T 8 2 6 T 2 SR 7 A s e
SRR AEOIXT L T DU AL 2 T AR R T R S 2 R 1A
988 KA R AL MR » 45 R TR R [FIBL 25 2 ) A R 3
HLAT B i BTG L 32 4 [ I A5E 8 4 32 IR 550 o A FL A
WRASE . AT LASSO BIFE %6 E T 11 4
MU B R R Y S R 2 R AR L R O
HHHE S B Radscore 5 HER-2 RIiKIRAS 3 40 C,
TEI 24 B E4E T HER-2 PHM: B 24 1 Radscore 13
TR E, ZR AT FE X, A, R A2 0
U 55 456w PR 20 7 3500 X F B Radscore #4) 2 1) 371
2 IR R AE I G A e uE S i) AUC {4391 90.872
(0.808~0.936),0.853 (0.747~0.959) , ¥ 2 S 3 T X
B HER-2 #0200 45 0 vERA EAN L 2L R0 T RE1E B it
TE TR R A o iR A DCA T £k 3 1R 51 26 (5]
AR (18 T 45 2R 5 5 bR 45 2R — B B, ) o 1 AR
HIRALIG RS K 25 . H AT 24 HER-2 2R 41240 5%

ReBRAI LA

DR T B — SR MR AL e = X LY R R i — 2D 4R
BN [A) B i LA T R RE ) B R L O 251K
Z PR L AR T L LYY ok 300 BT v 1% o s A Il PR
A A .

AWEFEAFAE LU Joy BRAE : O A5 S B Hp s [l i
PEBESE . AT REAF 700 1] 1 25 0 137 , Bk = SR PR B Uk s O ]
R BRTEO SR AS B AT BT R (R R AT 5 T A
At — AR

25 TR AR BT CT AR 415 JF & 1Y 51 2k
PIRERL, W] QI PE U 15 98 HER-2 RIIRZES A 82N
HLIE R YT R SR A 1 SCHE

SE Mk

[1] Xia C,Dong X, Li H,et al.Cancer statistics in China and United
States, 2022 ; profiles, trends, and determinants[ ] ]. Chin Med J
(Engl) ,2022,135(5) :584-590.

(2] MANE, A, X P 3, 45 R T 0 08 U & 4 B 8 ARVA RS ot Ak
LR AT AN(ELLT J0 4 52 %, 2023, 38(8) : 1033-1038.

[3] Bang YJ, Van Cutsem E, Feyereislova A, et al. Trastuzumab in
combination with chemotherapy versus chemotherapy alone for
treatment of HER2-positive advanced gastric or gastro-oesophage-
al junction cancer (ToGA) :a phase 3,open-label,randomised con-
trolled trial[J].Lancet,2010,376(9742) :687-697.

[4] Qin S,JiJ,Xu RH,et al. Treatment patterns and outcomes in Chi-
nese patients with gastric cancer by HER2 status:a noninterven-
tional registry study (EVIDENCE) []]. Oncologist, 2021,26(9) :
el567-e1580.

[5] Zhao H,Li W,Huang W,et al. Dual-energy CT-based bomogram
for decoding HER? status in patients with gastric cancer[ ] ].AJR
Am ] Roentgenol,2021,216(6) :1539-1548.

[6] Wang Y.Yu Y.Han W,et al.CT radiomics for distinction of hu-
man epidermal growth factor receptor 2 negative gastric cancer
[J].Acad Radiol.2021,28(3) : e86-e92.

[7] Lordick F,Carneiro F,Cascinu S,et al.Gastric cancer: ESMO clin-
ical practice guideline for diagnosis, treatment and follow-up[]].
Ann Oncol,2022,33(10):1005-1020.

[8] W%, Wik MY BWLZIBIECT RN E HER2 REAIH X



TS 22 S5 2025 4F 1 A58 40 %% 1 ] Radiol Practice,Jan 2025, Vol 40, No.1

9]

[10]

[11]

[12]

[13]

15

P o BE 2F A% 2 2 5, 2019, 27 (4) £ 282-285. 39(10):1635-1638,1651.

