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Abstract: Objective To construct a preoperative prediction model by extracting and analyzing the imaging omics information of patients with clear
cell renal cell carcinoma, in order to better guide clinical treatment and predict prognosis.Methods From December 2018 to December 2020, 102
patients with renal clear cell carcinoma admitted to the Second Affiliated Hospital of Anhui Medical University were selected as the research objects.
According to the Fuhrman nuclear grading system, they were divided into well-differentiated group (grade I —1I') and poorly differentiated group
(grade Il -1V), each with 51 cases;In addition, these patients were randomly divided into 72 cases in the training group and 30 cases in the
verification group according to the ratio of 7:3, and they were all performed abdominal CT plain scan + three—phase enhanced image.After using
mRMR to remove redundant and irrelevant features, the lasso method is used to finally select the most predictive features, and the ROC curve and
AUC are used to establish and verify the imaging omics model, and finally evaluate the diagnostic efficacy of the model.Results A total of 10 most
significant features were selected, of which 7 were from the arterial phase, 1 from the portal phase, 2 from the venous phase, and none from the
delayed phase.The comparison of the classification results between the well-differentiated group and the poorly—differentiated group was statistically
significant (P<0.05).An evaluation model was established between the well-differentiated group and the poorly—differentiated group. The ROC curve
analysis of the model showed that the training group had AUC=0.85 (95% CL 0.75-0.92), and the sensitivity and specificity were 0.79 and 1.00,
respectively.The positive prediction rate and negative prediction rate were 1.00 and 0.65 respectively;In the validation group, AUC=0.90 (95% CI:
0.73-0.98), the sensitivity and specificity were 0.90 and 0.89, and the positive prediction rate and negative prediction rate were 0.95 and 0.08,
respectively.The decision curve analysis of the establishment of a renal clear cell carcinoma prediction model showed that the imaging omics model of
this study had a good clinical application value within a larger threshold range of 0-0.7.Conclusion CT-based imaging omics model has a good effect
on predicting the differentiation degree of clear cell renal cell carcinoma before operation, and can play a certain guiding role in clinical work.
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