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Diffusion tensor imaging for evaluating white matter fiber tracts in patients with amnestic mild cognitive impairment HOU
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[Abstract] Objective: To study the changes of white matter fiber tracts in amnestic mild cognitive impairment (aMCI)
patients by using DTT technique on GE 3. 0T MR scanner,and evaluate the clinical diagnostic value of DTI. Methods: DTI
examinations were performed in 16 aMCI patients and 12 normal controls, FA and ADC values were measured in the regions
of white matter fiber tracts,including genu and splenium of the corpus callosum, posterior limb of internal capsule,and bila-
teral medipeduncle,superior and inferior longitudinal fasciculus,inferior fronto-occipital fasciculus and cingulum. Statistical
difference of FA and ADC values of different fiber tracts between the two groups was analyzed. Results: FA values of bila-
teral inferior fronto-occipital fasciculus,and ADC value of right superior longitudinal fasciculus in aMCI group were lower
and higher than that in control group respectively, with statistic significance ( P<C0. 05). Conclusion; The microstructure
changes in bilateral inferior fronto-occipital fasciculus and right superior longitudinal fasciculus in aMCI patients can be e-
valuated by FA and ADC values. DTI can play an important role in the diagnosis of aMCI.
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