tE AR E M F R E 020400 H19BH W

1042 - Journal of Pathogen Biology Sep. 2024, Vol.19.No. 9
N —
DOI:10. 13350/j. cipb. 240910 - WwE -

e 3 =2 JURKGE T s B B2 M 2 1R 4 P A
J2 TN 37 SE W R Y PR BE PR

LA VIR S AT

(1. PG R BERE 2 B 1 e e SR DU L3 0 64609952, U145 = 2 B2 B D )11 48 KBRS S o i S R
3T PYBERI RS — B B BE s 4. DU N RBR B e A R BE BEo# 52 B RD)

B AT S T S8 0 ER Y (0 T A0 R RO AR 4 2 R E I DA A 00 A S 52 g ek sk Y I
PERE.  FAiE EPETEARBREEZIRYT M0 150 BN A0 MR A L AT (R Dy 2021 48 1 A & 2023 4 12 AR EAR S SRR
TR B A B K R A S B2 62 181, B2 88 A1), Wi 4R SR A I R AR AIE o b 5 8 S 52 W% e U e B A B M R AR I
PRARFAT Y1 S5 20 0 38 TE 20 JHF 40 B 1 PR AR AR, ROC il 28 43 7 A8 280 T 46 =2 S0 UL I I RN, SR RE4EL
2 e R TR S B0 TR A0 O SR ALT JK P L AR AE TR 25 55 (P <C0. 05) , HUA I AR AR AF L4 22 5 R 48 i 24 75 L (P=>>0. 05) ,
I 25 20 70 50 TE 200 7 400 L 0 s PR AR A I PR AR AE HL 4 25 B B R 1T 25 38 L (P >>0..05) . i F SVM 1 KNN 432528 43 51 7 I
SRR AE 4 H MR B A5 21 2 5 0F B 200 St 46 = S8 00 sf gk e (1 00 M R o 1155 2 4 T 4 =2 52 0% sh g 2 1) MIRT DU AN By
BEMZE AR AUC B VB SRR , 4l SVMLUKNN 432K 2% 45 20 3 B0 1 g 4 24 . @41 SVMLKNN 432
WO BRI, A R BRI . B ARBFITEE T RARYL AL B ST T B A S S ok
SRR AR, A TR A T A S S i ol g e T R B A ) o G L A B I R S 2 A ) B B U ) A S S gk
Y, M SR BT Bk A 55k 4 TR it . 4 T A 2R T P R A B R A T R — 2B B T AL

(0D ST SR ARG AN 5 R SR G 2R AR

[CTRVIDE A 1673-5234(2024)09-1042-05

[Journal of Pathogen Biology. 2024 Sep. ;19(9):1042-1046. ]
Imaging omics characteristics of hepatocellular carcinoma with background of Clonorchis sinensis
infection and performance evaluation for predicting C. sinensis infection

LI Gang'?, PENG Fei’, ZHAN QI', JTIA KUN', LU Tao'? (1. Department of Radiology . Affiliated
Hospital of Southwest Medical University ,Chengdu 610072 ,China ;2. Department of Radiology »Sichuan Academy of
Medical Sciences-Sichuan People’s Hospital ; 3. The First Affiliated Hospital of Guangxi Medical University; 4.
Department of Medical Imaging »J]inniu Hospital ,Sichuan Provincial People’s Hospital) ™

Objective The aim of this study is to explore the imaging omics characteristics of hepatocellular carcinoma
infected with C. sinensis and evaluate its performance in predicting C. sinensis infection. Methods 150 liver cancer
patients who received treatment in our hospital were selected and included from January 2021 to December 2023. Patients
were divided into a positive group of 62 cases and a negative group of 88 cases based on positive and negative C. sinensis
infections. Clinical characteristics of patients were collected,and the clinical characteristics of liver cancer in the training
and validation groups were compared. The ROC curve analysis model was used to predict the clinical value of C. sinensis
infections. Results There were differences in ALT levels among liver cancer patients with different levels of C. sinensis
infection (P<C0. 05) ., while there was no statistically significant difference in other clinical features (P >>0. 05). There
was no statistically significant difference in clinical characteristics between the training group and the validation group for
hepatocellular carcinoma (P >>0.05). Evaluate the predictive performance of MRI imaging omics feature models for C.
sinensis infection in the training and validation groups using SVM and KNN classifiers, respectively. Calculate the AUC
values, specificity sand sensitivity of the MRI four stages and comprehensive model for predicting C. sinensis infection in
the entire group. The predictive performance of SVM and KNN classifiers for each stage is equivalent in the entire group.
The SVM and KNN classifiers in the entire group have high predictive value and good sensitivity and specificity.

Conclusion This study established a model for predicting C. sinensis infection based on imaging omics features. This

model shows high accuracy in predicting C. sinensis infections,which helps clinical doctors identify C. sinensis infections
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in the early stages and take timely and effective intervention measures. However, further research and optimization are

needed to improve the predictive performance of the model.
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Fig.1 Multimodal MRI image images are preprocessed

to select the region of interest
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Table 1 Comparison of clinical characteristics between positive
and negative patients with C. sinensis infection
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Silver staining showed partial destruction of reticular scaffolding.
Masson showed more collagen fiber proliferation, iron staining was
negative, copper staining was negative,and PAS and D-PAS staining did
not show any special. Immunohistochemical results: Arginase-1 (+),
Glypican-3 (+),Hepatocyte (+),CK7 (-),CK19 (-),CDI10 (-),CD34
(vascular + , capillarization) , P53 (medium-strong positive about 80% ,
mutant phenotype), Ki-67 # (hot spot area about 30% + ), HBcAg
(-)  HBsAg (-) ,supporting the diagnosis of hepatocellular carcinoma.

Fig. 3 Pathological tissue sent for liver puncture tissue
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Table 2 Comparison of clinical characteristics of hepatocellular
carcinoma between training and validation groups
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and prediction performance evaluation
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