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ABSTRACT

Objective Constructing a radiomics model using corpus callosum MRI radiomic features for the diagnosis
of schizophrenia. Methods A retrospective analysis of high-resolution T1-weighted sagittal images from
Shanxi Bethune Hospital included 72 schizophrenia patients and 70 healthy controls. The entire corpus
callosum was manually delineated as the ROI on T;WI images, and radiomic features were extracted.
Ten features were selected using the mRMR method, and radiomics models were constructed using
different numbers of features with the XGBoost algorithm and cross-validated to select the optimal
model. The performance of the model was assessed using ROC curves, calibration curves were plotted,
and the Brier score was calculated to evaluate the consistency of the model. Decision curve analysis
(DCA) was further used to explore the clinical application value of the model. Resufts When six features
were selected, the highest AUC value in the cross-validation set was 0.794. The model exhibited AUCs
of 0.867 (95% Cl 0.754-0.945) and 0.833 (95% Cl 0.721-0.912) in the training and test sets, respectively.
The calibration curve demonstrated good consistency. Decision curve analysis also indicated a high net
benefit. Conclusion Constructing a radiomics model based on corpus callosum MRI radiomic features
has value in diagnosing schizophrenia, contributing to the goals of personalized and precision medicine.
Keywords: Schizophrenia; MRI; Radiomics; Corpus Callosum
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