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Pancreatic texture analysis of type 2 diabetes mellitus based on
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[Abstract] Objective Based on the difference of pancreatic texture characteristics between type 2 diabe-
tes mellitus (T2DM) and normal blood glucose patients analyzed by 3. 0T magnetic resonance imaging
(MRD ,to explore the diagnostic efficacy and clinical application value of pancreatic texture features in the di-
agnosis of T2DM. Methods The imaging data and clinical basic features of 24 patients with T2DM (the
T2DM group) and 31 hepatic cyst or hepatic hemangioma patients with normal blood glucose (the normogly-
cemic group) who underwent 3. 0T MRI upper abdominal examination in this hospital from September 2017
to September 2019 were retrospectively analyzed. 3D Slicer built-in radiomics plate was used to extract pancre-
atic texture features,and the differences were compared between the two groups. Minimum absolute contrac-
tion and selector operator (Lasso) regression model was used to further screen the different pancreatic texture
features. Receiver characteristic operation (ROC) curve was used to analyze the diagnostic efficacy of pancre-
atic texture features in T2DM. Results A total of 107 texture parameters were obtained,of which 32 texture
parameters had statistically significant differences between the T2DM group and the normoglycemic group
(P<C0.05). The Lasso regression model was used to further screen and obtain four representative features,
the 10th percentile, the long run low gray level emphasis, the normalization of gray inhomogeneity. 1, and
small area low gray dominance,which were more representative,and their area under ROC curve (AUC) was
0.700,0.663,0.664,0.657,respectively. Texture features in the 10th percentile had the highest AUC in diag-
nosing T2DM. Conclusion The pancreatic texture features have important value in the diagnosis of T2DM,

and may provide important reference for the development of accurate diagnosis of artificial intelligence imaging
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in the future.
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W2 IR L T R 2 B 4 B A B T T 2 AN IR R
(T2DM)OI (B FE MRI & 43 07 8 B &0 B AR 1F 5
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Inphase 4 2 12 4.2~5.2 2.1~2.6 260X192 (34~40) X (34~40)
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R FEAR I SRR EAL. 1R/ 1 FRAR K BE A A
T2DM #) ROC i £k & 1 B CAUC) 73 5 2 0. 700,
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=2 T2DM A %0 M #% IF & 42 MRI T2WI1 8L S £ tb &
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H 90 Bty 1.0440. 28 0.87+0. 30 2.097 0.022
e (x+s) 0.9540.51 0.7340.58 2.128 0.030
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Y08 4 % i 22 (2 £ 5) 1.01+0.29 0.8840. 34 2.087 0. 043
THE (s 1.0440. 29 0.87+0. 30 2. 144 0.017
LAEDE (@D 1.04+0. 28 0.8840.29 2. 090 0.021
FAfH - 1 4 X 25 (£ s) 0.99+0.28 0.8840.38 2.103 0. 049
B (£ 1.0440. 29 0.87+0. 30 2. 466 0.021
BEER (T Es) 0.95+0.51 0.73+0.58 2. 062 0. 030
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