142 BMF K$2%E ] REG ANAT OPER SURG  2023,32(2) http ://www. jjssxzz. cn

doi:10. 11659/jjssx. 07E022056 - IGREHFZR -
A" F-FDG PET/CT [R % *t 815 A % 3t 6 /)N 40 Bl B 788 o4 B2 45 6 R mO T
nE

WA, T Bk, RS, SIS0 , 553018 (NS RIETT BB BE AR, NSl JRI6 024000)

[ E] B& SN F-FDG PET/CT JFUR AL 2FAER AR/ NN (NSCLC) IR LS5 A2 IO TN, T3k e
TP FANGHUEI Ky NSCLC F-WIH A ISk A5 H4 R 119 101 41 25 I AR BT XU F-FDG PET [E1{%, [ 21/ 48 BUR & k% K%
FER W ABGEAR A A AR 117 A, 32 R (a) JER SRR (b) S B + 1838 AR (o) 43 3 SR AL 2 R, R
FH ¢ K3 5 LASSO [81)3 5 B L SR AL , 57 S8 ) SR AL ( SVM) #8578 55 2380 3 TARAFAE (ROC) 12k, Delong i 30 A [R5 7 il 2k
THB(AUC) 2253, R FHL + 1R BARMER (o) 215 L AR N bk O 25 56 85 0 T sk BE e A , HL RABUE 4 53 B \AUC IR
T AERG 2R 03 4 000 v 2R 0 39 88.06% 94.12% 0. 967 .92. 86% 11 80. 65% , & T ML AL K (a) ) 86.57% .79.41% .
0. 882 .80. 00% 1 70. 97% FILER HAZHIR: (b) 1 80. 60% 88.24% .0.872 85.71% H170.97% (a vs. b Z=0.202,P =0.839 9;a vs. ¢
7=2.385,P=0.017 l;bus.c Z=2.273,P=0.0230) , & AU F-FDG PET/CT J5 & k515 40 2 AR AE A T a] i F 1l NSCLC
WREEEHEHS | w48 il PRIG YT PTG 7

[RIR] AE/NA RN s Ik L 25 5% 88 5 U B0 AU A TR H R S T2 AR s B 1R e 2

[FEHZES] R817.4 [XiktriR&] A [FEE] 2022-07-15

Predictive value of dual phase *F-FDG PET/CT radiomics of primary lesions for lymph node metastasis in
non-small cell lung cancer

LI Yu-qi,LUO Xiao-yan,ZHANG Peng-bo,HAN Ting-ting, GAI Li-jun  ( Department of Nuclear Medicine, Chifeng Municipal
Hospital , Chifeng Inner Mongolia 024000, China)

Abstract: Objective To investigate the predictive value of dual phase "*F-FDG PET/CT radiomics features of primary lesions for lymph
node metastasis in non-small cell lung cancer (NSCLC). Methods The preoperative dual phase *F-FDG PET images of 101 patients who were
confirmed as NSCLC by surgery and pathology and identified the presence or absence of lymph node metastasis in our hospital were collected ,
and 117 conventional and delayed imaging radiomics features of primary lesions were automatically delineated and extracted. The radiomics

models were constructed according to conventional imaging mode (a) ,delayed imaging mode (b) and conventional + delayed imaging mode (c¢).
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The t-test and LASSO regression were used to screen the optimal subset model, the support vector machine ( SVM) model and the receiver

operating characteristic (ROC) curve were established ,and Delong was used to test the difference of area under the curve (AUC) of different

models. Results

The conventional + delayed imaging mode (c¢) radiomics model had the best prediction efficiency for lymph node

metastasis , with the sensitivity, specificity, AUC, prediction accuracy of training group and prediction accuracy of test group of 88. 06% ,
94.12% ,0.967,92. 86% and 80. 65% respectively, which were higher than 86. 57% ,79. 41% ,0. 882,80. 00% and 70.97% of the
conventional imaging mode (a) and 80.60% ,88.24% ,0.872,85.71% ,and 70.97% of delayed imaging mode (b) (a vs. b Z=0.202,
P=0.8399;avs.¢c Z=2.385,P=0.017 1;b vs. ¢ Z=2.273,P =0.023 0). Conclusion Dual phase *F-FDG PET/CT radiomics features

of primary lesions can be used to predict lymph node metastasis in NSCLC,and guide clinical treatment and prognosis judgement.

Keywords: non-small cell lung cancer;lymph node metastasis ; fluorodeoxyglucose ; positron emission tomography ; radiomics
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