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The Application Value of MRI Combined with MRS in the Differential Diagnosis of Recurrence,
Pseudo-Progression and Radiation-Induced Brain Injury in Glioma

SUN Fei-yue, LI Yun'.
Nuclear Magnetic Room, Seventh People's Hospital of Zhengzhou, Zhengzhou 450000, Henan Province, China

Abstract: Objective To analyze the application value of magnetic resonance imaging combined with magnetic resonance spectroscopy in the differential
diagnosis of recurrence, pseudo-progression and radiation brain injury of glioma. Methods Retrospective analysis was used. A review of 57
patients who underwent postoperative radiotherapy for glioma from January 2017 to January 2021. After radiotherapy, there were abnormally
enhanced lesions on imaging examination, and magnetic resonance imaging (MRI) and magnetic resonance were performed respectively. Pop
analysis technology (MRS)examination, observe the specific imaging manifestations of the focus of the enhancement area, and analyze the
differential value of the two imaging techniques based on the pathological and follow-up results. Results The sensitivity, specificity and accuracy
of MRI combined with MRS in the detection of glioma recurrence, pseudoprogression and radiation-induced brain injury after radiotherapy were
as follows:88.0%, 91.67%, 91.23%, which all were higher than 45.45%, 62.50%, 52.63% of MRI alone, the difference was statistically significant
(P<0.05). The Cho/Cr and Cho/NAA of patients with recurrence of glioma were higher than those in the pseudo-progressive and radiation-
induced brain injury group, NAA/Cr was lower than the pseudo-progressive, and the difference in the radiation-induced brain injury group was
statistically significant (P<0.05), but the difference was statistically significant (P<0.05). There was no significant difference in Cho/Cr, Cho/NAA,
NAA/Cr between the sexual progression group and the radiation brain injury group (P>0.05). Conclusion Magnetic resonance imaging combined
with magnetic resonance spectroscopy has a high differential diagnosis value for patients with glioma recurrence, pseudo-progression and
radiation-induced brain injury, and is of great significance for clinical diagnosis and treatment.
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