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Radiomics and VASARI features for predicting TERT promoter mutation status in glioblastoma TANG Li-fang,ZHAO Zhe-

zhun, LI Yao,et al.Department of Medical Imaging, Liuzhou Workers' Hospital, Guangxi 545000, China

[Abstract] Objective: To investigate the value of radiomics and Visually Accessible Rembrandt Images ( VASARI)
features in predicting the telomerase reverse transcriptase (TERT) promoter mutation status in glioblastoma (GBM).
Methods: Preoperative clinical, pathological,and MRI data from 159 GBM patients were retrospectively collected. Clinical,
VASARI, radiomics, and combined models were constructed. Model performance was evaluated using receiver operating
characteristic (ROC) curve analysis,and differences in the area under the curve (AUC) values among the models were com-
pared using the Del.ong test.Results:In the training and validation set, respectively,the AUC values of the clinical model for
predicting the TERT promoter mutation status of glioblastoma were 0.633 (95% CI:0.540~0.726) and 0.610 (95% CI:
0.462~0.758) ;for the radiomics model,0.865 (95%CI:0.771~0.960) and 0.803 (95%CI:0.688~0.917) ;and for the VA-
SARI model,0.769 (95%CI:0.685~0.852) and 0.713 (95%CI:0.580~0.845).The combined model demonstrated signifi-
cantly superior predictive performance compared with all individual models, achieving AUCs of 0.940 (95% CI:0.902~
0.978) and 0.914 (95%CI:0.865~0.963) in the training and validation sets, respectively. Conclusion: Both radiomics and
VASARI features can effectively predict the TERT promoter mutation status in GBM patients, and the combined model
demonstrates significantly superior predictive performance compared with all individual models.
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