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Evaluating pCASL-derived Radiomics Features for Alzheimer’s Disease Stratification
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Introduction Results
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« CBF map generation (OxfordASL) segmentation (FastSurfer) Conclusion

 Feature extraction (Pyradiomics)
* total of 2970 radiomics features were extracted from 26 brain subregions
e XG boost classifier, 5 fold cross validation

* Promising AD classification under clinical and biomarker-based diagnostic
schemes using perfusion based radiomics features

* |nformative features concentrated in hippocampus, amygdala, entorhinal,
and temporal regions

* Strongest signals from shape/size and texture-based features, followed by
Intensity-based features
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