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Tumor-spleen CT radiomics combined with clinical and CT findings for
predicting Lauren classification of advanced gastric cancer

YANG Chaofan's LIANG Changhua'* , LIANG Pan®, LYU Dongbo*, ZHEN Siyu',
PAN Ben', YANG Xinmiao', WANG Huihui'
(1. Department of Radiology. the First Af filiated Hospital of Xinziang Medical University. Xinxiang 453100, Chinas
2. Department of Radiologys the First Af [iliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

[Abstract] Objective To explore the value of tumor-spleen CT radiomics combined with clinical and CT findings for
predicting Lauren classification of advanced gastric cancer. Methods Totally 331 patients with advanced gastric cancer
(137 cases of intestinal type and 194 cases of non-intestinal type of Lauren classification) were retrospectively enrolled and
divided into training set (n=265, including 110 intestinal type and 155 non-intestinal type) and test set (n=66, including
27 intestinal type and 39 non-intestinal type) at the ratio of 8:2. Univariate and multivariate logistic regression analyses
were performed on clinical and CT data to obtain the independent predictive factors of advanced gastric cancer of different
Lauren classification. Radiomics features of tumor, spleen and tumor-spleen were extracted and screened from enhanced
venous-phase CT to construct the corresponding radiomics models, and a combined model was built based on radiomics
features of tumor-spleen combined with clinical and CT-related independent predictive factors. The performance of the
models for predicting Lauren classification of advanced gastric cancer were evaluated, and their clinical net benefit were
assessed. Results Borrmann classification, with or without lymph node metastasis and enhanced venous-phase standard
deviation of CT value of spleen were all independent predictive factors of non-intestinal advanced gastric cancer (all P<C
0.05). The area under the curve (AUC) of tumor radiomics, spleen radiomics, tumor-spleen radiomics and combined
models was 0. 771, 0.752, 0.814 and 0. 862 in training set, 0. 743, 0. 748, 0. 774 and 0. 859 in test set, respectively. The
combined model had higher AUC in training set than other models, higher AUC than spleen radiomics model in test set (all
P<C0.05) , also higher clinical net benefit than other models in training set. Taken threshold of 0. 45 to 0. 90, the clinical
net benefit of combined model was higher than that of other models in test set. Conclusion Tumor-spleen CT radiomics
combined with clinical and CT features could effectively predict Lauren classification of advanced gastric cancer.
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