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2 CT Hit H5NAWIR (hs0) x %
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Application Advancements of Radiomics in Predicting
the Prognosis of Patients with Gastric Cancer

FENG Han', XIE Mingguo™

1. Chengdu University of Traditional Chinese Medicine, Chengdu 610072, China
2. Department of radiology, Hospital of Chengdu University of traditional Chinese
Medicine, Chengdu 610032, China

Abstract: Gastric cancer has high morbidity and mortality; thus, accurate prognostic predictions before surgery are very
important. Radiomics is a new and effective medical image technology that extracts high-dimensional features that are difficult
to describe quantitatively from images and provides an evaluation of tumor heterogeneity and functional information on the
tumor microenvironment, which has a high value in predicting the prognosis of patients with gastric cancer. This article
reviews the application of radiomics for the prognostic prediction of patients with gastric cancer.
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YEBE N Wk, Lo, BEPEE 2 LR, SRR M Sk S R,
E-mail: 840926802@qq. com; WHAME™, m#lr g 25 KMt A S, mEihEEzy
K2 i B B O R AT B, = ERF ST ) A RS MR, E-mail: xmg6806@
163. como



mailto:840926802@qq.com
mailto:xmg6806@163.com
mailto:xmg6806@163.com

	1 影像组学在预测淋巴结状态中的应用
	2 影像组学在预测HER2状态中的应用
	3 影像组学在预测腹膜转移中的应用
	4 影像组学在预测术后生存期中的应用
	5 影像组学在预测神经及淋巴血管浸润中的应用
	6 局限性与未来展望
	参考文献

