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ABSTRACT Objective: To explore the diagnostic valueS of Computed Tomography (CT) combined with Magnetic Resonance(MR)
dynamic scanning and the quantitative value of apparent diffusion coefficient (ADC) in the diagnosis of glioma. Methods: From April
2017 to March 2021, 68 cases of patients with intracranial tumors who were diagnosed and treated in our hospital were selected as the
research objects. All patients were given CT combined with MR dynamic scans, recorded the ADC value and judged the diagnostic value.
Results: There were 38 cases were pathologically diagnosed as glioma (glioma group), and 30 cases of non-glioma (non-glioma group) in
the 68 cases. The CT hemorrhage, edema, cross-midline, boundary, unclear features compared between the glioma group and the
non-glioma group were differences (P<0.05). The glioma group were mostly showed low signal on T1WI and high signal on T2WI, while
the non-glioma group were showed mostly low signal on T1WI or low signal and high signal on T2WI., compared the difference were
statistically significant (P<0.05). The MR ADCmax, ADCmedian and ADCmin of the glioma group were lower than those of the
non-glioma group (P<0.05). There were 37 cases of glioma were diagnosed by CT combined with MR dynamic scanning, and 31 cases
were non-glioma. The sensitivity and specificity of CT combined with MR dynamic scanning in the diagnosis of glioma were 97.4%
(37/38) and 100.0% (30/30). Conclusion: CT combined with MR dynamic scanning have good sensitivity and specificity in the diagnosis
of glioma. ADC value can effectively reflect the pathological characteristics of the lesion tissue, providing safe and effective clinical
imaging method for glioma.
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Table 1 Comparison of general data between the two groups

) Systolic blood  Diastolic blood
Gender Body mass index Time from onset
Groups Age (years) pressure pressure .
(Male/female) (kg/m?) to visit (d)
(mmHg) (mmHg)
Glioma group 38 20/18 54.92+ 3.48 21.48+ 147 124.11% 10.22 78.13% 5.55 11.83+ 1.37
Non-glioma group 30 16/14 54.29% 4.15 21.33+ 1.20 124.29+ 9.18 78.22+ 4.51 11.29+ 2.16
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Table 2 Comparison of CT features between the two groups (n)

Groups n Bleeding Edema Across the center line  Boundary is not clear
Glioma group 38 22(57.9%)* 19(50.0%)* 31(81.6%)* 35(92.1%)*
Non-glioma group 30 8(26.7%) 8(26.7%) 13(43.3%) 18(60.0%)

Note: compared with the Non-glioma group,*P<0.05.

& 3 FA MRl ERZET ()

Table 3 Comparison of conventional MRI images between the two groups (n)

T1WI(low signal/equal signal/high ~ T2WI(low signal/equal signal/high

Groups n
signal) signal)
Glioma group 38 36/1/1* 34/4/0*
Non-glioma group 30 3/14/13 3/3/24

Note: compared with the Non-glioma group, *P<0.05.

% 4 W4 MRIADC {EXFLE(10° mm/s, ¥+ 4RifEE)

Table 4 Comparison of MRI ADC values between the two groups (10° mm?%s, mean * standard deviation)

Groups n ADCmax ADCmean ADCmin
Glioma group 38 1.15+ 0.24* 0.87+ 0.11* 0.64% 0.12%
Non-glioma group 30 2.43% 0.49 1.54% 0.34 0.86+ 0.21

Note: compared with the Non-glioma group, *P<0.05.
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Table 5 Sensitivity and specificity of CT combined with MR dynamic scan in diagnosis of glioma (n)

Combined diagnosis

Pathology Summation
Glioma Non-glioma
Glioma 37 1 38
Non-glioma 0 30 30
Summation 37 31 68
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