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Study of voxel-based whole brain diffusion tensor imaging in cirrhotic patients KONG Xiang, QI Rong-feng, LIANG Xue,et
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[Abstract] Objective: To investigate the potential value of voxel-based diffusion tensor imaging (DTI) in the evalua-
tion of the development of minimal hepatic encephalopathy (MHE) from non-hepatic encephalopathy (non-HE). Methods:
45 cirrhotic patients without overt hepatic encephalopathy symptoms and 27 sex-and age- matched healthy controls were in-
cluded and conventional MRI and DTI examinations were performed. Neuropsychological tests including number connection
test-A (NCT-A) and digit-symbol test (DST) were used to evaluate the cognitive function of all subjects. Patients with cir-
rhosis were divided to MHE and non-HE groups according to the results of neuropsychological tests. The mean apparent
diffusion coefficient (MD) and fraction anisotropy (FA) maps were compared with ANOVA tests in MHE, non-HE, and
healthy control groups using SPM8 software, to study the differences of MD and FA in brain areas of MHE and non-HE.
Results; Of the three groups, the differences of MD values mainly located at {rontal lobe, temporal lobe and parietal lobe.
Compared with non-HE,increase of MD in right superior/middle temporal gyrus,angular gyrus,and parietal lobe could be
assessed in MHE patients. The differences of FA values in these 3 groups mainly could be revealed in anterior cingulate,
corpus callosum, parietal lobe,and frontal lobe. Compared with non-HE, decrease of FA value in corpus callosum and anteri-
or cingulate were revealed in MHE patients. Conclusion: The voxel-based DTT could be used to observe brain structure ab-
normality in cirrhotic patients. Cirrhotic patients had interstitial brain edema which was associated with the severity of the
disease.
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