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Preliminary study of DTI on micro-structural white matter damage in patients with HIV-1 associated dementia complex LI
Rui-li, LI Hong-jun. Department of Radiology, Beijing Youan Hospital Affiliated of Capital Medical University, Beijing
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[Abstract] Objective: To investigate the micro-structural white matter damage in patients with HIV-1 associated de-
mentia complex ( HAD) using diffusion tensor imaging (DTI). Methods: 17 patients with HAD (moderate and severe
group,9 cases;sub-clinical group,8 cases) and 10 age and sex matched normal controls (NC) were recruited. Routine MRI
and DTT were performed,and fractional anisotropy (FA) ,apparent diffusion coefficient (ADC) of normal-appearing white
matter (NAWM ) in frontal, parietal, temporal,occipital lobes,genu and splenium of the corpus callosum,and anterior and
posterior limbs of the internal capsule of the above— mentioned 3 groups were measured and compared. Results; Of the mod-
erate and severe HAD group,the FA values in the frontal, parietal, temporal, occipital lobes were lower than that of the NC
group, whereas the ADC values in the frontal. parietal, temporal lobes were higher, with significant statistical differences (all
P<C 0.05). Of the moderate and severe HAD group, the FA values in frontal, occipital lobes were lower than that of the
sub-clinical group.and the ADC values in the frontal, temporal lobes were higher (all P<C0. 05) ;the FA values in the fron-
tal,occipital lobes of sub-clinical group were lower than that of NC group,the ADC values in the frontal, parietal lobes were
higher (all P<Z0. 05) ; There were no significant statistical differences in the FA values and ADC values in the genu and
splenium of the corpus callosum, and anterior and posterior limbs of the internal capsule among the three groups (P>
0. 05). Conclusions: Quantitative DTT analysis was helpful in assessing the white matter damage and in monitoring the sever-
ity of cognitive impairment in HAD patients. Selective micro— structural white matter damage could be revealed in patients
with different stages of HAD, the damage could be assessed firstly in the cerebral regions serving higher cortical functions
(frontal, parietal lobes) ;as the damage progressed,then appeared at the regions serving primary functions, which might be
helpful for early prevention and treatment of HAD patients,and the cognitive declination might be prevented or reversed.
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