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Diffusion Tensor Imaging of the Normal-appearing White Matter in Relapsing-remitting Multiple Sclerosis YU Chun-shui, LI
Kun-cheng, LIN Fu-chun.et al. Department of Radiology,Xuanwu Hospital.,Capital University of Medical Sciences. Beijing
100053, P. R. China

[Abstract] Objective: To detect the abnormal changes in the normal-appearing white matter (NAWM) in patients
with relapsing-remitting multiple sclerosis (RPMS) by using diffusion tensor imaging (DTI) histogram analysis and to de-
termine the correlations between DTI histogram measures and expanded disability status scale (EDSS) scores. Methods:
Conventional and DTT scans were performed in 29 patients with RRMS and 35 controls. After segmentation of the NAWM,
the mean diffusivity (MD) and fractional anisotropy (FA) histograms of the NAWM were created and analyzed. Results:
Compared with those of control subjects,the average MD histogram of the NAWM in RRMS patients shifted to the right
with a lower peak height, while the average FA histogram of them shifted to the left with a higher peak height. The average
MD, MD histogram peak location and FA histogram peak height were significantly higher than those of subjects in control
group (P<C0.001),while the MD histogram peak height and the average FA were significantly lower than those of control
group (P<C0.001). None of the MD and FA histogram measures of the NAWM of RRMS patients was correlated with
EDSS scores. Conclusion ; Patients with RRMS had overt abnormal diffusion in the NAWM.

[Key words] Multiple sclerosis; Magnetic resonance imaging; Diffusion tensor imaging
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