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ABSTRACT

Objective To investigate the predictive value of a clinical-radiomics nomogram for lymph node
metastasis (LNMs) involving the hilum and mediastinum in non-small cell lung cancer (NSCLC).
Methods 190 NSCLC patients were divided into a training group (n=133) and an external validation
group (n=57), and three logistic regression prediction models were constructed. The receiver
operating characteristic curve (ROC) and area under the curve (AUC) were used to evaluate the
predictive performance of the models, with the AUC difference between models assessed using
the Delong test. Calibration curves evaluated the calibration degree, and decision curve analysis
(DCA) assessed the clinical applicability. Results The radiomics model consisted of six radiomics
features (Radscore); the clinical model consisted of spiculation sign, lesion component, and
carcino-embryonic antigen (CEA); the clinical-radiomics nomogram model consisted of spiculation
sign, lesion component, and Radscore. In the training set, the clinical-radiomics nomogram model
had higher predictive performance (AUC=0.840) than the clinical model (AUC=0.762) and the
radiomics model (AUC=0.759), with a statistically significant difference in AUC (P<0.05). In the
external validation set, the clinical-radiomics nomogram model (AUC=0.800) also had higher
predictive performance than the clinical model (AUC=0.729) and the radiomics model (AUC=0.730),
but there was no statistically significant difference in AUC (P>0.05). Calibration curves and DCA
showed that the clinical-radiomics nomogram had good calibration and clinical applicability.
Conclusion The clinical-radiomics nomogram has a good predictive ability for LNMs involving the
mediastinum and hilum in NSCLC, and is significantly better than single radiomics or clinical factors.
Keywords: Clinical-radiomics Nomogram; Non-small Cell Lung Cancer; Lymph Node Metastasis Involving
The Hilum and Medjastinum
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