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The study of correlation between magnetic resonance characteristics and expression of glioma IDH1
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China)

[Abstract ] Objective To establish a predictive model of isocitrate dehydrogenase-1 (IDH1) mutation in glioma using mag-
netic resonance features. Methods Retrospective analysis of 76 cases of postoperative pathological diagnosis of glioma patients with
preoperative MRI and clinical data. According to the results of immunohistochemistry, all cases were divided into IDH1 mutation group
and wild group. Univariate correlation analysis of imaging and clinical features between the two groups, multivariate stepwise logistic re-
gression were performed for statistically significant factors. The model presented as the nomogram and ROC curve. Calibration curve and
decision curve were performed to evaluate the model. Results In univariate analysis, there were 6 image features (tumour enhance-
ment; tumour boundary ; tumour involve the lobes; tumour involve deep white matter; peritumoral edema; intratumoral necrosis or cyst-
ic degeneration) were significantly different ( P<0.05). Multivariate stepwise logistic regression analysis showed that tumour boundary,
tumour involve the lobes, tumour involve deep white matter and peritumoral edema were included in the final model (P<0.05). The
ROC curve (AUC=0.92), calibration curve and decision curve (2% <threshold<90% ) were used to evaluate the model, and indica-

ted this model has high prediction ability. Conclusion The prediction model of IDH1 mutation in glioma is established by using MRI

features, which can provide important reference for clinical
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