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ABSTRACT

Objective Exploring the application value of combined clinical and CT radiomics models in predicting the
severity of acute pancreatitis. Methods A retrospective cohort of 257 patients with acute pancreatitis,
confirmed by clinical diagnosis and admitted within 24 hours of onset, was classified into mild/
moderate and severe acute pancreatitis according to the revised Atlanta classification (RAC), with 128
cases of mild/moderate acute pancreatitis and 129 cases of severe acute pancreatitis. The pancreatic
parenchyma was manually contoured on CT plain scan images, and the optimal radiomics and clinical
features were extracted and selected. Random Forest algorithm was used to construct radiomics and
clinical models, and the predictive performance of the models was evaluated using ROC curves and
AUC values, with DCA curves assessing their clinical decision-making capabilities. Resufts Ultimately,
9 clinical features and 16 radiomics features were selected. The combined model, incorporating both
clinical and radiomics features, demonstrated excellent predictive performance with AUC values of
0.939 in the testing set. Conclusion The combined model, incorporating radiomics and clinical features,
can provide diagnostic value for the early prediction of AP severity in clinical practice, thereby guiding
clinical decision-making.
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