336 o B 6 R 2023 44 50 A% 741 Chin J Clin Oncol 2023. Vol. 50. No. 7 Wwww.cjco.cn

. KR TS FLA -

ETHmBn LT el CT 2R AF R 5 BTNt R A B BRI AT 280

IBLERS  FRFTFIC KBITR®  BRERER” FHRY THES XREEEC RS

HE B A AmiE—f3 A 5) & AR TNt R A B R B S Z TG, Fik: wBESH 2010 F 1 A £ 2018 4F 12 A&
BEEMKRFWEDAER 132 6 R FHRKFHEER 45 622 3T BTG MR Ko B AR B8 R k. AT
BT AT CT AR 3% 5 (CT-RS) MEF L EHAER (RS-CN) , Ffiiid ROC W4 F @A (AUC) , Time-ROC W45, C-
index ##4% RS-CN 49 TAM AL 7 . £5R: DI 45K %) F,RS-CN Tl B M &% B4k £ 5 £ 69 C-Index # 0.72, AUC 248 T TRG %
% (P=0.019) , B35 ypTNM 4-#48% (P=0.786) . Time-ROC W4k 2 £ &AEF AL RS-CN T AR £ A4k A 46 44T TRG
S H ypTNM 5 Hi, SRERBIEIA T PR AR a9 R . 3 —F 547, K40 (RS-CN<288.4) %% 3 F &A% (overall sur-
vival,0S ) Z&J%& A (disease-free survival, DFS ) 3 2 &% T &R &4 (RS-CN2288.4) , 128 RbA k47 REH L sT 3 F
DFS 2483 (P<0.05) ,3 4 0S (P=0.099) KJLIARIE ., it M T4 ypTNM o4, KA 42 H 69 RS-CN AR 7T £
M IZ ARG %9 B BT IRR) 7 58 3 e B RS ALTT P 3K 500 B, A AL TG 57 84 s ok AR A TS TR

KR HEMFER CTHRAF HEHirsy e

doi:10.12354/j.issn.1000-8179.2023.20220831

Computed tomography radiomics-based nomogram before neoadjuvant chemother-

apy predicts long-term efficacy in advanced gastric cancer

Hualong Zhengl, Lili Shenl, Qiaoling Zhengz, Qiyue Chenl, Jun Lul, Fanghui Dings, Chaohui Zhengl, Changming Huang1

Correspondence to: Huang Changming; E-mail: hcmIr2002@163.com

1Department of Gastric Surgery, 2Department of Pathology, Fujian Medical University Union Hospital, Fuzhou 350001, China; 3Depart-
ment of Gastroenterology, Affiliated Hospital of Qinghai University, Xining 810012, China

This work was supported by Construction of "Double High" Funding Project in Medical Care in Fujian Province (Minwei Medical Admin-
istration [2021] No. 76)

Abstract  Objective: Development and validation of a novel nomogram model to predict the long-term prognosis of patients with ad-
vanced gastric cancer. Methods: We conducted a retrospective analysis of clinical and follow-up data taken from patients at Fujian Medical
University Union Hospital (132 cases) and the Affiliated Hospital of Qinghai University (45 cases) who underwent NAC followed by radical
gastrectomy from January 2010 to December 2018. A radiomic signatures clinical nomogram (RS-CN) was established based on CT-RS. The
prediction performance of the RS-CN was evaluated using the area under the receiver operating characteristic (ROC) curve (AUC values),
time-dependent ROC, and C-index. Results: In the training cohort, RS-CN yielded good predictive performance for OS in AGC patients as eval-
uated using C-Index (0.72); the AUC of RS-CN was significantly better than that of TRG classification (P=0.019) and was comparative to ypT-
NM stage (P=0.786). The validation cohort yielded similar outcomes. In both the training and validation cohorts, time-dependent ROC curves
showed that RS-CN consistently outperformed TRG classification and ypTNMstage. The 3-year overall survival (OS) and disease-free survival
(DFS) of patients in the low-risk group (RS-CN score <288.4) was significantly better than that of patients in the high-risk group (RS-CN score
>288.4). Adjuvant chemotherapy (AC) significantly improved 3-year DFS in only the high-risk group (both P<0.05) but did not cause signific-
ant differences in 3-year OS (P=0.099). Conclusions: Compared with traditional ypTNM staging, our study developed nomogram based on CT-
RS before NAC can help identify patients who may benefit from NAC and AC, providing a guide to facilitate precise NAC for AGC.
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