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Research progress in the application of MRI in amyotrophic lateral sclerosis

YU Hang, LU Zu-Neng. Department of Neurology, Renmin Hospital of Wuhan University, Wuhan 430060, Hubei, China
Corresponding author: LU Zu-Neng, Email ; 1zn0207@ 163. com

Abstract:  Amyotrophic lateral sclerosis ( ALS) is a rare progressive neurodegenerative disease characterized by simultaneous in-
volvement of upper and lower motor neurons. At present, its diagnosis mainly depends on electromyography and clinical evaluation, but
both of them have limitations and subjectivity. In recent years, the application of magnetic resonance imaging ( MRI) in ALS has at-

tracted the attention of researchers. Many studies have shown that MRI can be helpful for the early diagnosis and condition evaluation of

ALS. MRI may become an important auxiliary means for the diagnosis and treatment of ALS in the future.
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Spinal myoclonus is a relatively rare type of myoclonus, which can be caused by various primary or secondary spinal cord

lesions. It has complex manifestations and is difficult to identify and treat. According to the origin and mode of transmission, it is

mainly divided into propriospinal myoclonus and spinal segmental myoclonus. A systematic comparison of the clinical manifestations, e-

tiology, pathogenesis, diagnosis, and treatment between the two will provide guidance for clinical practice. This article reviews the pro-
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