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ABSTRACT

Objective To explore the value of CT radiomics in predicting the efficacy of immune checkpoint inhibitor
therapy for non-small cell lung cancer. Methods A total of 114 and 52 patients who received second-line
PD-1/PD-L1 monotherapy immunotherapy in our hospital and external hospitals were retrospectively
included as the training set and external validation set, respectively. According to the efficacy of the
first immunotherapy, patients were divided into a responsive group and a non-responsive group.
Based on pre-treatment enhanced CT to extract radiomics features, logistic regression was used to
construct clinical, radiomics, and clinical omics prediction models, and the discrimination, calibration,
and clinical effectiveness of the models were evaluated. Resufts In the training set, there were 45 and
69 cases in the response group and 69 cases in the non-response group, respectively. In the external
validation set, there were 22 and 30 cases in the response group and 30 cases in the non-response
group, respectively. A total of 12 radiomics features were included in the model, and clinical features
such as tumor maximum diameter (OR=2.547 [1.092-5.941], P=0.031) and neutrophil count (OR=3.642
[1.303-10.179], P=0.014) have predictive value for the efficacy of immunotherapy. The AUC values
of the clinical model, omics model, and clinical omics model were 0.653 (95% Cl: 0.559-0.746), 0.856
(95% Cl: 0.784-0.926), and 0.894 (95% Cl: 0.838-0.950), respectively. In the external validation group,
the AUC values of the clinical model, omics model, and clinical omics model were 0.624 (95% Cl:
0.535-0.712), 0.794 (95% Cl: 0.715-0.871), and 0.817 (95% Cl: 0.838-0.950), respectively. Conclusion
The combination of CT imaging omics and clinical features has high value in predicting the efficacy of
immune checkpoint inhibitor therapy for non-small cell lung cancer.
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