[ B b 225 2 22 40 B 2 i 2020 4 47 4 6 Y]

SR YL Gk B A 15 T 42 B A R0 T BE PR AR Hh Y R A

e BRAE R A R, SR
LM EAXFARTAFR, T HXE 050017
2.4 T KFHRAFR, T EL 063210
3. EARERAZNA, T BRE 050051

B FREARIIRERRS (MC) H AT 2 ™ 55 W 48 (G HE (9 500 , L0 B A Al o O 4 R TR TR B RAR
(DTT) LIHE 3 M 11 02T 48 R A0 (10 35, ok i 22 9 B2 1T 6 R, 0 T BT SE i A i o B ATAT X R 1, MCT G053 1 |
W e [ A BEIRA fg DTT 8 45 A2 Ak B, AT F MCT g 72 S99 300 500 095 17 37 il B2 B, L 224418 7 356 1T 0 AE 488 Jom HL e
Btk MCI % DT R85 A D) AE AT W B AT A O 1, D HE 59012 X RE RO A S PR 8800 0 % o MCT JE B 35t R Y
MCI( aMCI) % J& g BT 7% 3¢ 1 K% ( AD ) B9 RIS S8 18, L0 2 2% i) e Atk (FA) {EDBR ARG | P 39 3R BIBE ( ADC) B8 55 17 4 4% K
i AD R REAE B R 5 DTL AR X AD 5 MCI 82 I F B A 22 5 0 R 0, AD f9 I F B Z8 Y FBeE) (FEE s s fH H i
55T DTI fE MCL H 18y iz JH v 775 1 22 IR, i 0 1 — 2 F 5

SRR BRI ) BB S TR K AR 5 TR 8 B

FE %S R741 DOI:10.16636/j. cnki. jinn.2020.06.011

Application of diffusion tensor imaging in mild cognitive impairment

PEI Han-Lei' , DUAN Ya-Xin® , ZHAO Yan', CHENG Si-Qi' , LU Pei-Yuan'?*”. 1. Graduate School, Hebei Medical University, Shiji-
azhuang 050017, Hebei, China; 2. Graduate School, North China University of Science and Technology, Tangshan 063210, Hebei,
China; 3. Department of Neurology, Hebei General Hospital, Shijiazhuang 050051, Hebei, China

Corresponding author; LU Pei-Yuan, Email ; peiyuanlu2@ 163. com

Abstract:  Mild cognitive impairment (MCI) has become a serious threat to the health of the elderly. Tt is reversible in early stage.
In recent years, diffusion tensor imaging ( DTI) , a technique that can map white matter fibers quantitatively, has been increasingly ap-
plied in clinical practice and attracted much attention. Studies have shown that patients with MCI have significant changes in DTI pa-
rameters in the hippocampus, fornix, cingulate cortex, and corpus callosum, which can be used for the early identification, disease e-
valuation, and prognosis prediction of MCI, and the combination of multiple parameters may improve the accuracy. DTI findings are as-
sociated with the decline of cognitive function, especially memory, for patients with MCI. Among the subtypes of MCI, amnestic MCI
has a high risk of developing into Alzheimer’ s disease ( AD), and the lower the fractional anisotropy and the higher the apparent diffu-
sion coefficient, the greater the possibility of MCI progressing to AD. DTI shows good sensitivity in distinguishing the white matter be-
tween AD and MCI-AD has more extensive and severe white matter abnormalities. However, the application of DTI in MCI still faces
many problems and needs further exploration.
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