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Evaluation of the efficacy of QSM combined with DKI in the treatment of Parkinson’s disease with dopamine re-
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Abstract; Objective To evaluate the efficacy of QSM combined with DKI in the treatment of Parkinson’ s disease.
Methods In June 2016 to December 2018 in the Beihua University neurology patients diagnosed with Parkinson’s disease
of 60 cases and 20 healthy volunteers as control group. All patients taking Madopar, UPDRS score , magnetic sensilive quan-
titative imaging (QSM) ,and diffusion kurtosis imaging ( DKI) were performed before and six months after treatment to e-
valuate the changes of patients’ condition. All volunteers underwent magnetic sensitivity quantitative imaging ( QSM) and
diffusion kurtosis imaging ( DKT) examination. Two doctors manually drew the range of ROT for the deep nuclear masses of
both cerebral hemispheres : substantia nigra,red nucleus, putamen, caudate nucleus,thalamus and globule ,and measured the
mean kurtosis ( MK) value of DKI parameters and the value of magnetic susceptibility. Statistical analysis was performed on
the relevant data. Results There were no lateral differences in the magnetic susceptibility and MK values of each nuclear
group before and after treatment (P >0.05) ,The patient was trealed with madopar for six months,the UPDRS score of the
patients was (17.0 £0.87) ,significantly lower than that of (19.0 £0.68) before treatment ,and the difference was slatisli-
cally significant (P <0.05) ,Before treatment ,the magnetic susceptibility of bilateral substantia nigra,red nucleus, shell nu-
cleus, caudate nucleus and globus pallidus was significantly higher than that of normal control group (P <0.05) ,the mag-

netic susceptibility values of bilateral substantia nigra and

putamen decreased compared with that before treatment, and WeRS B £5:2020-09-15 ; f&1T B 15 :2020-11-10
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the difference was statistically significant (P <0.05) ,the MK g emB . &4 2 & TH H (No. JJKH20180368K)) ; [E % [ A E}
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significantly higher than those of normal group (P <0.05),
after treatment ,the MK values of the left melanocytes, red nu-

clei and right melanocytes were 0. 936 + 0. 430,0. 883 +
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0.377 and 1.017 +0. 474 ,respectively, which were significantly higher than that before treatment (0.588 +0.216,0. 581
+0.235 and 0. 603 +0.210) , with statistically significant differences (P <0.05). Finally, when comparing the correla-

tions of UPDRS score with MK value and susceptibility value,the susceptibility value of the patient’ s left putamen was sig-

nificantly correlated with the patient’ s UPDRS score (P <0.05). Conclusion Madopar has a good effect in the treatment

of Parkinson’ s disease. QSM combined with DKI provides an objective basis for the detection of Madopar efficacy, among

which the magnetization value of the left putamen has a significant correlation with UPDRS score.
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