Radiomics Improves Prognostication Beyond Clinical Variables and Dose-Volume Metrics for
Cardiac Events in Locally Advanced Non-Small Cell Lung Cancer
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Take-home Whole-heart CT radiomics added prognostic value beyond clinical variables and DVH metrics, achieving the best performance for cardiac-event risk prediction. Its risk-

message stratification capability remained significant in both the consolidation immunotherapy and non-immunotherapy subgroups.
Background and Purpose Whole-Heart Radiomics Improved Prognostic Accuracy for Both MACE and Grade 3+ Cardiac Events
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Figure 1. Prognostic performance of outcome models built on different combinations of features, evaluated using

° Key qUEStiOHZ Beyond DVH, what should we use to predict the C-index. Cli = Clinical variables; WH-RAD = whole-heart radiomics; WH-DOS = whole-heart dosiomics; SUB-RAD: * Cardiac-substructure models did not OUtperfOFm
Cardiac events in LA-NSCLC? cardiac substructure (LAD, LV, LA, RA, and RV) radiomics; SUB-DOS = cardiac substructure dosiomics; All = clinical + WH-bGSEd mOdEIS.

DVH + whole-heart + cardiac substructure features.

Cohort and Endpoints Clinical and Whole-Heart Radiomics Model Consistently Separated Low- and High-Risk Patients
* Single-institution, multi-center dataset == O e A == s ==l (o ek ™ol (o) In the consolidation immunotherapy subgroup
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remained significant:
o MACE: log-rank P = 0.006.
o Grade 3+ cardiac events: P < 0.001.

o 746 (95%) received IMRT or proton

o 227 (29%) received consolidation immunotherapy after
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