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ABSTRACT

Objective This study aims to explore radiomics features associated with HCC characteristics
in patients with HBV-related cirrhosis and to develop a predictive model for assessing these
features. Methods We analyzed MRI data from 98 patients diagnosed with HBV-related cirrhosis
and subsequently HCC between July 2018 and March 2024. Various radiomics features were
extracted, and key features were identified using a LASSO regression model, and an evaluation
model is constructed. Results Five key features were identified using a LASSO regression model.
These include entropy in the arterial phase of DCE-MRI, gray-level variance in DWI images, GLCM
contrast, GLRLM short-run high gray emphasis, and GLDM gray-level non-uniformity, which
were integrated into an evaluation model. The model achieved an AUC of 0.98, demonstrating
exceptional accuracy in assessing HCC characteristics. Calibration and decision curve analyses
suggest that this model is particularly useful for patients at medium to high risk. Conclusion
Our findings provide a non-invasive, precise imaging tool for evaluating HCC characteristics and
prognosis in patients with HBV-related cirrhosis, offering significant clinical implications.
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