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ABSTRACT

Objective To explore the difference and correlation of DSC-PWI between high-grade and low-grade
gliomas and Ki-67 expression in tumors. Methods \We selected patients who were pathologically
diagnosed as glioma and had Ki-67 expression index testing as the research objects in our
hospital from December 2019 to December 2020. In this study,Philips 3.0T MR scanning and post-
processing workstation were used to analyze the DSC-PWI sequence and to observe the relationship
between the perfusion parameter value and the glioma grade,as well as the Ki-67 expression
and the efficiency of test. Results A total of 35 patients were selected. 12 patients were low-grade
gliomas and 23 patients were high-grade gliomas. Two groups had significant statistical difference
(P<0.01) and positive correlation (P<0.01). ROC analysis showed that rCBF and rCBV have certain
predictive value in differentiating low-grade and high-grade gliomas and Ki-67 expression. In this
study,rCBF=2.33,rCBV=2.10 were the cut-off value for distinguishing low-grade and high-grade gliomas
while rCBF=2.33,rCBV=2.16 were the cut-off value for judging the expression level of Ki-67. The study
also found that rCBV values were better than the rCBF values for the identification of high-grade and
low-grade gliomas preoperative classification and the judgment of the expression of Ki-67. Conclusion
DSC-PWI technique is of great significance for the preliminary assessment of glioma grade and Ki-67
expression.
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