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Grading diagnosis and prognosis evaluation of cerebral glioma with 3.0T dynamic
contrast-enhanced magnetic resonance imaging
HUANG Q1,YU Qiang,LIU Jiang, HAN Wenbin
Author Affiliation:Department of Radiology, The First People's Hospital of Yibin, Yibin, Sichuan 644000, China

Abstract: Objective To explore the clinical value of 3.0T dynamic contrast-enhanced MRI in grading diagnosis and prognosis
evaluation of cerebral glioma.Methods Totally 87 patients with cerebral glioma who were treated in The First People’s Hospital of
Yibin from March 2015 to January 2018 were selected as the research subjects. All patients underwent dynamic contrast-enhanced
magnetic resonance imaging (DCE-MRI) before treatment. The volume transfer constant (Ktrans), the flux rate constant (Kep) and the
extravascular extracellular volume fraction (Ve) values of patients with low grade glioma (LGG), high grade glioma (HGG) were ana-
lyzed, and the values of Kirans, Kep and Ve in patients with different curative effects were compared. ROC curve analysis was made to
evaluate the clinical value of relevant parameters in the prognosis of patients with cerebral glioma.Results There was no significant
difference in Kep values between LGG and HGG groups [(1.452+0.271)/min vs. (1.511£0.292)/min, P>0.05]. The Ktrans and Ve values
in LGG group were significantly lower than those in HGG group [(0.116+0.011)/min vs. (0.251+0.083)/min, (0.129+0.025) vs. (0.313+
0.041); P<0.05]. There was no significant difference in Kep values between patients with good prognosis and those with poor prognosis
[(1.456+0.228)/min vs. (1.502+0.236)/min; P>0.05]. The Kirans and Ve values of patients with good prognosis were significantly lower
than those of patients with poor prognosis [(0.124+0.033)/min vs. (0.217+0.041)/min, (0.154+0.046) vs. (0.286+0.087); P<0.05]. The re-
sults of ROC curve analysis showed that AUCs of Kirans and Ve were 0.846 and 0.906 respectively in glioma patients with poor progno-
sis. When the optimal thresholds were 0.136 and 0.069, the sensitivities, specificities, and accuracies of Kirans and Ve were 78.85%,
86.54% and 74.29%, 82.86% and 77.01%, 85.06%, respectively.Conclusion 3.0T dynamic contrast-enhanced MRI and quantitative
parameters are helpful for the differentiation of high-grade and low-grade cerebral gliomas, and have clinical guiding value for noninva-
sive preoperalive evaluation of pathological grade and prognosis of gliomas.
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Association of serum human epididymal secretory protein 4 level and anti-dsDNA antibody
with disease activity in patients with systemic lupus erythematosus
MA Ling,YU Jing
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Abstract: Objective To explore the correlation between serum level of human epididymal secretory protein 4 (HE4) and anti-dou-

ble-stranded DNA antibody (anti-dsDNA antibody) and disease activity in patients with systemic lupus erythematosus (SLE).Methods



