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Diagnosis efficacy of MRI radiomics in grading of cerebral glioma before operation DENG Hui-yuan, YANG Jun,KE Teng-
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[ Abstract] Objective: Discussing the application of radiomics was used in MRI image by diagnosis cerebral glioma and
improving the diagnosis efficacy. Methods: The research findings 58 cases of cerebral glioma by pathology were analyzed ret-
rospectively. Characteristics were picked up from tumor in two-dimensional planes by Matlab software,and the key factors
were retrieved by Lasso package in R-software with 3. 4. 0 generation. Stepwise multiple logistic regression analysis was
used to determin the independent factor that MRI image can diagnosis grading of cerebral glioma. Using box-type and scat-
ter to describe the factor and at the same time using the ROC curve to analysis the key factor diagnosis efficacy. Results: The
key factors of the lesions on MR-DWI were analyzed by stepwise multiple logistic regression as the best select examination.
The correlative factor as following: mean value (P=0. 04) ,RMS (P=0. 04) .percentile-65 (P=0. 023) , percentile-70 (P=
0.03) and Percentile-75 (P=0. 009). The factor of percentile-75 as the dependent correlative factor and it is the highest
diagnosis efficacy with the AUC was 0. 793. Characteristics of Percentile-75 have high correlation with pathology grading
where filling in more area red colore in hotmap of DWI. T, WI with contrast-enhanced and T; W1 had not correlation factors.
Conclusions ;: DWI was the highest diagnosis efficacy sequence among T, W1 contrast-enhanced with T, WI,and the factor that
percentile-75 was the independent correlation factor with the best diagnosis efficacy.
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