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Nomogram of CT radiomics and clinical indicators for predicting
efficacy of immunotherapy combined with
chemotherapy of gastric cancer
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LIANG Pan's GAO Jianbo""
(1. Department of Radiologys the First Af filiated Hospital of Zhengzhou Universitys Zhengzhou 450052, China;
2. Department of Radiology, the Third People’s Hospital of Henan Provinces Zhengzhou 450052, China)

[Abstract] Objective To observe the value of nomogram of CT radiomics and clinical indicators for predicting efficacy of
immunotherapy combined with chemotherapy of gastric cancer. Methods  Totally 136 gastric cancer patients who
underwent immunotherapy combined with chemotherapy were retrospectively collected and randomly divided into training
set (n=96) and validation set (n=40) at the ratio of 7 ¢ 3. The therapeutic efficacy was evaluated., and the patients were
categorized into response group and non-response group. Based on clinical data in training set, logistic regression was used
to screen independent predictors of efficacy of combined therapy of gastric cancer and to develop a clinical model. Radiomics
features of lesions in pre-treatment venous phase CT were extracted and screened to construct a radiomics model, then a
combined model was built by integrating independent predictive factors, and its nomogram was drawn. The predictive
performance of each model was assessed, and the calibration and clinical net benefit of combined model were evaluated.
Results There were 77 cases in response group and 59 cases in non-response group. The area under the curve (AUC) of
clinical, radiomics and combined models in training set was 0. 711, 0. 808 and 0. 844, respectively, while in validation set
was 0. 670, 0. 714 and 0. 732, respectively. Except for combined model which had higher AUC in training set than clinical
model ( P=0.008) . no significant difference of AUC of other models was found in training set and validation set (all P>
0.05). The prediction results of combined model exhibited highly consistent to actual results, with excellent fitting
performance and high clinical net benefit. Conclusion Nomogram of CT radiomics and clinical indicators could effectively
predict efficacy of immunotherapy combined with chemotherapy of gastric cancer.
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