EICS V2.2.0 阅片功能汇总
1 肿瘤阅片标准
	肿瘤标准均为系统内置标准。
	序号
	标准名称
	影像类型
	阅片方式

	1
	RECIST1.1
	CT/MR 
	访视阅片、全局阅片、裁判阅片

	2
	mRECIST HCC
	CT/MR
	访视阅片、全局阅片、裁判阅片

	3
	RECIST1.1 BM
	CT/MR
	访视阅片、全局阅片、裁判阅片

	4
	iRECIST
	CT/MR
	访视阅片、全局阅片、裁判阅片

	5
	PCWG3
	CT/MR/Bone Scan
	访视阅片、全局阅片、裁判阅片

	6
	Lugano 2014
	CT/MR/PET CT
	访视阅片、全局阅片、裁判阅片、肿瘤学阅片

	7
	Lugano 2014 Without FDG PET
	CT/MR
	访视阅片、全局阅片、裁判阅片、肿瘤学阅片


1) RECIST1.1阅片页面
[image: ]
2) mRECIST HCC阅片页面
	与RECIST 1.1相比，增加了典型肝内病灶的评估。
[image: ]
3) RECIST1.1 BM
	与RECIST1.1相同，病灶部位局限在Brain。
4) iRECIST
	与RECIST 1.1相比，增加了PD的二次确认。
[image: ]
5) PCWG3
	主要是对骨扫描的评估；
[image: ]
6) Lugano 2014
[image: ]
[image: ]
7) Lugano 2014 Without FDG PET
	与Lugano 2014相比，不做FDG PET评估。
[image: ]
2、非肿瘤标准
	非肿瘤标准包括系统内置标准和项目定制化标准。
2.1 系统内置标准
	序号
	标准名称
	影像类型
	阅片方式

	1
	MRI-PDFF
	MRI
	访视阅片、裁判阅片

	2
	Forrest
	图片
	访视阅片、裁判阅片


1) MRI-PDFF
[image: ]
2) Forrest
[image: ]
2.2 项目定制化标准
2.2.1 阅片工具
阅片工具有三种类型：DICOM、NM-DICOM、Non-DICOM，说明如下：
	阅片工具
	支持影像类型
	标注与测量功能
	测量指标

	DICOM
	CT、MR、CR、DR/DX、XA（DSA）、US、IVUS、OCT、MG、NM、PET、PET/CT、SPECT
	单径测量、长短径测量、矩形工具、箭头工具、圆形工具、矩形工具、椭圆工具、固定半径圆形工具、角度工具、Cobb角度工具、多边形工具
	位置、长度、长短径、面积、周长、最大值、平均值、标准差、HU值；支持MPR功能，可以在横断面、矢状面、冠状面三个截面测量

	NM-DICOM
	CT、MR、CR、DR/DX、XA（DSA）、US、IVUS、OCT、MG、NM、PET、PET/CT、PET/MR、SPECT
	单径测量、长短径测量、矩形工具、箭头工具、圆形工具、矩形工具、椭圆工具、固定半径圆形工具、角度工具、Cobb角度工具、多边形工具
	位置、长度、长短径、面积、周长、最大值、平均值、标准差、HU值、SUV值、靶本比； 

	Non-DICOM
	图像（jpg、jpeg、png、bmp）、视频和文档（PDF）
	标尺工具、单径测量、长短径工具、矩形工具、圆形工具、椭圆工具、多边形工具、角度工具、箭头工具、清除测量标记
	长度、长短径、面积、周长、最大值、平均值、标准差

	DICOM Segment
	CT、MR、PT
	自由曲线工具、笔刷工具、阈值工具、橡皮擦工具
	长短径、体积、体素、最大值、最小值、平均值、标准差


1） DICOM阅片工具页面：
[image: ]
2） NM-DICOM阅片工具页面
[image: ]
3） Non-DICOM阅片工具页面
[image: ]
4） DICOM Segment阅片工具页面
[image: ]
2.2.2 eICRF表
eICRF的表单支持配置以下的评估问题：
	序号
	类型
	描述