FRLLAH e % =, 45 B CT IE4 5 HER2 K Rk gt [14] Wang S,Chen Y,Zhang H,et al. The value of predicting human
SEMERFSELT ] A E CT Al MRI 4245 ,2021,19(1) : 161-164. Epidermal growth factor receptor 2 status in adenocarcinoma of
[ Je ik 2, F L 25 B HER2 ik 5 MSCT £33 80812 the esophagogastric junction on CT-based radiomics nomogram
RIS AE T[] SRR ,2023,35(6) : 27-33. [J].Front Oncol,2021,11:707686.

Rl e S B R YT AR AR N R AR F k-2 1 (157 BSOS . 2k, ¥R R, 45 3L F CT SR 4124458 0 1 I\ 3% 1
SR O o SR A0 R T . rh AR 4 2% 2 AR5 2022, 56 (12) AR R T 32 AR-2 55 BE M T R SR Y R M BT D AR Ak
1392-1396. I 5L A (LT RRD »2022,12(2) 1 69-75.

S 8 X B AT L B HE L S5 3 T CT S A% 20 2 100000 48 0 3 2 (167  ZeWr, XS5, B4, 55 36 T # DK 58 CT AR AL F M DLAR %

RACHAN LT ] U 2 52 8., 2023 ,38(7) 1 910-915.
SO, B SR, T T, LR TR CT AR 4 2% i 2 I

= A R T I S G 0k 0 R e KB (R AR LT ). AR U 2 R
2023,57(5) :535-540.

RS i HER-2 235K R 98 ) . 58 U 2% 2 7, 2023, QiR B 3 .2024-02-28

AT H 2025 F(HE K% T K)

(AHFFEORNBREAFRLIE A PHRRXFAFEFRIN,. 5RES AN LBRYRF S
RIF G R 24HE 40 A5, GREATFNMEATFEG . FRAERARN, BALEXFEA WA LALLM
B AFIEERE FRIFERENATEALAES (A FEER)RENLETEAHBAH 10 KA
(KRB MERALBASERB FZ)LAATHRZRKFHA, (HFER)EERRANL 2023 FR
FRAEFLTORAB DA IENZL2LRA IRV EZALHAFELT A “F KRB F) M & Lkt
FFHRHRARAR —(PEHCHAZEERL).

AFBERHERES T KEFYRESFARG I T o, LEE NI FREFOHER HHE. 2@0
BXECT AR NNAHEZFET RELGH BEF BRARFFEF VRS @R,
FRRE.ZEH ] KRYLENH LRI L,

AF) A B A 5] L E (CSCD) As R R B3R (F LA R 20 KR P BA
BAZCHA TEZASHBIAA SR ZTERAEFRAREFZHRFHA GFETEFRER X P11z
7 Ql K,

TERB . AEF BEHFTE. . FEER AL ERR B E KA. I
FOHBRHERE SFHE RIS GFEL Y RORE L FRAB LT
AT A AT HEM 25 T AHFZN 300 T,

E RN %—F|S: ISSN 1000-0313/CN 42-1208/R

FiE:(027)69378385

E-mail: fsxsjzz@163.com Pk http: //www.fsxsj.net

GRIBEMIE 430199 AR FTEROR P EHARAFERERARANE C H

P!

