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[Abstract] Objective: To explore the value of nomogram model based on contrast-enhanced CT
radiomics and clinical features in preoperative prediction of perineural invasion (PNI) of advanced gas-
tric cancer (AGC).Methods: The CT images and clinical data of 171 patients with AGC were retrospec-
tively analyzed.All patients were randomly divided into 119 patients (including 83 patients with PNI
and 36 patients without PNI) in the training cohort,and 52 patients (including 37 patients with PNI
and 15 patients without PNI) in the testing cohort at a rate of 7:3.The spearman correlation analysis
(SPM) and least absolute shrinkage and selection operator (LLASSO) were used for dimension reduc-
tion and selection of the radiomics features extracted from contrast-enhanced CT venous images, and
the selected features were used to calculate the Radscore of venous images (V-Radscore).Univariate a-
nalysis was used to compare V-Radscore and the preoperative clinical indicators between PNI positive
and PNI negative groups,and the statistically significant indicators were incorporated into multivariate

logistic regression to obtain the independent risk factors of PNI, the radiomics model (V), clinical
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model (C) and combined model (C+V) were built at the same time,and then a nomogram was deve-
loped to predict PNI in training group.The area under curve (AUC) of receiver operating characteristic
(ROC), sensitivity, specificity and accuracy were used to evaluate the diagnostic efficiency of nomo-
gram model. The calibration curves and decision curve analysis (DCA) were used to assess the calibra-
tion and clinical usefulness of nomogram model, respectively. Results: The independent risk factors of
PNI included V-Radscore, CT-reported tumor site, T-stage,and N-stage (P <(0.05),and the V-Rad-
score in PNI positive group was significantly higher than that in negative group (Z =5.536, P <<
0.001).In the testing cohort,the AUC of nomogram model for predicting PNI was 0.865, which was
significantly higher than that of the clinical model (AUC=0.786,%*=2.108,P =0.035) and the ra-
diomics model (AUC=0.681,%X*=2.083,P =0.037),with the sensitivity,specificity and accuracy were
0.838,0.800 and 0.827,respectively. The calibration curves showed a good consistency between the pre-
dicted and the actual probability in training (X* =5.846,P =0.664>>0.05) and testing cohort (X*=
8.170,P=0.417>0.05).DCA curve showed that the nomogram model had good cli-nical application
value.Conclusion: It is feasible to preoperatively predict PNI in patients with AGC using clinic-ra-
diomics nomogram model, which is expected to assist clinicians in optimizing pre-operative decision-
making.
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