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ABSTRACT

Objective The current diagnostic rate for early identification of cirrhotic regenerative nodules for
benign and malignant differentiation is not high.This study is based on a deep learning algorithm
to distinguish benign and malignant cirrhotic nodules by applying convolutional neural networks
to imaging. Methods The clinical data of 200 patients with cirrhotic regenerative nodules admitted
to our hospital from September 2020 to February 2023 were retrospectively analyzed,and all the
patients received all routine MR plain scanning,DWI scanning,Gadoxetic Acid Disodium dynamic
enhancement scanning,liver and bile specific phase imaging,and pathological examination at the time
of admission,respectively,and the patients were affected by using the Al machine learning and the
routine manual reading of the films.The diagnostic efficacy was evaluated by calculating and comparing
the sensitivity,specificity and accuracy of the two. Resufts Compared with conventional imaging
physician reading,the sensitivity of Al machine learning model in diagnosing the nature of regenerative
nodules in cirrhosis was 96.55% (112/116),the specificity was 92.85% (78/84),and the accuracy was
89.00% (178/200),which suggests that the diagnostic efficacy of the model is better. Conclusion Imaging
histology based on Al machine learning can assess the nature of regenerative nodules in cirrhosis on
MRI with better accuracy than routine reading by imaging physicians,which has some clinical value.
Keywords:Regenerated Nodules in Cirrhosis; Disodium Gadolinium; Benign and Malignant; Prediction
Model
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