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[Abstract] Objective: This study aim to assess the change of brain microstructural in systemic
lupus erythematosus (SLE) patients with and without neuropsychiatric symptoms using magnetic res-
onance (MR)-diffusion kurtosis imaging (DKI).Methods: MR-DKI examination was performed in 22
NPSLE patients,21 non-NPSLE patients and 20 healthy controls ( HCs).The mean kurtosis (MK)
was measured bilaterally in the posterior cingulate gyrus (PCG),dorsal thalamus (DT),lentiform nu-
cleus and posterior paratrigonal white matter. The MMSE and MoCA were applied to evaluate cogni-
tive function of all participants. We compared MK among three groups using Analysis of Covariance.
The relationships between MK and cognitive functionscores were analyzed by Spearman rank correla-
tion.Results: The NPSLE and non-NPSLE patients had lower MK values in bilateral PCG and left DT
compared with HCs (P<C0.01).However, (P>>0.05).Positive correlations were found between MoCA
scores and MK values in the bilateral PCG (right PCG:rs=0.291,P =0.046;left PCG:rs=0.364,P =
0.017).Conclusion; Diffusion kurtosis imaging is useful for evaluating SLLE subjects brain microstruc-
tural.Impairments of cognitive function in SLE patients may be interpreted by microstructural changes
in the PCG.

[Key words] Systemic lupus erythematosus; Magnetic resonance imaging; Diffusion kurtosis
imaging; Cognitive impairment
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