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DWI Explore the Prognosis of the Glioma
and Correlation Between Its Parameter
and the Expression of Ki-67 and IDH1 Gene
Mutation Status in Tumor Cells
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ABSTRACT

Objective To investigate the value of diffusion weighted imaging in predicting the prognosis of the
glioma; and further explore the relationship of DWI parameter and expression of Ki-67 expression and
IDH1 gene mutation status in glioma. Methods A total of 58 patients with glioma were enrolled in this
study, including 21 low-grade glioma patients and 37 high-grade glioma patients. Survival analysis was
performed for the high and low value of ADC groups, and independent prognostic factors for glioma was
identified. The correlation between ADC and Ki-67, IDH1 gene mutation status was further compared.
Results The overall survival of low ADC(<1.020) was significantly shorter than that of high ADC(>1.020)
(P<0.001); the ADC value, Ki-67 and IDH1 gene mutation status were independent prognostic factors of
gliomas(P<0.05). ADC value was negatively correlated with Ki-67.(r=-5.00,P<0.01). Conclusion ADC value
of DWI parameter can be used as an independent prognostic index of glioma patients, and can effectively
evaluate the prognosis of glioma patients. ADC value are helpful to predict the expression of Ki-67.
Keywords: Magnetic Resonance Imaging; Glioma; Diffusion Weighted Imaging; Apparent Diffusion
Coefficient; Ki-67; IDH1 gene
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