	1
	单行文本
	输入单行文本内容

	2
	多行文本
	输入多行文本内容

	3
	单选框
	单项选择题，备选答案以平铺方式展开

	4
	下拉框
	下拉选择题，备选答案以下拉方式展示，支持单选和多选

	5
	数值
	输入数值或者自动计算，可以为整数、小数、百分数等，可以配置单位。不能评估时，可录入：NE。
支持配置自动计算，包括：加、减、乘、除、绝对值、与、或、最大值、最小值、平均值、求和、求积等。

	6
	自动计算
	支持代码级的逻辑计算，计算结果可以为数值，也可以为枚举、字典值等。

	7
	分组
	问题分组标记，用于分组评估问题。

	8
	小结
	问题备注及描述小结

	9
	截图
	图像上传，支持jpg/png/bmp图像上传与预览

	10
	病灶表格
	病灶表格问题，记录病灶信息，会自动与器官绑定。表格中每列可以是系统支持的题型包括为：单选框、下拉框、单行文本框、多行文本框、小结、附件、数值、自动分类、截图。

	11
	普通表格
	普通表格问题，记录普通表格数据。表格中每列可以是系统支持的题型包括为：单选框、下拉框、单行文本框、多行文本框、小结、附件、数值、自动分类、截图。

	12
	附件
	附件上传，支持文件上传与预览。

	13
	自动分类
	对数值问题分类，将数值问题转为分类问题。


1） eICRF表单示例

2.2.3 阅片流程
1）阅片模式
a) 单人阅片：一个阅片任务只由一个阅片人阅片；
b) 双人+裁判阅片：一个阅片任务由2个阅片人阅片，如果出现分歧，有裁判阅片人仲裁；
2) 阅片任务组织方式：
a) 按时间顺序阅片：一个受试者的访视任务，按照时间顺序依次阅片，可以查看前序访视的阅片结果；
[image: ]
b) 完全随机阅片：每个访视独立阅片，不能查看其他方式的阅片结果；
[image: ]
c) 受试者内随机：受试者内多个访视，访视阅片顺序随机，可以查看其他访视的阅片结果；
[image: ]
3）与第三方软件对接：支持阅片时下载阅片影像，在第三方软件处理完成后，再上传处理后的影像进行评估；
4）支持临床数据：支持查看结构化、文件格式的临床数据；
[image: ]
[image: ]
3、多标准联合评估
	项目中支持多个标准联合评估，包括：
1） RECIST 1.1标准联合RECIST-BM标准进行实体瘤脑转移联合评估
2） RECIST 1.1标准联合iRECIST标准进行免疫类药物临床试验的影像评估；
[bookmark: _GoBack]3）RECIST 1.1标准联合PCWG3标准进行前列腺癌的联合评估；
4）RECIST 1.1标准联合mRECIST HCC标准进行肝癌的联合评估；
5）支持系统内置标准与项目特定标准的联合评估。

image4.png
Reading Report
N 01003 oo =
g Follow-up 2 8y ov 4 a ¢ Ccv O N <P >PMis v O i
3 =
° Series > 4 Baseline » 4 Follow-up2 [» =
& K P 01003 Follow-up 2
01003 Baseline A Aol Phase 5080 | (0o A Ateial Phase 5.0 B30f
ST00010 CT (1) | e oo P Image quality
ries: ries:
image #22/45 image #22/46 .
=0 pac pac Image quality assessment
Nagtive 5.0.0B... @® Nomal @ Abnormal
- 50
o @D Lesion assessment
3 Baseline| 5 o¢ ®
% - BT01 “LesionType | Baselnelesion v
N
= Previous|
? “Location | Ribs M
ﬁ To1
] — New lesi{ * Organ | Bone. v
. — T02
- — Location description re
ﬁ i
®© R —Llir
::';‘P'“’ . First marked visit | Baseline
CT: 0/86 image 1 -]
- = “No. of lesions | 2 [
»®
#6020
|
CT.0/1 image ~_ — — —~
#6030®)
<MPR ThickR..
50
CT- 005 image:
Locatio: -313.5 mm Location: -266.0 mm
W 5125512 Sice Thickness: 500 mm | WeH: 512%512 Sice Thickness: 5,00 mm
Zoom: 10000 WWL 32060