B B 50 A% S 9R #AR

a

<

o

BRERS . 38-122

& 18 H 1. 2024-06-18)



16 T F 2B 2025 4E 1 A4 40 %45 1 8] Radiol Practice,Jan 2025, Vol 40, No.1

- HIRHFER -

5T CT ARA A AT DIERE B s W AR 3

BE, Rde, A, A, EMEm, A, 2o, 581Kk

[(FHE] BR:HELTEFNHECT s ARYRAFHEA 3745 L0 T AR TN R T by ik
B b BT 6 IE R R, ik AN 256 Bl ZJRFLIE K 69 R T IR B % B E, IF R4 B AL T AT
T35k CT e d, 4RI EARM B IERT RO MATF A A G T R, T Fib R EE SRk
& (CA19-9,CEA,CA7T2) MBRKZEA @S FEGRKH) WBREZ(EFALTHADEZ K
BRRAB) FBERT 2T ERN (N ZIEEM 5B (cM)B#FTE SR EFZHE)T 5
o RAF A it 5 F LA e Rk R B T A M NG R AE AL, 4R 3D Slicer S R B B 4 B &
MR (ROD IR F AR, 45 % D %D & 5 5T (LASSO) 3 ik i i F K 13 1
HAE M E UG AFHEA, ROYBRAFERALEABEAMEYRAF I KB AL % E B TR BT
T, KA ROC W&l &X T ERAUC) FHAFHERA AN LR FATA T FE, HR:
95 1] % F 2tk B AL ST B RO L 161 B R AL . JiF 9 69 W JR 5 A ST 4k B M AL T IT R 16 R kR S TR B
T (P<C0.05) , F 16 R 4 HAAF A 2k 5 F0ml B & A4 2 06 R AL AL, i B2 AL A2 )| 25 Jf Ao B0 9 42 P TR 45 & 1
I8 95 BEE AUC 2 %1 4 0.591(95% CI1:0.525~0.657),0.674(95% CI.:0.574~0.776), & i &%
FR2ARKBBAFHIEG A EMESRAFHER, ZEY EINGERBIESLE ¥ AUC 93 4
0.799(95% CI1:0.733~0.865).0.761(95% CI:0.656~0.865).3 & Tl RAER , LM F 7 LB L
e Fe IR £ P 89 AUC % %1 4 0.814(95% C1:0.748~0.879).,0.785(95% CI1:0.687~0.882), # iE#
EoWEREW BEREINEBFHMAE, AMERSEGHEAME, AEABEINTLERET.EX
Wy A ECHEL P RELENAFELRBIEE PRI BRSO FKE, L ERIF TR AL, &
WA TETNCT O HIEAFHEA LR R T IR T B EF 4 AT 616 R RS 77 & &L R
WL RGBT R R R A F R AN LB ARG ELHERE,

[XEBIFAY FMBE; RTWREE B LT AT KERBR, XL+ Em

[FRESESTR735.2;R814.42 [XBAFEBI A [XEHS] 1000-0313(2025)01-0016-08 _p,

DOI:10.13609/j.cnki.1000-0313.2025.01.004 FREZE(FIRERSE)FRIREE (OSID) : £

A study on predicting the efficacy of palliative chemotherapy for inoperable gastric cancer based on CT
imaging radiomics CHENG Zhen,YOU Ya-ru,ZHAN Peng-chao, et al.Department of Radiology, the
First Affiliated Hospital of Zhengzhou University,Zhengzhou 450052, China
[Abstract] Objective: To build and assess a pre-treatment clinical radiomics model based on en-
hanced CT imaging for individualized prediction of clinical response to palliative chemotherapy in inop-
erable Gastric Cancer.Methods: This retrospective study included a total of 256 histologically confirmed
cases of unresectable gastric cancer,and enhanced CT scans were performed before palliative chemo-
therapy.The treatment response was determined according to the RECIST criteria. Univariate and mul-
tivariate logistic regression analyses were conducted to identify independent predictive factors,inclu-
ding gender,age,tumor location,clinical stage,laboratory tests (CA19-9,CEA,CA724),CT image fea-
tures [ tumor longest diameter along the gastric wall,tumor thickest diameter perpendicular to the lon-
gest axis on cross-sectional images,clinical T stage (c¢T),clinical N stage (cN),and clinical M stage
(ecM)1].3D Slicer software was used to delineate regions of interest (ROIs) on the venous phase images
and extract radiomic features.The features were selected using the least absolute shrinkage and selec-
tion operator (LLASSO) method,and radiomic labels were constructed to build a radiomics model.Fur-
1EE B 450052 KM I R 25 — Bk s I g e 5 ok

