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Value of multiparametric MRI radiomics model in predicting Ki—67 expression in rectal cancer YU Shujie, ZOU
Jiajun, YANG Jianfeng, et al. Shaoxing University School of Medicine , Shaoxing 312000, China.
[Abstract] Objective To investigate the value of the multiparameter magnetic resonance imaging (MP-MRI) ra—
diomics model in predicting the expression of Ki—67 in rectal cancer. Methods The expression levels of Ki-67 in 109
rectal cancer patients were retrospectively analyzed and divided into high Ki—67 expression and low Ki—67 expression.The
expression of Ki—67 in pathological tissue was as the gold standard.At the same time, the DCE-T1WI, T2WI, and DWI
sequence images of pelvic DCE-MRI scans of all patients were retrospectively analyzed, and radiomic features were ex—
tracted. All patients were divided into training group (n=73) and test group (n=36) according to the ratio of 7:3.The
training group was used for feature screening and establishment of the radiomics model, and the test group was used to
verify the reliability of the established model.Feature screening was done by Spearman correlation analysis and least abso—
lute shrinkage and selection operator regression (LASSO).Logislic regression was used to construct a radiomics model to
predict the expression index of Ki—67 in rectal cancer.The performance differences among different models were compared
by Delong test, reclassification improvement index (NRI) and integrated discriminant improvement index (IDI). Results
The combined model had better predictive performance for Ki-67 index expression in rectal cancer, with AUC of 0.89 in
the training group and 0.86 in the test group, while
DOI:10.13558/j.cnki.issn1672-3686.2022.011.004 in the single sequence model, the DCE-T1WI model
I H AR B2y TAERME T H (2020KY977, outperformed the T2WI model and the T2WI model.
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bined model based on DCE-T1WI+T2WI+DWI has the best predictive performance.
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