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Abstract: [ Objective | To investigate the correlation of Ki-67 expression with metabolites detected
with TH-MR spectroscopy (1H-MRS) in gliomas. [Methods] 1H-MRS examination was performed
in 83 patients with gliomas before surgery and the diagnosis was confirmed pathologically. The
ratios of choline(Cho)/N-acetylaspartate(NAA), cho/creatine(Cr), NAA/Cr,and the occurrence rates
of lactate(Lac) and lipid(Lip) signals were detected by IHMRS. The correlation of Ki-67 expres-
sion with above metabolites was analyzed. [Results] The Ki-67 expression was positively corre-
lated with Cho/Cr,Cho/NAA ratios and Lip signal occurrence rate (1=0.257,P=0.019;r=0.329, P=
0.002;r=0.304, P=0.005) ,and it was negatively correlated with NAA/Cr ratio(1=-0.206, P=0.049).
[ Conclusion] The metabolites detected by 1-HMRS are closely correlated with Ki-67 expression
in gliomas, suggesting that some metabolites(especially Cho/NAA) may indicate the tumors prolif-
eration activity in glioma before the operation.
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Table 1 Comparsion of metabolite ratios of different
grade glioma using MRS

Index Low-grade(n=26)  High-grade(n=57) P

Cho/Cr 2.30+0.99 2.94+1.59 0.065
Cho/NAA 2.45+1.57 4.46+2.72 0.001
NAA/Cr 1.04+0.30 0.83+0.53 0.065
Lac 38.5%(n=10) 49.1%(n=28) 0.366
Lip 3.8%(n=1) 22.8%(n=13) 0.054
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Figure 1 The MRS features of different grade gliomas
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Figure 2 The pathological features of different
grade gliomas
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Table 2 Correlations between metabolite indicators in
MRS and Ki-67 expression

Ki-67 (-) Ki-67 (+)

Index (n=32) (n=50) r 2

Cho/Cr 2.344 3.005 0.257  0.019
Cho/NAA 3.003 4.410 0.329  0.002
NAA/Cr 1.022 0.806 -0.206  0.049
Lac 50.0%(1n=16)  44.0%(n=22) 0.053  0.632
Lip 3%(n=1) 26.0%(n=13) 0.304  0.005
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Figure 3 Correlation of Cho/Cr and Cho/NAA with Ki-67 expression
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