REICTRIMRIZE 20234048 5215 $045 S 5516287

R BAENRE ERTE
IGERyaTT T fa (& BIRH
RHRE"
AFIE EROR?
x| Fir JE S
1LABENAZPEELE S TR

()11 344 646000)

2. ABENAENRRFEEREIRE
()11 344 646000)

L EEERNAFENEFEER-ERPER

PREFISE (FRR 14 FF ) 2 1o T AR A
(P3)11 55 646000)

PURGE-

(BE] REAFBR—HHIXNEZRZEIMNS
%, ALUBEREZIEMRI, CTHBFEGFHNE
EER, NERIZTRHEARERZNNEEN
&, TEEEL. MEMNAST RETHEESE
RIEEERNIER. AXMTEAFETAEERELIE
FHERYETT T A TR 7 m M S B T4R R

[XiE] REMRRE, AR, METE

[FESZES] R735.7; R730.7

[ERFTRIREE] A

[(E£WE] W)IEHETEALYTRAELES
ARZ M E X B AR
(2019YFS0018)
2020-ERPEIRKAREMEIG S
FeAm B (AR EAPER[2020]335)

DOI:10.3969/j.issn.1672-5131.2023.04.062

Research Progresses of Radiomics in
Evaluation of Clinical Prognosis of Primary
Hepatocellular Carcinoma*

DU Shuang-mei*, WANG Ou-cheng?, LIU Ying-chun?, LIU Yong®", WANG Jing®.

1.College of Integration of Traditional Chinese and Western Medicine, Southwest Medical
University, Luzhou 646000, Sichuan Province, China

2.Department of Magnetic Resonance Imaging, Traditional Chinese Medicine Hospital Affiliated
to Southwest Medical University, Luzhou 646000, Sichuan Province, China

3.Department of Hepatobiliary, National Traditional Chinese Medicine Clinical Research Base,
Traditional Chinese Medicine Hospital Affiliated to Southwest Medical University, Luzhou
646000, Sichuan Province, China

ABSTRACT

Radiomics is an emerging medical image analysis method, which can provide more specific and
objective quantitative data for clinical diagnosis and treatment through in-depth mining of potential
information in MRI, CT or ultrasound images, and plays a huge role in cancer diagnosis, prognosis
prediction and treatment response evaluation. This article reviews the progress of imaging omics in
evaluating the therapeutic effect and prognosis of primary hepatocellular carcinoma.
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