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The application of DCE-MRI hemodynamic parameters in the identifica-
tion of high and low grade gliomas and its correlation with the level of mo-
lecular biological markers

LI Jian-li,ZHANG Xiao-rui, LI Ying
(CT/MR room ,Handan Central Hospital ,Handan 056001 , Hebei , China)

[ Abstract] Objective:To explore the application of dynamic contrast-enhanced magnetic resonance imaging ( DCE-MRI ) he-
modynamic parameters in the identification of high and low grade gliomas,and to analyze its correlation with molecular biological mark-
ers. Methods ; The clinical data of 86 patients with glioma were retrospectively analyzed. The pathological results were used as the gold
standard. According to the WHO tumor classification criteria, they were divided into low-grade group (n =41) and high-grade group(n
=45). The values of conventional and dynamic enhanced MRI scan parameters were obtained. The receiver operating curve ( ROC)
was used to analyze the differential value of DCE-MRI hemodynamic parameters for high and low-grade gliomas. Pearson was used to an-
alyze the correlation between hemodynamic parameters and molecular biological markers of cancer tissues. Results: The levels of DCE-
MRI hemodynamic parameters Ktrans,Kep and Ve in the high-level group were higher than those in the low-level group (P <0.05).
There was no significant difference in Vp level between the high-level group and the low-level group (P >0.05). The area under the
ROC curve of combined detection of DCE-MRI hemodynamic parameters Kirans,Kep and Ve in differentiating high and low grade glio-
ma was 0.927  which was higher than that of single detection of 0. 822,0. 803 and 0. 785, with sensitivity of 91. 11% and specificity of
80.49% (P <0.05). The expression levels of VEGF mRNA and Ki-67 mRNA in the high-grade group were higher than those in the
low-grade group (P <0.05). Pearson correlation analysis showed that the levels of Kirans,Kep and Ve in DCE-MRI of glioma were
positively correlated with the expression levels of VEGF mRNA and Ki-67 mRNA in cancer tissues (r =0.522,0.415,0.323,0.483,
0.376,0.274,P <0.05) . Conclusion : The levels of DCE-MRI hemodynamic parameters Kirans,Kep and Ve in high-grade gliomas are
higher than those in low-grade gliomas,and are positively correlated with the expression levels of VEGFE and Ki-67 ,which can be used

for clinical identification of high-grade and low-grade gliomas.
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