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ABSTRACT

Radiomics is a combination of multi-modal medical image processing and analysis technology and
image data. It was defined as the extraction of pathological phenotypic features from medical images
(such as CT, PET, MR, ultrasound, etc.) in the early stage.These features include the shape, volume,
texture, attenuation of the lesion, as well as many obscure or excessive features. Through the analysis
of the extracted valuable imaging features, they play an important role in the early diagnosis of the
disease, the differentiation of benign and malignant tumors, the later precision treatment, and the
evaluation of efficacy.In recent years, imaging omics based on PET/CT, MRI, CT and other imaging
methods has been gradually applied in the diagnosis and differential diagnosis of lung cancer, as well
as the evaluation of efficacy and prognosis.This paper reviews the progress of multimodal imaging in
lung cancer.
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