{ Zoom: 1.0000

WWWL: 32060





image5.png
ST00007 CT, PT(2) v

Baseline

T20
PT. 0/149 image

N M<K P D> v O

#

60001 Baseline

Series: #6
Image: #741149
cr

WeH: 512512
Zoom: 13184

Location: -855.0 mm
‘Slice Thickness: 5.00 mm
WWWL: 35040

| Zoom: 13184

P E 4 Follow-up1 [¥
60001 Follow-up 1 A
Seres: #3

image: #74/149
cr

WeH: 512512

1]

cTwe

Location: -509.0 mm
‘Slice Thickness: 5.00 mm
WWWL: 35040

60001 Follow-up 1
Image Quality
* Image Quality Assessment

® Nomal @ Abnomal

Lesion Evaluation

TargetLq o4 ®
TO1 1« esionType | Tametlesion v
Non-Targ
“ Location '@ nodedetretr v
New Les| tmen
. ~Organ | Lymph node
Liver Evg
* Liver Stal | ocation Description
Spleen E| - Lymph Node | Yes ©
Location
shortAxis | 240 -
5240 o
Long Axis | 478 - I
Location
5490 |- State | Present v
Spleen Ver| * PPD | 11496 - b
£ —
“ Spleen State | Nommal v





image6.png
Location: -514 mm
‘Slice Thickness: 5.00 mm

01001 Follow-up 1

o1
Radius: 25.3 mm
Area 2007.9 mnv
“Mean: 1.4 SUV
Max 22 SUV
Std Dev: 0.4 SUV

01001 Follow-up 1

Lesion Evaluation

Target Leq - ®

To1

LesionType | Tametlesion v
Non-Targel
New Lesid  L0c2ton | Q Lymph nodedeftretrc
FDG-PET!. organ [ iymph node
PET Image
Location Description
SUvmax of
Lymph Node | Yes v
32
SUVmax
SuVmax of | 5 - | Recort
278

Lesions' Max(SUVmax)

- m

Lesion of Max(SUVmax) | T01
PET5PS Score | 2 v
Change of SUV vs. Baseline | Decrease v

Evidence of Focal FDG-avid Lesions Exists in the

Bone Marrow

Yes, presence of newlrecurre v





image7.png
03cT
Follow-up 1

ST00036 HEHIGE
e

[Baseline|
m

(5]

il

03-CT Baseline A

Series: #2
Image #77/111
cr

WeH: 512512 =
Zoom: 13184

Thorax_Abd 5.0 140f 1

Location: 399.8 mm
‘Slice Thickness: 5.00 mm
WWIWL: 285725

03-CT Follow-up 1

‘Series: #2
image: #74/107
cr

WeH: 512512

| Zoom: 13184

A

Thorax_Abd 5.0 140f 1

Location: -456.0 mm

‘Slice Thickness: 5.00 mm

B ov @ a & cCv =+ MIBLIRYLIRAL IS o] o
4 Baseline [» 8 Folowup1 (i = 03-cT Follow-up 1 o

WWIWL: 290728

Image Quality
* Image Quality Assessment

Lesion Evaluation

Targeth 1) ®
To1 N

* Lesion Type.

Tamgetlesion v

T020 N
* Location

Non-Tar|

NewLe  Organ | Neck

Liver Ev] Location Description

* Liver St
“Lymph Node | No v

m
|

* State Present v
|

ShortAxis | 124

Spleen
Long Axis | 249

Location

Location

‘Spleen Vertical Diameter





image8.png
[Baseline|

01-MRI-PDFF
Follow-up 1

ST00290 MR (52)

<

#H001®

| s

MR: 0/16 image.

