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[ Abstractl Objective: To study the corelations between MRI findings and clinical features, course of disease and prognosis in pa-
tients with acute disseminated encephalomyelitis (ADEM ). Methods: A retrospective study was conducted on 43 patients with ADEM, in
which the correlations were evaluated by SPSS software between the size and number of lesions on MRI and dlinical features, course of dis-
ease and prognoesis. Results: Multiple and asymmetrical white matter lesions were revealed in the frontal, parietal, occipital, temporal, and
perivertricular areas. The lesions showed long T and T signals. Peripheral ring-type enhancement was obsewed in 18 cases and mass effect
in 3 cases.There was a significant correlation between the size of lesions in ADEM and clinical grading ( P < 0.05) . No comelations were
found between the size of lesions and course of disease and prognosis, and between the number of lesions and course of disease and clinical
grading (P> 0.05). Condusion: Analyzing comprehensively the MRI findings in ADEM may provide to a certain extent, evidences for
clinical diagnoss, evaluation of clinical grading and prognosis.
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