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MRI diagnosis of gliomas and analysis of prognostic factors
Lu Zirong
Medical Imaging Department of Xiamen Traditional Chinese Medicine Hospital

[Abstract] Objective: To analyze the diagnostic value of MRI and the influencing factors on the prognosis of glioma. Method: 100 suspected

glioma patients from May 2021 to November 2023 were selected, and all selected patients underwent MRI examination.
According to the gold standard of histopathological examination, the diagnostic value of MRI was observed; Follow up for one
year, the patients with glioma were divided into survival group and death group based on their prognosis. The relevant factors
affecting the prognosis of glioma patients were analyzed through univariate analysis and multivariate analysis. Result: (D The
sensitivity, specificity, accuracy, positive predictive value, and negative predictive value of MRI in gliomas were 94.2%,

95.8%,95.0%,96.1%,and 93.9%, respectively ; The imaging features of glioma patients are low signal on T1WI and high signal
on T2WI. After enhanced scanning, 32 patients showed no enhancement, 12 patients showed irregular ring like enhancement,
and 8 patients showed patchy enhancement Univariate analysis revealed significant differences between the two groups in
preoperative KPS score, TNM grading, tumor diameter, postoperative radiotherapy and chemotherapy, and Ki-67 ( P<0.05 )
Multivariate analysis found that preoperative KPS score<60 points, TNM grade II-IV, tumor diameter = 3cm, no

postoperative radiotherapy or chemotherapy, and Ki-67 = 10% were risk factors affecting the prognosis of glioma patients

(P<0.05) . Conclusion: MRI has a high accuracy in the clinical diagnosis of gliomas; Preoperative KPS score<60 points,

TNM grade 1II-IV, tumor diameter = 3cm, no postoperative radiotherapy or chemotherapy, and Ki-67 = 10% are risk

factors affecting the prognosis of glioma patients.
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