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ABSTRACT

Objective To analyze the value of magnetic resonance imaging (MRI) in the diagnosis of glioma and the
influencing factors of prognosis of glioma. Methods 120 patients diagnosed as glioma in the hospital
were selected between August 2018 and August 2019, and they all completed MRI examination.
The imaging characteristics and diagnostic value of MRI were analyzed and the influencing factors
of prognosis were summarized. Results Among the 120 patients with GC, 9 types of tumors showed
different MRI characteristics. Univariate analysis showed that the survival rate was higher among
patients with age<60 years old, complete resection of lesions, chemotherapy after surgery, tumor
grade [ - I, tumor diameter<5 cm and preoperative Karnofsky prognosis score (KPS) = 70 points
(P<0.05). Multivariate analysis showed that age, lesion resection method, postoperative chemotherapy;,
tumor grade and tumor diameter were the independent influencing factors for prognosis of patients
with glioma (P<0.05). Conclusion There is a certain relationship between the type and enhancement
degree of glioma, cystic morphology and type of tumor. In addition, age, lesion resection method,
postoperative chemotherapy, tumor grade and tumor diameter are independent factors affecting the
prognosis of patients with glioma. It is necessary to take corresponding treatment measures according
to the above influencing factors so as to improve the prognosis of patients with glioma.
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