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with liver cancer patlent survival. Portal Vein Thrombosis — Overall and g ™ Fig 3. ROC and PR curves for different ML models and majority vote analysis for
Thus the goals ()f the Study include' Stratified by Cancer Type g - \ binary classification of 15-month patient survival.
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1. To analyze the relationship between post-RT liver (109 i 12 T o i i o 5 0 | Las 076 068 0.0 087 071
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survival outcomes. 5)222 = = - - Fig 2. Kaplan-Meier Curves connecting Forest
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segment hypertrophy, radiation dosimetrics, and other | <&=i% 0 ¥ % 2 2 i to greater survival overall and in CG and| XGBoost — 0.72 0.58 1.00 0.80 0.71
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2 8 5 3 3 1 1 to greater fatality. (G) KM curves show that In certain liver cancer patient cohorts.

Modelling Statistical Metrics portal hypertension corresponds to greater| 2, \We developed binary risk prediction ML models to
Phase mortality overall and markedly so in HCC - - - -
predict patient survival 15 months following the end of
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