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Radiomics based on CT for predicting lymph node
metastases in elderly patients with clinical
stage |A non-small cell lung cancer
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[Abstract] Objective To investigate the value of radiomics model based on enhanced CT for predicting lymph node
metastasis (LNM) in elderly patients with clinical stage [ A non-small cell lung cancer (NSCLC). Methods Clinical and
preoperative enhanced CT data of 361 elderly patients with clinical stage [ A NSCLC were retrospectively analyzed.
Pathological results showed 87 patients with LNM (LLNM group) and 274 without LNM (non-LNM group). The clinical
and CT manifestations of patients with and without LNM were analyzed and compared between groups. The imaging
features were extracted {rom preoperative enhanced CT and then normalized, and dimensionality reduction were performed.
The least absolute shrinkage and selection operator (LASSO) method was used to select the optimal radiomics features to
establish the radiomics model. Then all the patients were divided into training group and testing group in a ratio of 7:3, and
10 cross-validation method was used to obtain the best radiomics predicted model in training group. The clinical model was
established by using the clinical factors influencing LNM of elderly patients with clinical stage A NSCLC. Clinical model
and radiomics model were used to predict the LNM of patients in training group and testing group. respectively, and ROC
curve method was used to evaluate the diagnostic efficacy of the two models in training group and testing group. Results
Totally 396 radiomics features were extracted. After normalization, 5 optimal radiomics features were obtained by using
LASSO method to establish the radiomics model, and the optimal imaging radiomics model was obtained. AUC of the
radiomics model for predicting LNM in training group and testing group was 0. 816 and 0. 797, respectively, higher than
those of the clinical model (0. 650, 0.686, both P<C0.05). Conclusion Radiomics model based on enhanced chest CT
could be used to predict LNM in elderly patients with clinical stage TA NSCLC.
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