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[Abstract] Objective To quantitatively evaluate the diagnostic efficacy of diffusion kurtosis imaging (DKD in grading gli-
omas and to assess the correlation between diffusion parameters and cell proliferation biomarker (Ki-67). Methods Thirty-
two patients with pathologically proved glioma (18 high-grade glioma [ HGG group], 14 low-grade glioma [ LGG group])
were included. All patients underwent routine MR, DWI and DKI scan. The values of mean kurtosis (MK) , axial kurtosis
(Ka) , radial kurtosis (Kr), mean diffusivity (MD), fractional anisotropy (FA). apparent diffusion coefficient ( ADC)
were calculated. The difference of each parameter between LGG and HGG group were compared. The diagnostic efficiency
of each parameter were evaluated using ROC analysis, and their correlation with Ki-67 was performed. Results All diffu-
sion parameters had significantly differentiate between HGG and LGG group (P<C0.01). MK, Ka, Kr, FA were signifi-
cantly higher, whereas MD and ADC was significantly lower in HGG group than those in LGG group. Area under the ROC
(AUC) was highest for MK (0. 82, P<C0.01). The highest specificity diffusion parameter was MK (90.40%), whereas
the highest sensitivity diffusion parameter was ADC (80. 20%). MK, Ka, Kr, MD and ADC values were positively corre-
lated with Ki-67 values; the correlation coefficient was highest for MK (r,=0. 61, P<C0.01). Conclusion DKI parameters
have a certain value in differentiating high and low grade gliomas, and their diagnostic efficiency is higher than traditional
diffusion parameters. DKI parameter values have potential value in predicting tumor cell proliferation.
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