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Diffusion-Weighted Imaging (DWI) and Apparent Diffusion Coefficient (ADC) in Prediction of Coma Duration of Patients
with Diffuse Axonal Injury ZHENG Wen-bin, LI Li-ping, LIU Guo-rui, et al. Department of Radiology,Second Affiliated
Hospital, Shantou University Medical College, Guangdong 515041, P. R. China

[ Abstract] Objective: To evaluate the value of diffusion-weighted imaging and apparent diffusion coefficient (ADC) in
prediction of coma duration of patients with diffuse axonal injury. Methods: Fifty seven patients were collected in this study.
The patients were victims of traffic accidents and were randomly chosen from August 2002 to March 2004. Apparent Diffu-
sion Coefficient Maps were obtained and the mean ADC values of each ROI (Region of Interest) were measured using MRI
console software. Conventional MR imaging consisted of spin-echo T,-weighted imaging and T,-weighted imaging. Diffu-
sion-weighted imaging was performed using spin-echo echo-plannar sequence. The analysis methods were used logistic re-
gression model for the coma duration prognostication model established. Results: Analysis showed that the predicted coma
duration estimation by the prognostication model approximated the real coma duration of the patient. Conclusion: The coma
duration prognostication model can prognosticate the duration of coma.
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