- 210 - It R AR B 2 2 7 2024 45 3 A 5526 455 3] J Clin Ultrasound in Med, March 2024, Vol.26,No.3

W R I -

B GA ST B B B RS E LB U
ok S5 AR 5 RO SR8 2 O i PR AP £
Lk M@k BAE AWHE

B E B FUHESE ARG (RS BA MU AT FG R AF 2 512 W7 FP AR 25 IR O (PA) 5 FUIR 35 M4
AP MIGIRI M H. FiE EIIER BT F ARG W H RS IR O BE JUHERE 835 133 1 (181 15kL) , HoH PA 66 i
(67 A9akt) , PH 67 Bl (114 4955kt ) | T gkt 7: 3 0 EL BT RAHIL A3 A 2R 4 (126 A3k ) R UE£E (55 A k) , R ATy
A7 B PR A, BT R B 75 R4 ) 1 SR X 4R BRI o SR FH e /N X Wi 4 R 655 (LASSO) [l
i ERRAF AL HEAR AL 2B TSRS E ) RS s R 2 PR & Logistic [F1E 2070 25 5 G124 58 L8 IR 7 1
ARAFFHEF A HLH R P A, 1E— A H 3 RS KA H BB 75 RMRAFAE 1 9 R IR AL . 23] 32180 TARRRIE (ROC) i
RO T 45 BRI PA 5 PH (1 58 2 WA RE 5 2 RS i il 4R PP S A A 2 R R 9 2 R f R il . 5 R & T
LASSO [ 3 14 8 D52 AR L R AT T4 e 5 AR 2~ A A I 2R 4 v PA I PH Y RS 4359114 (0.6420.86) 53 . (=0.17+
0.63) 4% ; W UESE 7 PA FII PH () RS 4351 24 (0.59+0.74) 43 |, (=0.08+0.65) 43, 2% H ¥4 i i1 24 5 X (3 P<0.05) . ZHEK
Logistic 47047 7R ok e AR A0 I Btk s 10075 AR M AL 32 1 A5 7 2 2 %03 PA 5 PH A2 S 5% M R 3 (34 P<0.05) ,
LT R 3N h ST S P ZE AR MU AR VISR R TEAE b SR A AR S T PA S PH 2R R T AR
(AUC)Z3 310 0.764 F10.750, % HLH PS5 BRI A AUC 435124 0.812 110.838 , 411 4 FRIAR Y () AUC 4311 M 0.825 F110.856 5 41| £
PR (4 AUC 24978 FHAAR AL A5 R, 22 R A G312 78 X (35 P<0.05) o MHERRZR /R | FEAR L 2 AR TR R 91) £ Pl B 70 (1
e B g v, 5 SEPR A R — B Ry . it Rsﬂ%éﬁfmﬁ?ﬁ@f%ﬁﬂ EVED S AL W PA 5 PH, B BT
I AR I AL

KEEIR A AR HURSS IRRRIET 5 FIR 55 MR /1 5 S B2 W 5 ) 2 ]

[ EEDZE S 1R445.1;R736.2 [ HkFRIZAD ] A

Clinical value of ultrasound radiomics score combined with features of
conventional ultrasound imaging in the differential diagnosis of
parathyroid adenoma and parathyroid hyperplasia
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Department of Ultrasound, the First Affiliated Hospital of Chongqing Medical University , Chongqing 400016, China

ABSTRACT Objective To explore the clinical value of ultrasound radiomics score (RS) combined with features of
conventional ultrasound imaging in the differential diagnosis of parathyroid adenoma (PA) and parathyroid hyperplasia (PH).
Methods A total 133 patients with hyperparathyroidism (181 lesions in total) who underwent surgery in our hospital were
selected , including 66 cases of adenoma(67 lesions) and 67 cases of hyperplasia( 114 lesions).A ratio of 7:3 was used to divide
the lesions into training set (126 lesions) and validation set (55 lesions). All lesions were underwent conventional ultrasound
examination.The region of interest (ROI) was delineated based on ultrasound images and the ultrasound radiomics features were
extracted.The least absolute shrinkage and selection operator (LASSO) regression was used to screen features and construct the
radiomics model, the RS of each lesion was calculated. Multivariate Logistic regression was used to screen conventional
ultrasound features with statistically significant differences and construct the conventional ultrasound model, and the nomogram

model based on RS and features of conventional ultrasound imaging was further constructed. Receiver operating characteristic
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(ROC) curve was drawn to analyze the differential diagnostic efficacy of each model.The calibration curve was drawn to evaluate
the calibration between the radiomics model and the nomogram model.Results A total of 8 radiomics features were selected for
constructing the radiomics model based on LASSO regrtssion.The RS of PA and PH in training set were (0.64+0.86) points and
(-0.17+0.63) points, while RS of PA and PH in validation set were (-0.59+0.74)points and (-0.08+0.65)points, respectively.The
differences were statistically significant (both P<0.05). Multivariate Logistic regression analysis showed that lesion maximum
diameter, peripheral high—eco bright line and polar vascular sign were independent influencing factors for differential diagnosis
of PA and PH(all P<0.05).The conventional ultrasound model was constructed based on above 3 independent influencing factors.
In the training set and validation set, the area under the curve (AUC) of the radiomics model in differentiating PA and PH were
0.764 and 0.750, respectively, the AUC of the conventional ultrasound model were 0.812 and 0.838, respectively, and the AUC
of the nomogram model were 0.825 and 0.856, respectively. The AUC of the nomogram model were higher than those of the
radiomics model in both the training set and validation set, and the differences were statistically significant (both P<0.05).
Calibration curve showed that both the radiomics model and the nomogram model had high calibration accuracy, and good
consistency with the actual results. Conclusion RS combined with features of conventional ultrasound imaging can accurately
differentiate PA and PH ,which has a good clinical application value.
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