TEB BN ARE 1998 —) , B VT B AR AL BP0 2k, 28 NI SRS RS 7 T4
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thermore,radiomic nomograms were constructed,and the model was visualized using nomograms.The
predictive performance of the constructed model was comprehensively evaluated using metrics such as
the area under the receiver operating characteristic curve ( AUC). Results: Among the included pa-
tients, 95 patients showed a response to palliative chemotherapy.Clinical stage of the tumor was identi-
fied as a clinically independent predictive factor for the efficacy of palliative chemotherapy (P <C0.05).
A clinical model was constructed using clinical stage as an independent predictor,and the AUC of this
model in the training and validation sets were 0.591 (95% CI:0.525~0.657) and 0.674 (95% CI:
0.574~0.776) ,respectively.On the basis of selecting 12 optimal radiomic features,a radiomics model
was constructed,and its AUC in the training and validation sets were 0.799 (95% CI:0.733~0.865)
and 0.761 (95% CI:0.656~0.865), respectively, which were higher than those of the clinical model.
The AUC of the constructed model in the training and validation sets were 0.814 (95% CI:0.748~
0.879) and 0.785 (95% CI1:0.687~0.882),respectively.Calibration curves demonstrated a high consis-
tency between the predicted and actual conditions of this model. Additionally, decision curve analysis
(DCA) indicated a higher net benefit in both the training and validation sets,even within most thresh-
old probability ranges.Conclusion: The CT-based radiomics model performs well in predicting the clini-

cal response of patients with unresectable gastric cancer to palliative chemotherapy before treatment,

17

which may contribute to clinical decision-making and improving patient survival rates.

[Key words]

diomics; Tomography, X-ray computed
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The value of radiomics in the diagnosis of primary clear cell carcinoma of the liver LIU Bin, CHEN
Feng,ZHANG Yan-yan, et al. Department of Radiology, Civil Aviation General Hospital, Beijing
100123, China

[Abstract] Objective: The aim of this study was to assess the value of radiomics in diagnosing
primary clear cell carcinoma of the liver by comparing the diagnostic efficacy of different models.
Methods: We randomly assigned 42 cases of primary clear cell carcinoma of the liver (PCCCL) and 109
cases of common hepatocellular carcinoma (CHCC) into training and validation sets at a ratio of 2:1.
The training set was used to establish different models while the validation set was used to evaluate
the performance of these models.Results:In the training set, the clinical model demonstrated an AUC
value of 0.797, sensitivity of 0.808, specificity of 0.662,and accuracy of 0.700 in diagnosing PCCCL.
The imaging fusion model showed improved performance with an AUC value of 0.878, sensitivity of
1.000, specificity of 0.703,and accuracy of 0.780.Additionally, the combined model demonstrated the
highest performance with an AUC value of 0.940, sensitivity of 1.000, specificity of 0.757,and accuracy
of 0.820.In the validation set,the clinical model had an AUC value of 0.647,sensitivity of 0.625,speci-
ficity of 0.600,and accuracy of 0.608.The imaging fusion model had an AUC value of 0.812,sensitivity
of 0.688, specificity of 0.857,and accuracy of 0.804.The combined model continued to perform well
with an AUC value of 0.868,sensitivity of 0.688,specificity of 0.886,and accuracy of 0.824.Conclusion:
Our findings suggest that radiomics has significant clinical value in accurately diagnosing PCCCL.Im-
portantly,our analysis revealed that Radscore,a radiomics-based score,is an independent factor in dis-
tinguishing between PCCCL and CHCC,demonstrating its potential for use in clinical practice.

[Key words] Primary clear cell carcinoma of the liver; Common hepatocellular carcinoma; Ra-
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