#® X

MRI PWITE R IR 12
BT R AR BT EREY
R PR g™

AR

£ =2y
%%

! /AL
8! R
1.ARBARERAERHHNER)
EEEAR BT ER 710004)
2.EWHHEERRERR (%% =% 721000)
JERERARFE—MRERHESAR

(BREE R 710032)

(HE] BN DEEIRET MK (MR PWI)
ERRREIZ M R AR DRI ERHR BN E.
5% BEN2021E2 8 E2024F 2B AR T ARERUL
AR MRFEREG. WREBLERANESITHE,
DFPWIRE ISR RENNE. IRKEIZKREE
BEWBTWIPWINRE, HFEGREHELR
X JE B 7k Beh X AN 8 N X 7 [X A in 25 2 (CBV) & AN
P 72 (CBF), FHit&EEERXAEITCBV(rcBv)
FFESTCBF(CBF)o Zid H1RIE4F 1% (ROC) LR Aty
rCBVAIrCBF3t R R 3 X BB B0 W B 44
B 0fIR MK FBELRIBIN BRI 816K KR
JBEE, HA33 FHRESIMKEE, 476555
KEE. LWRBREERENEIRE, PWIHSETN
KREEHNRBEN6.30%, BRERNTT.T8%, #
R N94.44%, KappafE0.705, SEMARK
1L, BB SE B X A A Bk i X CBV{EFICBF
EFE(P<0.05)s SAEKMXMEL, KREEEE
X CBVEMCBFEF S (P<0.05), S{RKRIRE
AL, SRBIRBErCBY. rCBFAE (P<0.05).
rCBV. rCBFFIEXE 1 MRS b A [E 4% 51 i A B8
BIAUCS81#90.715, 0.734, 0.884, P<0.05, %
£ MRl PWIKBEZHBRRFAEAEEES—EN
&, HFPWIREFESH(rCBVArCBF)eIfEARH]
DRHIEE T,

[x523H] MAEIREEMRER;
PR, 4Rk, WA
[FE5H2£S] R651.1
[XErFRIREE] A
[(E£ME] MAEEESALITRITE
(2024SF-YBXM-043)
DOI:10.3969/].issn.1672-5131.2026.01.006

CHINESE JOURNAL OF CT AND MRI, Jan. 2026, Vol.24, No.1 Total No.195

Application of MRI PWI in the Diagnosis
and Preoperative Grading Evaluation of
Brain Glioma*

YANG Hai-cang®, KANG Xiao-wei*, SHI Zhen-jie*”, WU Xu-sha®, FAN Jing?, HU Geng-yao®.

1.Department of Medical Imaging, Xi'an People's Hospital (Xi'an Fourth Hospital),Xi'an 710004,
Shaanxi Province, China

2.Department of Renal, Baoji Traditional Chinese Medicine Hospital, Baoji 721000, Shaanxi
Province, China

3.Department of Neurology, The First Affiliated Hospital of Air Force Medical University, Xi'an
710032, Shaanxi Province, China

ABSTRACT

Objective To analyze the application value of magnetic resonance perfusion weighted imaging (MRI
PWI) in the diagnosis and preoperative grading evaluation of brain glioma. Methods A total of 90
patients with suspected brain glioma in Xi 'an People's Hospital were enrolled between February
2021 and February 2024. Taking clinicopathological results as the golden standard, diagnostic value of
PWI for brain glioma was analyzed. All patients clinically confirmed with brain glioma underwent PWI
examination. The images were analyzed to obtain cerebral blood volume (CBV) and cerebral blood
flow (CBF) in tumor parenchyma area, surrounding edema area and corresponding healthy area, the
relative CBV (rCBV) and relative CBF (CBF) in tumor parenchyma area were calculated. The diagnostic
value of rCBV and rCBF for different grades of brain glioma was evaluated by receiver operating
characteristic (ROC) curves. Resufts In the 90 patients with suspected brain glioma, pathological
examination showed that there were 81 confirmed cases, including 33 cases with low-grade gliomas
and 47 cases with high-grade gliomas (grade IlI-IV). Taking results of pathological examination as the
golden standard, sensitivity, specificity, accuracy and Kappa value of PWI in the diagnosis of brain
glioma were 96.30%, 77.78%, 94.44%, and 0.705, respectively. CBV and CBF were gradually decreased
in tumor parenchyma area, surrounding edema area and corresponding healthy area (P<0.05). rCBV
and rCBF in high-grade gliomas were greater than those in low-grade gliomas (P<0.05). AUC values of
rCBV, rCBF and combined detection in the diagnosis of different grades of glioma were 0.715, 0.734,
0.884, respectively (P<0.05). Conclusion MRI PWI has certain diagnostic value in brain glioma. PWI
parameters (rCBV, rCBF) can be applied as important indexes for preoperative grading evaluation.
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