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1. This study demonstrates that integrating delta radiomics and dosiomics

Table 1 : Cox-regression analysis results for delta-radiomics and features with pre-treatment PSMA-PET/CT radiomics and clinical

dosiomics models showing concordance indices (c-scores) with 95% variables significantly enhances the prediction of MFS in patients with

confidence intervals for training and test cohorts. _
localized PCa.
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