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ABSTRACT

Objective To study the application value of magnetic resonance arterial spin labeling (ASL) and diffusion
tensor imaging (DTI) in the diagnosis and grading of cerebral gliomas. Methods A total of 142 patients
with suspected cerebral gliomas in our hospital from December 2017 to December 2019 were selected
as samples for study. All patients completed T;WI, T,WI, 3D ASL, and DTI. The maximum cerebral
blood flow (CBF)/imaging area CBF (rCBFmax) and fractional anisotropy (FA) value were measured.
The pathological diagnosis results were taken as the gold standards to analyze the clinical value of
rCBFmaxand FA value in the diagnosis and grading of cerebral gliomas. Results Among the 142 patients,
93 cases (65.49%) were diagnosed with cerebral gliomas by pathological examination, and there were
18 cases of WHO grade I, 34 cases of grade II, 27 cases of grade I, and 14 cases of grade [V. The
rCBFmax Of patients with cerebral gliomas was higher than that in control group while the FA value was
lower than that in control group (P<0.05). The rCBF.x of patients with cerebral gliomas in LGG group
was lower than that in HGG group while the FA value was higher than that in HGG group (P<0.05). The
AUC values of rCBF, FA value and the combination of the two in diagnosing cerebral gliomas were
0.657, 0.625, and 0.690, and the sensitivities were 44.09%, 61.29%, and 64.52%, and the specificities
were 85.71%, 67.35%, and 71.43%. The AUC values of rCBFax, FA value and the combination of the
two in diagnosing glioma malignancy were 0.692, 0.682, and 0.745, and the sensitivities were 65.38%,
61.92%, and 69.23%, and the specificities were 68.29%, 80.49%, and 75.61%, respectively. Conclusion
Both magnetic resonance ASL and DTI can provide a reference for the diagnosis and grading of cerebral
gliomas, and the combined application of the two can significantly improve the accuracy rate and is of
great significance for the reasonable treatment in the early stage.
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