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ABSTRACT

Objective To explore the diagnostic value of MRI combined with serum circRHOT1 and circCELSR1 for
muscular invasion in patients with bladder urothelial carcinoma. Methods A total of 107 patients with
bladder urothelial carcinoma (51 cases in the non muscular invasion and 56 cases in the muscular
invasion group) were included, MRI examinations were performed for all patients, and serum
circRHOT1 and circCELSR1 levels were detected. Kappa test was applied to analyze the consistency
between MRI individual and combined serum indicators and pathological results; ROC curve was
applied to analyze the differential diagnostic value of various indicators for muscular invasion. Results
The serum levels of circRHOT1 and circCELSR1 in the muscular invasion group were higher than
those in the non muscular invasion group (P<0.05); the AUC for the combined differential diagnosis
of uroepithelial carcinoma muscle invasion by MRI, circRHOT1, and circCELSR1 was 0.946, which was
higher than that of the three alone (P<0.05). The Kappa values of the consistency between MRI alone
and combined serum indicators and pathological results were 0.793 and 0.888 (P<0.05). The specificity
and positive predictive value of MRI combined with serum indexes in differential diagnosis of muscular
invasion in urothelial carcinoma were higher than those of MRI alone (P<0.05). Conclusion The MRI
combined with serum circRHOT1 and circCELSR1 detection can improve the diagnostic efficacy of
muscular invasion in urothelial carcinoma.

Keywords: Bladder Urothelial Carcinoma; Muscular Invasion; Magnetic Resonance Imaging; circRHOT1;
circCELSR1; Diagnosis
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