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ABSTRACT Objective: To investigate the diagnostic value of diffusion tensor imaging (DTI) quantitative parameters for glioma and
its relationship with vascular endothelial growth factor (VEGF) and proliferating cell nuclear antigen (Ki-67). Methods: 90 patients with
glioma who were treated in our hospital from June 2014 to June 2017 were selected.According to the pathological grade, the patients
were divided into the middle and low grade group (n=46) and the high grade group (n=44). The apparent diffusion coefficient (ADC) value,
the anisotropy fraction (FA) value, the relative apparent diffusion coefficient (rADC) value, the relative anisotropy fraction (rFA) value,
the positive rate of VEGF and Ki-67 were compared between the two groups. The correlation between ADC value, FA value, rADC value,
rFA value and VEGF, Ki-67 expression was analyzed. Results: The ADC value, the FA value, the rADC value, and the rFA value of the
high grade group are lower than the middle and low grade group (P<0.05). The positive expression rate of VEGF and Ki-67 in the patho-
logical tissue of the high grade group was significantly higher than that in the middle and low grade group, and the difference was statisti-
cally significant (P<0.05). Spearman correlation analysis showed that ADC value, FA value, rADC value and rFA value were negatively
correlated with the expression levels of VEGF and Ki-67 (P<0.05). Conclusion: The quantitative parameters of DTI are closely related to
the pathological grade of brain glioma and the expression levels of VEGF and Ki-67.
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* 1 PREFNAFTSRINE DT EE2S LB (xt )
Table 1 Comparison of DTI quantitative parameters between middle low grade group and high grade group (xt s)

Groups n ADC value(x 10° mm?s) FA value rADC value rFA value
Middle and low grade group 46 1.41+ 0.31 0.16x 0.07 1.91+ 0.45 0.33+ 0.12
High grade group 44 1.16%+ 0.33 0.07+ 0.02 1.66% 0.42 0.16x 0.07

t 3.706 8.212 2.722 8.161

P 0.000 0.000 0.008 0.000

xR 2 PMREFNAFSRANABREAL B VEGF Ki-67 Rik b B [n(%)]
Table 2 Comparison of the expression of VEGF and Ki-67 in pathological tissues of middle low grade group and high grade group[n(%)]

VEGF Ki-67
Groups n
Positive Negative Positive Negative
Middle and low grade group 46 18(39.13) 28(60.87) 15(32.61) 31(67.39)
High grade group 44 42(95.45) 2(4.55) 30(68.18) 14(31.82)
x? 32.105 11.383
P 0.000 0.001

R 3 WRRESRE DT EES#5 VEGF.Ki-67 RiAMHEX M

Table 3 Correlation between DTI quantitative parameters and expression of VEGF and Ki-67 in patients with glioma

ADC value FA value rADC value rFA value
Indexes
r P r r P r P
VEGF -0.392 0.012 -0.536 0.000 -0.331 0.034 -0.584 0.000
Ki-67 -0.459 0.001 -0.518 0.000 -0.452 0.004 -0.543 0.000
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