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Clinical Application of Imaging Omics in Gastric Cancer
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Abstract

Gastric cancer is a common malignant tumor, and it is also one of the main causes of cancer-related death in China. In the clinical
evaluation and treatment of gastric cancer, radiomics, an emerging technology, has shown great potential. By deeply mining a large
amount of image information in medical imaging examinations, extracting and analyzing the features, radiomics has been applied
in the diagnosis and differential diagnosis, TNM staging, prognosis and other aspects of gastric cancer, which illustrates the value of
radiomics technology in the clinical application of gastric cancer.
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