680

5 KR 559 B2 5

J Clin Pathol Res 2022, 42(3) https://lcbl.csu.edu.cn

doi: 10.3978/}.issn.2095-6959.2022.03.024
View this article at: https://dx.doi.org/10.3978/j.issn.2095-6959.2022.03.024

SRS S A (R TE R P B S 1 o RUE B E A A T sE Al P I M A

1

bz

ZEE R, R, AZE

(1. Wi o = AR EBGZARF, 11958 % 2230015 2. LTS = ANREBGER, T1LJ5 #E% 223001)

[ =]

ES: 2z

BEY: HITIRECK &R (diffusion tensor imaging, DTT)7E Gt AURS it 7 240E £ 5 A HT D RE VAN
N M. Ak HEH20194F6 ] 202 14F 6 H WEZ T4 = A R B B 6t i 7RG #7324 0E F S
68151 R TR AL, ) 18 I Im) S0 R ARG 2 395 Sy Xk RRZH . T A B2 K A Y 2 AR R A, W A
ORI A R A P SRR BRI A B BRI AR T AR 45 18] 54 23 £ (anisotropy score,
FA), 25 il 43 240 D D) RE B E I 5K (MATRICS Consensus Cognitive Batter, MCCB) A4,
Z R FHINAIIRE . 0 Sk PRI DTIR: A A [ X FAE MIMCCBZE SR, I G814 M iF 58 4045 [+ ik [X FA
{H S5 MCCBA4E L 40 (B Y CHEE . S5 R BT ZE MR G RA . A5 igsint . Ze O N BEmr B . BRJIG
PRIGEER . DI AR FAME 24 /N T X IR, 22 5 I Ge it 22 L (¥9P<0.05) 5 BFFTAHIG 455 B0 . 2k
BLOMEIEIL . FIEICAL . SR BFEA) . RSN B Lt . S s L
P> B T X M2, 25 7 BA GEi 2 8 L ($9P<0.08) 5 Ze MR . A7 AR | 7 ) PN 48 iy
Jo . DGR R . BRI A FAE S5 26 8 . K8 . Maeicds . Fdie . SR E D BT
G FREERAEINA . R s . AV g A i 2 43 (R 3 2 IE AR G (B P<0.05) . FiR:
1 DT ARG £ n] BH A dif [ JR0HS 0 o0 2408 S8 B9 R 1 B4R e 250 S W1 00, HL R AR BLRLER 2 TA
IIREREAFAE B VI, W PR L ] 38 5 DT IR A DAl i 5 BURS i 0 2408 B8 3 1IN I Thag, JF4R =
HEATEERPE T

URECIK LR BB SRS R 2L0E s INRIZhfE

Application of diffusion tensor imaging in cognitive function

Abstract

evaluation of patients with deficit schizophrenia

WU Xuefeng', CHEN Li’, XU Hua', SHAO Baofu'

(1. Department of Imaging, Third People’s Hospital of Huaian, Huai'an Jiangsu 223001;
2. Department of Function, Third People’s Hospital of Huai'an, Huai'an Jiangsu 223001, China)

Objective: To explore the application value of diffusion tensor imaging (DTI) in the evaluation of cognitive
function in patients with deficit schizophrenia. Methods: Sixty-eight patients with deficit schizophrenia in
Third People’s Hospital of Huai’an from June 2019 to June 2021 were selected as a study group, and 39 healthy
subjects during the same period were selected as a control group. All subjects underwent imaging examinations

to measure the anisotropy scores (FA) of the left cerebral foot, right frontal lobe, left internal capsule forelimb,
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corpus callosum knee, and corpus callosum pressure. The test suite [MATRICS Consensus Cognitive Batter
(MCCB)] assesses the cognitive function of the subject. The FA values and MCCB test results of different
brain areas in the 2 groups were counted, and the correlation between the FA values of different brain areas
and the scores of each dimension of MCCB in the study group was analyzed. Results: The FA values of the
left cerebral foot, right frontal lobe, left internal capsule forelimb, corpus callosum knee, and corpus callosum
pressure in the study group were lower than those of the control group, and the difference was statistically
significant (all P<0.05). The scores of emotion management, maze, visual memory, verbal memory, spatial span,
number sequence, continuous operation test, semantic fluency, symbol coding and connecting test in the study
group were lower than those in the control group, and the differences were statistically significant (all P<0.05).
The FA values of left cerebral foot, right frontal lobe, left internal capsule forelimb, corpus callosum knee
and corpus callosum pressure were positively correlated with the scores of emotion management, maze,
visual memory, verbal memory, spatial span, number sequence, continuous operation test, semantic fluency,
symbol coding, and connection test (all P<0.05). Conclusion: DTI examination can be used to identify
the abnormalities of white matter fiber structure in patients with deficit schizophrenia, and there is a close
correlation between the abnormalities and the cognitive function of patients. In clinical practice, DTI

examination can be used to evaluate the cognitive function of patients with deficit schizophrenia, and to guide

the clinical intervention.
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Table 1 Comparison of general data between the 2 groups
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Table 2 Comparison of FA values in different brain regions between the 2 groups

Rl n ZEMR iz 0 AV A OIS ARG A s 48
WFsEd 68 0.66 + 0.04 0.38 % 0.06 0.51 £0.06 0.72 £0.08 0.69 + 0.07
Xt B 39 0.71 £ 0.06 0.46 = 0.09 0.56 £ 0.07 0.81 £ 0.09 0.80 £ 0.10
t 5.164 5.508 3.902 7.127 6.668
P <0.001 <0.001 <0.001 <0.001 <0.001

B 1 R A A KRR TIE 5 B4 X RAAMEM DTIE &
Figure 1 DTI image of left cerebral foot of the study group Figure 4 DTI image of the right frontal lobe of the control group

B2 3t R A A MK R IDTIE & Els # A AN AN ERRDTIE &
Figure 2 DTI image of the left cerebral foot of the control group Figure S DTI image of the left internal capsule forelimb of the
study group

B3 F AR MBI DTIE R Ble Xt FRAZLM A ER D TIE &
Figure 3 DTTimage of the right frontal lobe of the research group Figure 6 DTI image of the left internal capsule forelimb of the

control group



684

I PR S Bk, 2022, 42(3) https://Icbl.csu.edu.cn

E7 SR AR R B AR D TIE &

Figure 7 DTI image of the corpus callosum knee of the

research group
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Figure 9 DTI image of the corpus callosum pressure of the

research group
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Figure 8 DTI images of the knees of the corpus callosum of the

control group

& 10 < B8 48 B AR A JE SRD TIR 4

Figure 10 DTI image of the corpus callosum pressure of the

control group
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Table 3 Comparison of test results of MCCB between the 2 groups
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Table 4 Correlation analysis between FA value and scores of each dimension of MCCB in the study group
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