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Diagnostic value of Nomogram model based on contrast—enhanced
ultrasound combined with risk of ovarian malignancy algorithm
index in epithelial ovarian cancer
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ABSTRACT Objective To explore the diagnostic value of Nomogram model based on contrast—enhanced ultrasound
combined with risk of ovarian malignancy algorithm (ROMA) index in epithelial ovarian cancer(EOC).Methods A total of 214
patients with ovarian tumors diagnosed by surgery in our hospital were selected , and 130 patients admitted from April 2019 to
December 2020 were set as the modeling set, including 85 cases in the benign tumor group and 45 cases in the EOC group.84
patients admitted from January 2021 to April 2022 were set as the validation set, including 55 cases in the benign tumor group
and 29 cases in the EOC group.The ROMA index and quantitative parameters of contrast—enhanced ultrasound, including initial
time (IT) , time to peak (TTP) , peak intensity(PI) , enhancement rate (V1) , area under the curve (TIC-AUC) were compared
between the benign tumor group and the EOC group in the modeling set. Multivariate Logistic regression analysis was used to
screen influencing factors of EOC to establish a Nomogram model, the calibration curve and receiver operating characteristic

(ROC) curve of the modeling set and validation set were used to verify the diagnostic value of the Nomogram model for EOC.
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Results

In the modeling set, the positive proportion of ROMA index (77.8%) , PI, V1 and TIC-AUC in the EOC group were

significantly increased, while the IT and TTP were significantly decreased, and the differences were statistically significant

compared with those in the benign tumor group (all P<0.05).Multivariate Logistic regression analysis showed that ROMA index,
IT, TTP, PI, TIC-AUC were the influencing factors of EOC (OR=44.346,0.047,0.063, 11.472,37.950, all P<0.05).The areas
under the ROC curves of the modeling set and validation set were 0.919 (95%CI: 0.873~0.965, P<0.001) and 0.835(95%ClI :

0.737~0.933, P<0.001) , respectively. When the cut—off value of diagnostic probability was 0.244, the sensitivity, specificity and

accuracy of the Nomogram model in the diagnosis of EOC were 86.67%, 80.00% and 82.31%, respectively. Conclusion The

Nomogram model based on contrast-enhanced ultrasound combined with ROMA index has better discrimination and calibration,

it also has higher diagnostic value for EOC.
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