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ABSTRACT

Objective To investigate the association between radiomics features based on preoperative MRI and the
CD34 expression status of lower grade gliomas. Methods Retrospectively study of the clinical, imaging
and immunohistochemical findings of 107 lower grade gliomas from January 2019 to May 2024 in our
institution. Three-dimensional radiomics features were extracted based on magnetic resonance T2WI
sequences, and radiomics analysis was performed to dichotomize CD34 expression status. All cases
were randomly divided into training and test sets according to a 7:3 ratio, and a 5-fold cross-validation
was performed on the training set to select the optimal hyperparameters to build the prediction
model. The receiver operation characteristic(ROC) curve and decision curve analysis(DCA) are used to
evaluate the diagnostic value of the models. Results This study developed one prediction model based
on the radiomics features of the T2WI sequence. The area under curve(AUC) of the ROC for the CD34
prediction model in the training and test sets were 0.895 (95% Cl: 0.809—0.904) and 0.861 (95% Cl:
0.710-0.980), respectively; sensitivity was 0.756 and 0.778, specificity 0.941 and 0.929, and accuracy
0.840 and 0.844, respectively. According to DCA, net clinical benefits were observed for the CD34
model. Conclusion The radiomics models based on preoperative MRI-T2WI sequence has a certain
predictive value for the expression status of CD34 in lower grade gliomas.
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