b

WeH: 320°260
Zoom: 2.1004

Location: 31.0 mm
‘Slice Thickness: 3.00 mm
WWWL: 3051121

WeH: 320°260
Zoom: 2.1004

Mean: 11.7

‘Slice Thickness: 3.00 mm

— 18
Liver-left

12

Liver-right|

Liverright || 12

Liver et lo * First measurement

Liver-ight | * Second measurement

Liver-ight | * Thira measurement

*MRI-PDFF | 13

88~ a a & ¢cv @ a6 m <P D> v T o
4 Baseline » 4 Foliow-up 1
01-MRI-PDFF Follow-up 1 O
01-MRI-PDFF Baseline A Hvbe_edbon i th F ol 01-MRI-PDFF Follow-up 1 A Hvibe_e-dion_ra_bh pre_F N
Image quality
Seris: 8 Series: 122001
image: #3772 image: #3712 .
MR MR Image quality assessment
. .
TeoT Mesurement
Mean: 15.7 Liver se
B L-1-03 L - @
- iMean: 116 iver sed - | jver segments | Liverleftlobe-st v
OC;) Liver-caud
“ 9} —_ - “Measurable @ Yes @ No
L1102 - Livereft

Location: 52.9 mm
WWWL: 5731251





image9.png
Imaging Tri

m/nc

Reading
03-PIC .
Timepoint 03-PIC Timepoint [o]
I ual
NSTOOO0S EBtEE mage Quality
_HINiE&B Photograph Image Quality

@ Nomal @ Abnomal

| A9IFTCDFjpg

Assessment Result

’ A05118AA jpg

4, A14B2ETAjpg
Sy

Forrest

1ia 21b 3la @ 4ib
® s5ic @ 6l @ NE

Bleeding Site

@ Stomach @ Duodenum
Stomachgduodenum @ NE

A08C098F jpg
Note: NE means not evaluable
A1941CDB jog
s Notes
' R _

| A1AB1762jpg
)

k . ATETE391jpg

ATB3ASCB jpg
-

A22DBETO jpg

.mwzc ig

M 2562466 jpg





image10.png
2026-01-30 15:02:51 +08:00

B EE
02001 aa - o - & Ja e 2w
TimepointRan1 | 58 OV @ Q & Cv i B = + & N O & M <P D> M Qv v
sooosxae > ||E PO 02001 Timepoint Ran 1 o
N n
02001 Timepoint Ran 1 A [ =
Seres: #502 RREE
STO0005CR (1) > | image: #1349 o
cr .
sToooMIVUS (1) > ® = @ FEm
STO0014CT, PT (4) > =
- MENBRE
STO0004MR, PT(18) > . mm WE GE
STO0016MR (1) > CRERRNERE
STO0013NM (1) > mm | M2 g
JE— . - KEENETE
mm | ME EE
R L
- REER

mmt | WE A

ST00009US (1) >
=
ST00012MG (1) >
STO0015PT (1) >
ST000100CT (1) >
ST00006DX (2) >
STO0007RF (1)

Pos: 110, 136
HU: 38 Lo Location: -145 mm
W 512512 P Siice Thickness: 1.0 mm
Zoom: 1.0000 WWIL: 35050

AN
Yy





image11.png
1 EIC Imaging Managem

maging.com ngDicoms?TrialRea
BE EE
- 02.PT.CT .
S Followup1 By ov @ QA & Cv B @ O = =D 3l
2 -
| EmiaE ¥ || 02-PT-CT Follow-up 1
2] sT00006 CT. PTRIR || seres: 23 A 02-PT-CT Follow-up 1 O
= image: #75/149 -2 5]
2 n cr
5 crwe - piemE
2 (1) [r500
o] CT 149 image ® I O FEE
"
PETWE WEE
200
PT: 149 image SUVFIER
®S f= BORAT e
Asuv
1 i3 7
Location: 51400 mm . 2 [ 7
Sice Thickness: 5.00 mm s 2
WWIWL: 350/40 L
f ExvaTaNE
02-PT-CT Follow-up 1 =
suv
itHE
* BASUV
- EXYE
THEER
- SFHEDR
- i v c
3




