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Table 1 ROC curve analysis of texture parameters of enhanced CT images

in FNH and HCC patients

Area under curve Standard

Stage Parameter (AUC value) error 95%CI P
Arterial phase Average value 0.811 0.049  0.732~0.962 <0.001
Kurtosis — — - 0501
Skewness 0.250 0.059 0.106~0.384  0.001
Autocorrelation 0.670 0.072  0.492~0.844  0.040
Energy 0.301 0.070  0.165~0.478  0.039
Standard deviation 0.766 0.055 0.608~0.889  0.001
Entropy — — - 0.0591
Portal phase  Average value 0.872 0.031 0.801~0.994 <0.001
Kurtosis 0.662 0.069  0.499~0.829  0.029
Skewness 0.301 0.069 0.158~0.451 0.014
Autocorrelation 0.691 0.0621  0.515~0.812  0.040
Energy - - - 0528
Standard deviation - - - 0478
Entropy - - - 0340
Delay period Average value 0.812 0.061 0.781~0.942 <0.001
Kurtosis - - - 0.602
Skewness - - 0.199 -
Autocorrelation 0.301 0.051 0.139~0.426  0.008
Energy - - - 0.745
Standard deviation - - - 0.836
Entropy - - - 0.652

Table 2 Contrast of texture parameters between FNH and HCC patients

on enhanced CT scan

Stage Texture parameters FNH group HCC group t P
Arterial phase Average value 93.21+20.12  69.20+10.23 5.72 <0.001
Autocorrelation (x10*) 4.48+1.62 2.93+2.75 248 0.0163
Standard deviation 17.62+4.62 13.29+2.98 4.20 0.0001
Portal phase  Average value 115.32+15.32  85.62+16.52 6.86 <0.001
Kurtosis 3.69+0.65 3.22+0.32 3.49 0.0010
Autocorrelation 4.48+2.12 2.80+0.32 4.29 0.0001
Delay period Average value 94.02+9.62  72.88+12.20 7.03 <0.001
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Table 3 Effectiveness analysis results of texture parameters in diagnosing HCC in different enhancement phases of
enhanced CT scans

Stage Parameter Cut:off leu.e Tru(.e Fahls.e Fals.e Specificity  Sensitivity
point positive negative positive negative (%) (%)
Arterial phase Average value <80.01 23 20 5 7 80.00 76.67
Autocorrelation (x10*) <2.86 20 22 3 10 88.00 66.67
Standard deviation <12.02 16 21 4 14 84.00 53.33
Portal phase  Average value <102.33 25 22 3 5 88.00 83.33
Kurtosis <3.48 24 13 12 6 52.00 80.00
Autocorrelation <2.30 16 22 4 4 84.62 53.33
Delay period — Average value <81.02 28 21 4 2 84.00 93.33
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