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ABSTRACT

Objective To investigate the conventional MRI characteristics of glioblastoma IDH1 gene mutation type and
wild type,and to evaluate the value of conventional imaging in the noninvasive prediction of glioma isocitrate
dehydrogenase 1 (IDH1) gene status.Methods A total of 305 glioma patients in Huashan Hospital were
retrospectively analyzed from January 1,2014 to December 31,2018.Collection and collation:24 characteristics
such as degree of edema and uniformity of reinforcement.According to the pathological classification of
glioma of the World Health Organization in 2016,the enrolled patients were divided into low-grade (WHO
grade [ and II) glioma IDH1 gene wild type and mutant group; High-grade (WHO grade [I] and [V) glioma
IDH1 gene wild-type and mutant four groups.The common methods of ten feature selections,such as mrmr
and relieff in the Feature Selection Library (FSLib),were used to screen out the conventional imaging and
general clinical features related to the IDH1 gene,and the p-value of the selected features was calculated.
Results In the low-grade glioma group,the six effective feature sets selected (age,brainstem,massive
enhancement,left frontal lobe,insular lobe,T,WI signal) were selected with an average diagnostic
accuracy rate of 79%.In the high-grade glioma group,the six effective feature sets screened out (degree of
intensification,uniformity of edema,necrosis,uniformity of reinforcement,ring enhancement,calcification),and
the average diagnostic accuracy rate was 82%.Conclusion Data analysis based on conventional imaging feature
selection is helpful for the non-invasive diagnosis of IDH1 gene status of glioma before surgery.
Keywords:Diffuse Glioblastoma; Isocitrate Dehydrogenase 1 (IDH1); Image Feature Set; Feature Set Selection
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