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ABSTRACT

Objective To predict platinum sensitivity using routine baseline multimodal magnetic resonance
imaging (MRI) and to establish clinical data in a radiomics framework. Methods 96 patients with ovarian
cancer who underwent multimodal MRI and routine laboratory examination between April 2020 and
April 2024 were evaluated, and 293 radiomic features were extracted by manually identifying areas of
interest to establish predictive models. A second predictive model was created by combining selected
radiological features with four established clinical factors: age, disease stage, initial tumor marker level,
and course of treatment. Resufts The radiomic model used some radiomic features associated with
heterogeneity to predict platinum sensitivity, with an AUC of 0.65. The second combination model
had an AUC of 0.77, confirming that the radiomic model had incremental benefits in addition to those
using established clinical factors. Condlusion The combined radiomics-clinical data model can effectively
predict platinum sensitivity in patients with advanced ovarian cancer.
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