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Values of enhanced CT-based radiomics in assessment of liver reserve function of patients with cirrhosis
ZHANG Zhi-xing, HUANG Zhong-jiang, HE Sheng, et al.School of Medical Imaging, Shanxi Medical
University, Taiyuan 030000, China

[Abstract] Objective: To establish nomogram model basd on enhanced CT radiomics to predict
liver reserve function in patients with cirrhosis.Methods: 144 clinically confirmed patients with cirrho-
sis were retrospectively analyzed.They were divided into three groups:Child-Pugh A (n=33), Child-
Pugh B (n=60),and Child-Pugh C (n=51).Two data sets of Child-Pugh A vs Child-Pugh B/C and
Child-Pugh A/B vs Child-Pugh C were constructed and randomly divided into training set and test set
at a ratio of 8:2.Region of interest (ROI) was manually delineated around the liver margin on triphasic
enhanced CT images,radiomics features were extracted and filtered in ROI.Radiomics signatures and
scoring formula were established with features and the nomogram prediction model was constructed
based on Radiomics score.The diagnostic efficiency of the model in the training set and test set was e-
valuated by receiver operating characteristic curve (ROC).Results:In the data set of Child-Pugh A vs
Child-Pugh B/C,the AUC, sensitivity and specificity was 0.920 and 0.807,0.933 and 0.741,and 0.846
and 0.826 ,respectively.In the Child-Pugh A/B vs Child-Pugh C data set,the AUC, sensitivity and spe-
cificity was 0.880 and 0.821,0.805 and 0.818,and 0.878 and 0.947,respectively.Conclusion : The nomo-
gram model based on enhanced CT radiomics can be used as a reliable diagnostic tool for predicting
liver reserve function of cirrhotic patients.
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