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* Pre-treatment CT-based Al models (e.g., radiomics-random-forest)
have reported area under the curve (AUC) values up to 0.95 and
accuracies >89 %. [2]

* Pre-treatment MRI-based Al models show positive associations
with response prediction, achieving AUCs > 0.90 (e.g., peritumoral
MRI radiomics, AUC 0.911). [1]

* Integrated models that combine clinical features, laboratory results,
and radiological variables consistently outperform models using
iImaging alone or manual measurements. [1]

* |n a systematic review of 64 studies (13,412 patients), combined
predictive models demonstrated numerically superior performance
for forecasting TACE efficacy. [1]
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