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on CT Imaging
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ABSTRACT

Objective To explore the evaluation of the efficacy of radiofrequency ablation in the treatment of
advanced lung adenocarcinoma based on CT imaging. Methods 80 patients with advanced lung
adenocarcinoma treated in our hospital from June 2016 to May 2019 were collected. The patients
were divided into remission group (n=40) and non-remission group (n=40) according to the improved
evaluation standard of solid tumor (mRECIST). The CT images of all subjects before percutaneous
radiofrequency ablation (RFA) were extracted, the regions of interest were segmented, the lesions in
the segmented images were read by AK software (GE healthcare), the texture features were extracted,
the dimension was reduced by lasso method (LASSO), and the data model was established by random
forest (RTree) method. The diagnostic efficacy of RFA treatment was evaluated by calculating the
comparative model between remission group and non-remission group according to the receiver
working characteristic curve (ROC) and the predictive model decision curve (DCA) of advanced lung
adenocarcinoma. Results Based on the CT images of all patients, 12 texture features were extracted
and the corresponding imaging models were established. The AUC values of the training group and
the verification group were 0.846 and 0.725 respectively, the Yoden index was 0.513 and 0.548
respectively, the sensitivity was 70.68% and 72.55%, and the specificity was 80.57% and 82.29%
respectively. The 95% Cl was 0.735~0.924 and 0.712~0.893, respectively. The decision-making curve
of imaging prediction model is more practical in the range of 0.17 to 0.75. Conclusion The prognosis
of advanced lung adenocarcinoma RFA can be accurately evaluated by CT imaging before treatment,
which is worthy of clinical recommendation.

Keywords: CT Imaging; Radio Frequency Ablation; Advanced Lung Adenocarcinoma; Curative Effect
Evaluation
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