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Application value of diffusion tensor imaging in the diagnosis and quantitative analysis of parkinson’s disease
GUO Longjun ,LIANG Changhua. ( Department of Radiology, The First Affiliated Hospital of Xinxiang Medical University ,
Henan 453100, China)

Abstract
quantitative analysis of parkinson§ disease (PD).Methods Forty five patients with PD in our hospital from December 2017

Objective To investigate the application value of diffusion tensor imaging ( DTT) in the diagnosis and

to October 2019 were selected as the observation group,and 39 healthy people were selected as the control group. Two groups
were examined by DTI,and the fractional anisotropy (FA) and apparent diffusion coefficient (ADC) value were measured and
analyzed statistically. Results The FA value of thalamus and substantia nigra in the observation group were lower than those
of the control group (P <0.05). There was no significant difference in ADC value of thalamus,substantia nigra, pons , superior
cerebellar peduncle and middle peduncle between the two groups (P >0.05). The results of ROC curve showed that ;the AUC
of FA value in thalamus and substantia nigra was 0. 704 and 0. 798 ,respectively (P <0.05). The FA value of substantia nigra
in PD patients with mid-Hoehn-Yahr stage was lower than that of early stage,and the ADC value of thalamus was higher than
that of early stage (P <0.05). Pearson correlation analysis showed that:the FA value of substantia nigra was negatively cor-
related with Hoehn-Yahr stage of PD patients (r= —0.457,P =0.002) ;the ADC value of thalamus was positively correlated
with Hoehn-Yahr stage of PD patients (r =0.405,P =0.006). Conclusion DTT has a quantitative diagnostic value for PD,
and FA value of substantia nigra and ADC value of thalamus were correlated with PD condition.
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