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Correlation of DTI parameters in the value of diagnosis and the expression of MMP-9, VEGF & uPA in brain glioma WANG
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[ Abstract] Objective: To study the relationship of DTI parameters in the value of diagnosis in brain glioma as well as
the VEGF,MMP-9 and uPA expression. Methods: Fifty-five patients with surgery and pathology confirmed brain glioma
were divided into high grade and low grade groups. The DTI parameter values in the tumor parenchyma between the two
groups and within the same group were compared. The expression of MMP-9, VEGF and uPA of glioma were studied, their
correlation with DTT parameters were analyzed. Results: The FA and ADC values in tumor parenchyma of different grade
gliomas and the contra-lateral normal cerebral parenchyma showed significant difference (P<C0.01). The FA and rFA val-
ues between high grade and low grade glioma also showed significant statistical difference (P<C0. 01), yet no statistical
difference was showed in ADC and rADC values (P>>0. 05). Significant statistic difference was shown in VEGF, MMP-9
expression of tumor parenchyma in high and low grade glioma (P<Z0.01) ,no statistic difference could be assessed in uPA
expression (P>>0.05). Correlation can be assessed in the FA,rFA values and VEGF, MMP-9 expression (P<C0. 01) . yet
the ADC,rADC values showed no correlation with VEGF, MMP-9,uPA expression (P>>0. 05). Conclusion;: The VEGF and
MMP-9 expression played an important role in studying the development of brain glioma. FA and rFA values provided an
important reference for the grading of brain glioma before surgery, which could indirectly reflect the expression of VEGF
and MMP-9. This study provided an imaging guidance and evidence for formulating preoperative clinical planning, post-oper-
ative treatment and prognosis evaluation.
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