hEERC R 9535 H3M 2024483
Journal of China Medical University Vol.53 No.3 Mar. 2024 < 271 -

fififE P Ki-67 R E AL HI R 2B AFRIHEXHRHR

WFE, P BGAEE

(i EE R R MR et BE BE RO R, TEFH - 110004)

BE PHRAFR AL T HA, TAKCT MRAZPETE R ¥ %38 SR BCH R LLF H 425t 7 ik i 59597 B 89 E e
KOG HEAE , 2T IF I8 SR oA TG A R R AR A RN . Ki-6T 2 —FrmieaR g, RELETHAS R P emiat, £5%
kB9 64 dm A P R EGR B SR T AR A 4 LG A AR A 6 TR 48 AR, SARIE 52 5 AR TRUS 25 b0 48 5K o AR SURLKG-67 48 MR T 4 AF )
P B AR LR 5 AT R R AT 4R 3R

KR MR MR Ki-67; SR AT

RESES R445 XERFRERD A XERE  0258-4646(2024) 03-0271-05

P& HRRHAE  hitps:/link.cnki.net/urlid/21.1227.R.20240229.1655.020

DOI: 10.12007/j.issn.0258-4646.2024.03.015

Mechanism of Ki-67 in lung cancer and related progress in research on radiomics
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Abstract Radiomics is a new diagnostic and treatment technology , which can be employed to extract high-throughput radiomics features
from CT,MR,and PET images and screen features closely related to diagnostic and treatment purposes,so as to accurately predict tumor
or disease classification, prognosis, or genomic changes. Ki-67 is a type of nuclear protein, which is present only in nuclei of proliferative
and dividing cells but not in those of quiescent phase cells; hence, it can be used as a predictor of cell proliferation and has been proven
to be closely related to prognosis of lung cancer. This article reviews the mechanism and progress in radiomics research related to Ki-67 in
lung cancer.
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