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Study of white matter damage in patients with moderate to severe obstructive sleep apnea-hypopnea syn-
drome QIN Fang,JIN Jing,ZOU Li-wei, et al. Department of Radiology, Second Hospital of Anhui
Medical University, Hefei 230000, China

[Abstract] Objective: To study the damage of white matter in patients with moderate to severe
obstructive sleep apnea— hypopnea syndrome (OSAHS) and to investigate the possible mechanism.
Methods; 21 patients with moderate to severe OSAHS (OSAHS group) and 21 cases of healthy volun-
teers (control group) were recruited. Routine MRI plain scan and DTI were performed, 4 sets of DTI
parameter were obtained, which included fractional anisotropy (FA),radial diffusivity (RD),axial dif-
fusivity (AD) and mean diffusivity (MD). The brain regions which were significantly different in DTI
parameters were analyzed by tract-based spatial statistics (TBSS). The differences between OSAHS
and control group were studied. Results: Compared with the control group, the FA values of multiple
brain regions in OSAHS group decreased,while the MD and RD values increased,almost all three ma-
jor fiber types including connecting fibers within the ipsilateral hemisphere, corpus callosum and pro-
jecting fibers from cerebral cortex to subcortical structures were covered. The area of brain with AD
value decreased was relatively small, which were mainly confined to brainstem, bilateral cerebral pe-
duncle and posterior limb of internal capsule (all P<Z0. 05). Conclusion; Widespread white matter dam-
age in OSAHS group was existed,and mainly closely related to the integrity of white matter fiber dam-
age and demyelination. White matter damage in patients with moderate to severe OSAHS could be e-
valuated by using TBSS for the analysis of DTI parameters.

[Key words] Obstructive sleep apnea-hypopnea syndrome; Diffusion tensor imaging; Tract

based spatial statistics
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