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ABSTRACT

Objective To investigate the value of presurgical dynamic susceptibility contrast-enhanced MR (DSC-
MR) in predicting IDH1 gene status of WHO grade II gliomas. Methods Clinical and imaging datas
of twenty-five individuals with pathologically confirmed WHO grade [[ gliomas were collected.
All individuals underwent routine MRI , enhanced MRI and DSC-MRI before surgery, calculating
parameters: maximum relative cerebral blood volume(rCBVax)and maximum relative cerebral blood
flow(rCBFmax). According to the results of molecular pathology, the patients were divided into two
groups, IDH1 mutation group (14 cases) and IDH1 wild group (11 cases). The independent sample t-test
was used to compare the differences between the two groups. The ROC curve was used to analyse the
diagnostic value of each parameter. Results The rCBVmax and rCBF,.x were significantly higher in IDH1
wild-typed grade II gliomas than in IDH1 mutation group (P<0.05). The area under the ROC curve
(AUC) of rCBVmax and rCBFn.x in predicting IDH1 gene mutation was 0.886 and 0.756, respectively.
The threshold value of 2.690 for rCBVmax in the prediction of IDH1 mutation provided a sensitivity,
specificity of 92.9%, 72.7%. The threshold value of 2.416 for rCBF . in the prediction of IDH1 mutation
provided a sensitivity, specificity of 85.7%, 72.7%. Conclusion Presurgical DSC-MRI provides a new
imaging method for the noninvasive evaluation of the IDH1 status in WHO grade [I gliomas, and the
sensitivity of the rCBV .« was higher.
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