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[Abstract] Objective To explore the value of intravoxel incoherent motion diffusion—weighted imaging (IVIM=DWI) in predict-
ing the expression level of Ki—=67 in glioma. Methods A total of 48 patients with glioma confirmed by pathology who underwent conven-
tional magnetic resonance imaging (MRI) and IVIM scans were collected. The correlation between Ki—67 expression level and IVIM pa-
rameters was analyzed, and the differences in rD*,rD, and rf between high and low Ki—67 expression groups in tumor and peritumoral
edema were compared. The predictive efficacy was compared via receiver operating characteristic (ROC) curves. Results rD* in tumor
showed a positive correlation with Ki—67 expression level (r = 0.532, P < 0.001) ,while rD in tumor showed a negative correlation (r =
-0.337,P =0.019). The differences of rD*,rD in tumor, and rD* in peritumoral edema between high and low Ki—67 expression groups
were statistically significant (P < 0.05). When used for individual diagnosis , the area under the curve (AUC) for tD*, rD in tumor, and
rD* in peritumoral edema were 0.760,0.679, and 0.679, respectively. The sensitivities were 0.862,0.789, and 0.690, and the specifici-
ties were 0.632,0.586, and 0.632, respectively. When used in combination, the AUC was 0.817, and the sensitivity and specificity were
0.828 and 0.789, respectively. Conclusion [VIM-DWI had important value in predicting the expression level of Ki—67 in glioma, and
the combination of multiple parameters had the best predictive efficacy.
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Figurel Enhancement and IVIM images of glioma patient with high ki-67 expression
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Figure2 Enhancement and IVIM images of glioma patient with low ki-67 expression
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Table 3 ROC curve analysis of IVIM parameters for identification of
high and low expression levels of Ki—67
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Figure3 ROC curves for identification of high and low expression levels
of Ki-67 by IVIM parameters
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