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Effect of radiomics based on conventional MRI in predicting IDH mutation in glioma
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Abstract: Objective To evaluate the effect of radiomics based on conventional MRI in predicting IDH mutation in glioma. Methods
The clinical data of 172 glioma patients (82 cases of IDH-mutant type and 90 cases of IDH-wild type) confirmed by postoperative pathology
were analyzed retrospectively. All patients underwent preoperative enhanced MRI examination and postoperative pathology for molecular
detection of IDH. The tumor entity and the surrounding edema lesions were delineated layer by layer by two neuroimaging physicians on
FLAIR and T1-weighted contrast-enhanced ( CE-TIWI) sequences,and the intra-group correlation coefficient (ICC) was used to evaluate the
consistency of radiomics features of the regions of interest delineated by the two physicians respectively, and then the image features were
extracted. The variance threshold method , univariate feature selection,and least absolute shrinkage and selection operator ( LASSO) were used
1o screen and reduce the dimension of the radiomics features , respectively. The y* test or Fisher exact lest was used to evaluate the statistical
differences in the imaging features of glioma between the two groups. The radiomics model was established by Logistic regression analysis using
the classification method of five-fold cross-validation,the results of the model were displayed by Nomogram, and the reliability of the model
was verified by calibration curve. Results A total of 13 radiomics features were screened from the CE-T1WI sequence and 7 radiomics
features were screened from the FLAIR sequence. Epilepsy, WHO grade,,image enhancement and edema had statistically significance for IDH
mutation status prediction (P <0.05). The area under the curve (AUC) of the radiomics model was 0.833(95% CI:0.778 to 0.889) in the
training set and 0.753(95% CI:0. 628 to 0. 895)in the test set. Conclusion Radiomics has good performance in predicting the IDH muta-
tion in glioma.
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Effect of serum gastrin-17 and pepsinogen combined with magnifying chromoendoscopy in the diagnosis of early
gastric carcinoma

SUO Ri-na,ZHAO Li-ping, LI Feng, FAN Hua, GUO De-xuan (Department of Gastroenterology , Hohhot First Hospital , Hohhot
Inner Mongolia 010030, China)

Abstract: Objective To investigate the diagnostic value of serum gastrin-17 (G-17) and pepsinogen (PG) combined with magnifying
chromoendoscopy for early gastric carcinoma (EGC). Methods A total of 405 patients who underwent EGC screening were selected ,and all
of them conducted the pathological biopsy. Patients were divided into the observation group (n =88) and the control group (n =317)
according to whether they had EGC. The general information ( age, gender, BMI) , results of the serum test (G-17,PG [ ,PG Il ) and the

examination results of magnifying chromoendoscopy of all the patients were recorded. Kappa coefficient test was used to evaluate the diagnostic

[E€mB] rFFRg el R -5  (2018-41-7-2)
[#EE1EE] ZHIK, E-mail ; cfsm@ 126. com

[14] Gillies RJ, Kinahan PE, Hricak H. Radiomics; images are more than Oncol ,2018,20(12) ;1573 - 1583. doi:10. 1093/neuonc/noy113.
pictures, they are data[ J]. Radiology,2016,278(2) :563 - 577. doi: [19] ATMFSE, PLEREE, B K, 55, 2-RE R RSB 2R XA Z Btk
10. 1148/radiol. 2015151169. TeA TR 2B 00 TR S ey R ML L e P 2R 7 IR S i el e i
[15] Kickingereder P,Burth S, Wick A, et al. Radiomic profiling of glioblasto- IWIEAFZE )], A gt 242 75,2021 ,55(8) 823 - 828. doi; 10.
ma:identifying an imaging predictor of patient survival with improved 3760/ cma. j. en112149 -20200930 -01129.
performance over established clinical and radiologic risk models [ J ]. [20] Waitkus MS, Diplas BH, Yan H. Biological role and therapeutic poten-
Radiology ,2016,280(3) :880 —889. doi ; 10. 1148/ radiol. 2016160845. tial of IDH mutations in cancer[ J]. Cancer Cell ,2018,34(2) ;186 —
[16] Kickingereder P, Neuberger U,Bonekamp D, et al. Radiomic subtyping 195. doi:10. 1016/j. ccell. 2018.04.011.
improves disease stratification beyond key molecular, clinical, and [21] Kim M, Jung SY ,Park JE et al. Diffusion- and perfusion-weighted MRI
standard imaging characteristics in patients with glioblastoma[ J]. Neuro radiomics model may predict isocitrate dehydrogenase (IDH) mutation
Oncol ,2018,20(6) :848 - 857. doi:10. 1093/neuonc/nox188. and tumor aggressiveness in diffuse lower grade glioma[ J]. Eur Radiol ,
[17] Jian A,Jang K,Manuguerra M, et al. Machine learning for the predic- 2020,30(4) ;2142 —2151. doi: 10. 1007/s00330 - 019 - 06548 - 3.
tion of molecular markers in glioma on magnetic resonance imaging:a [22] Peng H,Huo J,Li B, et al. Predicting isocitrate dehydrogenase ( IDH)
systematic review and meta-analysis[ J ]. Neurosurgery,2021,89 (1) : mutation status in gliomas using multiparameter mri radiomics features
31 —44. doi:10. 1093/ neuros/nyab103. [J].J Magn Reson Imaging,2021,53 (5):1399 — 1407. doi: 10.
[18] Suh CH,Kim HS,Jung SC,et al. 2-Hydroxyglutarate MR spectroscopy 1002/ jmri. 27434.
for prediction of isocitrate dehydrogenase mutant glioma: a systemic (Yl B EH)

review and meta-analysis using individual patient data [ J ]. Neuro



