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ABSTRACT

Obyjective To investigate the value of dynamic enhanced magnetic resonance imaging (DCE-MRI) and dynamic
magnetic sensitivity enhanced perfusion imaging (DSC-MRI) parameters in evaluating the early progression
of glioblastoma (GBM) patients with non enhanced T, high signal lesions. Methods Retrospective analysis was
made on the clinical data of 76 GBM patients admitted to our hospital from January 2018 to December 2021.
All patients underwent DCE-MRI and DSC-MRI before operation and received standardized treatment. At the
6th month after operation, the patients were divided into early progression group (37 cases) and non early
progression group (39 cases) according to the evaluation criteria of neurooncology response. The differences
of DCE-MRI and DSC-MRI parameters of non enhanced T, hyperintense lesions before operation were
compared between the two groups. By drawing the ROC curve and calculating the area under the curve (AUC),
the evaluation value of DCE-MRI and DSC-MRI parameters on the early progress of GBM patients with non
enhanced T, hyperintense lesions was analyzed. Multivariate Cox proportional hazard regression analysis was
used to evaluate whether the valuable indicator was an independent prognostic factor. Resufts The K™, Key,
Ve and rCBV of non enhanced T, hyperintense lesions in the early stage progression group were significantly
higher than those in the non early stage progression group (P<0.05).By drawing ROC curve and calculating AUC,
it was found that K™, Kep, Ve and rCBV all had a certain evaluation value for the early stage progression of GBM
patients with non enhanced T, hyperintense lesions. Using multivariate Cox proportional risk regression analysis
of the above indicators with evaluation value, it was found that K™", K, Ve and rCBV were independent
prognostic factors in GBM patients with non enhanced T, hyperintense lesions (P<0.05). Conclusion DCE-MRI
parameters (K™, Kep, Ve) and DSC-MRI parameters (rCBV) are independent prognostic factors of GBM patients
with non enhanced T; high signal lesions, and have certain evaluation value for their early development.
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Ve 0.793  0.102 0617 7850 7670 8530
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