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Progresses of MRI-based radiomics in pediatric diseases
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Nanjing 210008, China)

[Abstract] As an emerging field in medical imaging, radiomics performs a series of qualitative and quantitative analysis

with extracting innumerable high-throughput features from medical images, providing information about the diagnosis and

prognosis of diseases. Radiomics has become an important part of precision medicine, and received more and more

attention. However, there were relatively few researches in the pediatric diseases with MRI-based radiomics. The

progresses of MRI-based radiomics in pediatrics diseases were reviewed in this article.
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