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[ Abstract] Objective: To study thevalue of diffusion tensor imaging (DTI) of lumbosacral plexus
in patients with chronic inflammatory demyelinating polyradiculoneuropathy (CIDP). Methods: A total
of 11 healthy volunteers (control group) and 16 CIDP patients were recruited. All underwent routine
MRI of lumbosacral area and DTI of lumbosacral plexus with a 3. 0T MR scanner. The area of DTI
scanning covered L, ,L; and S, nerve roots. The parameters of FA, A1, A2 and A3 were measured in the
DTI parameter diagram and the values of FA,AD,RD,MD were calculated. The mean FA,AD,RD and
MD values of control group and CIDP group were compared by two samples independent z-test. Re-
sults: The mean FA,AD,RD,MD value was 0. 263+0. 091, (4. 99340. 647) X 10 *mm?*/s, (4.435+
0.745)X10 *mm?*/s,and (4. 672=£0.642) X 10 *mm?/s respectively in control group,and the mean
FA,AD,RD,MD was 0. 22540, 053, (5. 26140, 365) X 10" mm?® /s, (5. 657 0. 292) X 10~* mm’ /s,
(4.87240.312) X 10 *mm?®/s respectively in CIDP group. Compared with the control group,the val-
ues of FA and ADC in the CIDP group were obviously decreased and the AD,RD and MD values were
markedly increased,with significant statistic difference(all P<C0. 05). Conclusion: Change of DTI pa-
rameters of lumbosacral plexus in CIDP patients provided important information for early diagnosis
and staging.
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