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[Abstract] Objective
brain glioma(BG) and its correlation with microvessel density(MVD). Methods

To study the value of multi-slice spiral CT (MSCT) perfusion imaging in grading of
A total of 89 BG patients, treated in
this hospital from March 2010 to March 2013, were enrolled and divided into high grade group and low grade group,
according to the grading levels. MSCT parameters and MVD,vascular endothelial growth factor(VEGF) levels were
compared,and the correlation between relative cerebral blood flow(rCBV) and MVD, VEGF were analyzed. Results

Levels of cerebral blood flow(CBF),rCBF, cerebral blood volume(CBV), relative CBV (rCBV) of high grade group
were significantly higher than low grade group (P<C0. 05). The positive rate of VEGF in high grade group was
89.13% (41/46) ,higher than the 55.81% (24/43) of low grade group(P<C0. 05). Level of MVD in high grade group
was 70. 76 8. 85, significantly higher than the 37. 7545. 65 of low grade group(P<C0. 05). rCBV level was positive-
ly correlated with MVD and VEGF expression level (r=0. 610 and r=0. 631, P<C0. 05). Conclusion rCBV level
could be positively correlated with MVD and VEGF expression level in patients wit BG. MSCT could provide fine im-

aging evidence for the grading of BG.
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