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Nomogram based on clinical and CT radiomics features for
predicting prognosis of acute pancreatitis

WEN Yao', LIU Dan'*, YU Yuan', LI Xinya', SU Liping', WANG Fang®
(1. Department of Radiology, Yongchuan Hospital of Chongqing Medical University, Chongqing 402160, China;
2. Shanghai United Imaging Intelligence Co. s Ltds Shanghai 200232, China)

[Abstract] Objective To observe the value of nomogram based on clinical and CT radiomics for predicting prognosis of
acute pancreatitis ( AP). Methods Clinical and upper-abdominal CT data of 203 first-diagnosed AP patients were
retrospectively analyzed. The patients were divided into training set (n=142) and validation set (n=61) at the ratio of
7:3. The optimal radiomics features based on enhanced venous phase CT were extracted and screened. the Radscores were
calculated. The patients were divided into good prognosis group (n=114) and poor prognosis group (n=89). Clinical
relevant variables, i. e. clinical data and CT findings and Radscores were included for univariate and multivariate logistic
regression analysis to screen the independent risk factors of the prognosis. Then clinical, radiomics and combined models
were constructed, respectively. Receiver operating characteristic (ROC) curve was used to evaluate the efficacy of each
model for predicting the prognosis of AP. The combined model prediction indexes were used to construct a nomogram, and
the calibration curve was used to evaluate its calibration degree. Results Totally 7 optimal radiomics features were screened to
calculate Radscores, among which C reactive protein, history of diabetes and Radscores were independent risk factors for the
prognosis of AP. The area under the curve (AUC) of the combined model for predicting AP prognosis in training set and validation
set (0. 84, 0.82) were both higher than those of clinical model (0. 71, 0.66, Z=3.12, 2.71, both P<(0.05). AUC of the
combined model in training set (0. 84) was higher than that of radiomics model (0.76, Z=2.39, P=0.02), while AUC of the
combined model in validation (0. 82) was not significant different with that of radiomics model (0. 81, Z=0.08, P>>0.05). The
calibration curve showed that the combined model nomogram model was well calibrated. Conclusion Nomogram based on clinical
and CT radiomics features could effectively predict the prognosis of AP.
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