image12.png
o]y

2026-01-30 16:14:30 +08:00

01001
Baseline

NST00002
IR ES

Document_12

NST00003
IR ES

AMAEC449.jpg
AMBESEG9 jpg
ACBEFET jpg
A21865BF jpg
A05C0243.png

l‘ ‘ AAOF02827 png
AMAECA49 bmp

A1BEBEG9.bmp

NST00004
IR ES

IP4R 20260129.mp4

B/ Q
B
AOFO2827pg

Qo v
Baseline

01001 Baseline

22005
PEEE

® O FEE

WEE
BENEKE

mm

KEENEKE

mm

KEENEEE

mm

BEER

WEERN

THEER
AR
i

nE g

nE g

nE g

nE g

mm

o]




image13.png
EIC Imaging Tria

[Baseline| [Follow-up 1] [Follow-up

By ov @ Q ¢ Cv @ B i

k4

<P >PMi v O v

B
03-CT Baseline

‘Series: #2
Image: #55/111
cr

WeH: 512512

| Baseline ¥
A

Lo v w1 vy w0 ) 10em
P

Thorax_Abd 5014011 [7]

03-CT Follow-up 3

‘Series: #2
Image: #60/120
cr

Location: 209.80 mm
Sice Thickness: 5.00 my
WWIWL 286726

FWeH: 512512

Follow-up 3
A

»

10cm

Location: -306.75 mm
Siice Thickness: 5.00 mm
WWWL 351/46

stand 5mm

»aE €ICRF

03-CT Follow-up 3

FEETA v
9 = 4 Q@

EEsE =.
+siEnR @





image14.png
PT. 0/149 image

Zoom: 13184

8B Oov @ Q & Cv B 6 BN = + N @ KM<PD>MBs v O ] H#t
i i =
ez 4 Baseline » e | ) 4 Follow-up1 [¥ - 02-PT-CT Follow-up 1 o
02-PT-CT Baseline A "8 i 02-PT-CT Follow-up 1 A [ .
Seres: #6
imege #1149 T —_—, °
o E
fosiiin
e
T010 EmswEs >
T020 EmEwES >
T30 =3 >
. T040 Om >
At
R ] NTO1 © zemrsesss >
7 NT02 © zEmrsecsss >
2 wt +
BT
- RS | mE v
BT
moam [ [
R [ [
Locaton: 9550 mm Locaton: -509.0 mm
Wk 5125512 Sice Thickness:5.00mm | WeH: 512'512 Sice Thickness: 5,00 mm
Zoom: 13184 P WW/WL: 35040 P WW/WL: 35040





image15.png
2026-01-30 21:01:13 +08:00
o]y

B Q@ Cl= + G0 TL Y QB DO Y w9
-2 5]
AOF02827 00
- Document_12. SEE
- —
-1 L @ I O FEx
NST00003 .
/TEs ES SIS
ESNERE
*
ATAEC449 jpg
.
= |
AMBEBEG9 jpg \
. .
ATCEEFET jpg i 'y mm
-
A21865BF jpg 4
: 250 nm |=E B R 0mE
A05C0243 prg .
- |ne m=
l‘ ‘AﬂFﬂzxﬂpng
&R
ATAECA449 bmp mme | e
y TSR
ATBEGEGS bmp [,
N P
NST00004 L e v
/TEs ES
MP4I 2026012.mp4 $ » ‘
L Y | 42

MP4] 202601301841




image16.png
WWIWL: 320160

. . 2026-02-13 16:37:34 +08:00
01002 o -
Timepoint Ran 1 By v @ Q & Cv # B = 4+ N G & MIP>MWE v T v 2V m
B Nagtive 5.0.0 B30 -
ST00021CT (2) . 01002 Timepoint Ran 1 o
01002 Timepoint Ran 1 A [ .
= Sories 12 s
image: #1120
= image - pemE
E ® 2 O FEE
= nEE
8l
ELS - BENBKE
=
139 mm | =E B ER
ST00017CT (2)
ST00020CT (2) R =
20 mm | =E B ER
ST00023CT (2)
- RIEEMBTE
ST00018CT (2) 102 mm =5 EX BB
R L
ST00019CT (2) @R
o @ 1043 e | =B B R
$T00022CT (2) HEE
10 ~
SRR
20
R
30
Pos: 443,98 BAHUE
; 1 1 1 1 | 25em
HU:-991 Locaton: -161.0
wma . g otome | 700 == = o
Zoom: 10000





image17.png
v EIC Imaging Trial Manageme. X EIC Imaging Trial Manageme X+ -

000-0200-0242-0568-08dle5e51

b7 &trialld

747-0242+

5 irc.test.extimaging.com/readingDicoms?TrialReadingCriterionld=01 subjectCode=01001&subjectld=08de5f11-7207-adbe-0242-0a00010000008&sRe... ¥

