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ABSTRACT

Objective To investigate the predictive value of CT radiomics based models in epidermal growth factor receptor
(EGFR) mutation status in non-small cell lung cancer (NSCLC). Methods The clinical and imaging data of 125
patients with lung adenocarcinoma diagnosed in the First Affiliated Hospital of Bengbu Medical College from
August 2018 to March 2022 with EGFR gene detection results were retrospectively analyzed. There were
32 EGFR mutant patients and 93 wild-type patients. The patients were randomly divided into test set and
training set according to the ratio of 1:3. Clinical data and enhanced CT images were collected for all cases.
The collected CT images were manually segmtioned with a high standard by using the Huying software and
radiomics features were extracted. The least absolute shrink-age and selection operator was applied. LASSO
algorithm and 5-fold cross validation were used to select the best feature subset, and the radiomics model
was constructed. To evaluate the predictive efficacy of radiomics features in EGFR gene mutations by drawing
Receiver Operating Characteristic (ROC) curves and calculating the area under the ROC curve (AUC). Results A
total of 1409 features were extracted from the EGFR mutation prediction model of non-small cell lung cancer,
and five best radiomics features were obtained to construct the model. The constructed radiomics model could
effectively predict the EGFR gene mutation status of lung adenocarcinoma. The area under the ROC curve (AUC)
of the test set and the training set in the above model were 0.75 (95%Cl: 0.53-0.97) and 0.80 (95%Cl: 0.70-0.91),
respectively. Conclusion CT radiomics based model of EGFR mutation status in non-small cell lung cancer.
Keywords: CT; Radiomics; Non-small Cell Lung Cancer (NSCLC); Epidermal Growth Factor Receptor(EGFR)
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P=0.704>0.05), EGFREZEPEMEFISA, THEITA,
EGFRE4AEABEMHBEL0AN, LHBE53A; EGFRELE FHIRME
FHEEESFEGFRELR FTERIEEH SEE( x >=10.703,
P=0.001<0.05), EGFRRZTEABFERMEHNELI4IA, BERESE
MAEISA, EGFRELEAERMHEMETON, BRIEFHE23
A; REEGFREB TAMEBRAGFEEZHER(x =1.159,
P=0.282>0.05), EGFRRTHEHATLHMHEMBIAN, BOMHIE
MBE29AN, EGFRELRAESHAENEIN, BHHIENBSY
A; FEEGFREB FERTIZRAGFEEZHER(x =0.374,
P=0.541>0.05), EGFRRZEABEEFRIENEI4A, BEFIE
MAEISA, EGFRE4LEAEEREMNEISA, BEREMNESS
A; EGFRRZ A RCEAA BN AL EE S TEGFREFEE TCEA
HEE’\J;EI:IS(X2=8.583, P=0.003<0.05), EGFRE=Z A HCEALE
HHELAN, CEAASME28A, EGFRE4RHCEAEEMNE
38N, CEAFEMBS5A; EGFRRTEA FEGCOMELEES
EFEGFRE%EEE‘FﬁGGOE’\JEtt(x2:43.685, P=0.000<0.05),

68 -

(HEx200) 8y 7 AAE LT e,y JE B A J B, 45 & BUEGFR (+)

EGFRRZEATLGCCGONHBSAN, BGGOMBE2TA, EGFREFER
FEXGGOMETSA, BEGGOMEL8A,

2.2 HECTRAAFER BTS2 (HY) R HIRINI409 M & A
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