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Dual-sequence MRI radiomics combined with clinic for predicting
post-acute pancreatitis diabetes mellitus in acute pancreatitis
patients complicated with metabolic syndrome

LI Yanting, HUANG Xiaohua" , WAN Xiyao, WANG Yuan, LUO Jingxian, ZHU Zhijun, ZHOU Mengni
(Department of Radiology. Af filiated Hospital of North Sichuan Medical College, Nanchong 637000, China)

[Abstract] Objective To observe the value of dual-sequence MRI radiomics combined with clinic for predicting post-acute
pancreatitis diabetes mellitus (PPDM-A) in acute pancreatitis (AP) patients complicated with metabolic syndrome (MS).
Methods Totally 121 AP patients complicated with MS were retrospectively enrolled and divided into PPDM-A group (n=
50) and non PPDM-A group (n=71) according to developed into PPDM-A or not, also randomly divided into training set
(n=284) and test set (n=237) at a ratio of 7 ¢ 3. Clinical data were compared between groups, and a clinical model was
constructed based on parameters being significantly different between groups. The radiomics features of pancreas in T2WI
and late arterial contrast-enhanced-TIWI (CE-T1WI) were extracted, and a radiomics model was constructed. The
combined model was constructed based on the above two. The efficacy of each model for predicting PPDM-A was analyzed.
Results Significant differences of blood glucose, the proportion of hyperlipidemia, fatty liver, hypertension and AP
recurrence were found between groups (all P<Z0.05). Finally, 2 and 6 optimal radiomics features were selected from T2WI
and CE-T1WI, respectively. The area under the curve (AUC) of clinical model, radiomics model and combined model for
predicting PPDM-A in training set was 0.792, 0.859 and 0.927, which was 0.793, 0.842 and 0.927 in test set,
respectively, and AUC of combined model was the highest in both sets (both P<C0.05). Conclusion Dual-sequence MRI
radiomics combined with clinic could be used to predict PPDM-A in AP patients complicated with MS,
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