2026-01-30 16:21:02 +08:00

LERAESFEIRSR, BEE. A0EA, Bah Bl

01001(Baseline) T

ks

BaFAs





image18.png
v EIC Imaging Trial Manageme. X EIC Imaging Trial Manageme X+ - 8 X

irc test.extimaging.com/readingDicoms?TrialReadingCriterionld=01000000-0a00-0242-83aa-08deSefalddetrialld=08deSefa-1a10-6929-0242-0a0001000000&:subjectCode=01001&subjectid=08de5f18-0426-3139-0242-0a00010000008&i.. &= ¥  §

2026-02-05 13:15:07 +08:00

LERAESFEIRSR, BEE. A0EA, Bah Bl

01001(Baseline) @ QY e am

ks

The QIBA Profile for FDG PET/CT as an Imaging

. Biomarker Measuring Response to Cancer Therapy

Paul E. Kinahan, PhD  Eric S. Perbman, MD * John |. Sunderland, PhD * Rathan Subramaniam, MD *
Scott D. Wollemweber, PhD « Timothy G. Tiurkington, PhD  Martin A. Lodge, PhD * Ronald Boellaard, PhD »
Nancy A. Obuchowski, PhD * Richard L. Wihl, MD

From the Department of Radiology, University of Washington, 1959 NE Pacific S, RR215, Box 357115, Scattle, WA 981957117 (EK.); Prnan Adsisory Group,
LLC, Hilldale, NY (E.S.P); Depastment of Radiology; Univeniy of lowa, lowa Ciy, lowa (11.5.); Depariment of Radiology, Univrsiy of Texas Souhwestern, Dal-
las, Tex (RS); GE Hesltheare, Waskesha, Wis (5.D.W); Department of Radiology, Duke Univesity Medical Center, Durhar, NC (T.GT); The Rusell H. Morgan
Department of Radiology and Radiologial Science, Johns Hopins Univeriy, Baltimore, M (.A.L); Depariment of Radiology snd Nucear Medicine, Amsterdam,
the Netherlands (R.; Quantitatve Health Scences, Cleveland Clinic Foundstion, Cleeland, Ohio (N.A-0.) and Mallnckrods Institte of Radiology, Washington
University Schoolof Medicin, St Louis, Mo (R.LW). Received August 20, 20195 evisionrequsted Septernber 17 inal revision rceived October 15;accepted Novernber
4. Addresscortespondence to PEK. (cmail: kindhinGueds)

‘Stady supporte in part by the National Insttute of Biomedicl Imaging and Biocngincering, National Instiutesof Healh, Deparcment of Health and Human Servies
(HHSN268201000050C, HHSN268201300071C, HHSN2GE201500021C).

PEK. supported by the Natonal Cancer Institute (UOCAI48131, ROICA1G9072, UDICAI90254). R.S. supporied by the Nationsl Insiutes of Healh, Quantitative
Imaging Biomarkers Allance, and Radiological Soiety of North America. MA.L. and N-A.O. supported by the Radiological Sciey of North Armerica

‘Gonflcsof interes are lised a the end of this atick

‘See sio the edioril by Ulaner in this s,

Radiclogy 2020: 94647657  hupsdoiorg/ 10 45radiol 019191852 Contens codes
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0 both characterize and reduce the variabilty of standardized uptake values (SUV). The Profile provides two complementary claims
on the precision of SUV measurements. First, tumor lycolytic activity as reflected by the maximum SUV (SUV,,) is measurable from
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