RECTRIMRIZE 2025488 £23% £8HA S5 E19088

S

CTHBEARAFT &
BN B bk E1RICE
N AME

FTEE  RER OKBRF
WA oKk E A
BMNENKEHRRERESH
(I #&M 221000)

[({EZE] BN RITREICTIERERKIARZGAF ST

BERBERERLHANMNE, HE EIEME
BARZEFARTHRIBIEE N B EHNEZE4090,
KIEARERELER D AKERICHAMEA(267HI) K%
BXERICRAMA (14261), FEBEH(T : 3) 2L
£(286)MIIELA(123), DITRAIRK. CTRESR
fE, fEAlogisticElIADHriHLE Ik ERIERIRIIE
MEZR, IEROI, REFHEHKMLFLEFE,
BURXGHAFRENIGKRESEE, WARHE
TE4FEs L T EFR(AUC) ERRE 5 #17% (DCA)
LS R B IS TR BE. RS HIBMEH T RN
EHEZGAZNE, ISAKSEEACUER
0.830(95%Cl: 0.781~0.879), WiFHBXSHREIACU
B790.853(95%Cl: 0.781~0.925), RMEEHETFIRAK
RESAAFRE, MARNERAEFRITFEN, P
<0.05, #ie EFCTIERTGAFRE A LURIFH
AT B EIERIE, HEAFTERSIRK
ISR NS RE B E BRI TNREE.

(R#8E) BfE; ®EAF; RERE
(FREDES] R455.2

S GonstE) W
DOI:10.3969/j.issn.1672-5131.2025.08.042

Application Value of Enhanced CT
Radiomics and Nomogram in Predicting
Lymphovascular Invasion of Gastric Cancer

DONG Yu-ying, RONG Yu-tao*, ZHANG Yin-yang, HU Chun-feng, ZHANG Xin-ran, DOU li.
Department of Medical imaging, The Affiliated Hospital of Xuzhou Medical University, Xuzhou
221000, Jiangsu Province, China

ABSTRACT

Objective To investigate the value of preoperative CT enhanced venous phase imaging in predicting
lymphovascular invasion in patients with gastric cancer. Methods A total of 409 patients with gastric
cancer confirmed pathologically by surgical treatment in Xuzhou Medical University were selected
and divided into positive group and negative group of vascular invasion(267 cases) and negative group
of vascular invasion(142 cases),according to postoperative pathological results.The two groups were
divided into the training group(286) and the verification group(123).The clinical and CT image features
of the two groups were analyzed,and the independent risk factors of lymphovascular invasion were
screened out by logistic regression analysis.Outlined the ROl and the optimal feature subset was
extracted and screened,and the imaging model were established.The area under receiver operating
characteristic curve(AUC) value and decision analysis method(DCA) were used to compare the
diagnostic efficiency of the models,and the Delong test was used to compare the AUC differences
among the model,and P<0.05 was statistically significant. Resufts A total of 7 optimal features were
selected to construct radiomics model.The AUC value of the combined model of the training group
was 0.830(95%Cl: 0.781~0.879),the verification group was 0.853(95%Cl: 0.781~0.925),which was
higher than the clinical model and the radiomics model,and the difference between the two groups
was statistically significant(P<0.05). Conclusion CT enhanced radiomics model can better predict the
lymphovascular invasion of gastric cancer before operation,and the combined model established by
radiomics label and clinical label has better prediction efficiency.
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