rh A R PR T 2 s (1 1R)2014 4E 1 48 8 4545 2 3] Chin J Clinicians(Electronic Edition),January 15,2014,Vol.8,No.2 +199 ¢

- IR -

o o I 1) X 7R OIS AR A -5 M
SR AL A EU 73 Bt 9T

L3 EEE RS ok

[FHBZE] B8 SRR PR X R EUE 5 MR R R (ADC) {HIMRHE R 3L 5 4F
Wy PERIARDCYE . A3E Ik B 216 il BN (RS, DWI R [TRITE=3 200 ms/94 ms, 4
UAS S KA, UREUEURE R T (b (43 B E 0 A1 1 000 s/mm?, %% 192 X192, )25 5 mm, 2FE 1.5 mm,
MEF =230 mm], A5 111 1, 4 105 B, 4FE#E 10~77 %, P 41.1 2. cPOsiiEniE X S b Sk
5 R SR LA L (CNR) 1 ADC B A L AR FH BCKTREAS ¢ A6, PRI TR1FE b ) L AR A ik
SEARAS t R o SR AR R ELZRAH SC AT R I B F] X fF) CNR il ADC {5 4EREMAHOCHE . £55R P
JIAITE] DX A 5 BH S e 1 v o /K A A ) K A5 5 (CNIR 25.48 £7.25 vs. 18.79.+5.60; t=20.465, P=0.000) ;
WA MERIA CNR L4227 (t=—1.796, P=0.074) . PIRIIAIX CNR 54EH 2 4% 5 A
5% (r=0.369, P=0.000) . "FifHiaI[X ) ADC fH[ (696.234:40.43) X 10 mm?/s] W] ZAK T i 5
K I LR B ADC fH[ (741.28+44.92) X10° mm?s] (t=—14.654, P=0.000) . 52k 5lA
ADC fH4uvh 2 2 5 (1= —1.199, P=0.232) . a1 X ) ADC {f 5 4F ¥ A AH ¢ (r=0.005,
P=0.936) . 5t IEHTIEIEXLE DWI BGh 2 EEE S, HG S S5FE 2 AT 51
MITESe, e ADC 1B 54585« Pk 58187 AH O . DWI IS ADC 77 Bl U5 b i B ) X R 548 40F

[R$EAY i (E508, WENEER:  BEMREUE, TR RWTRERE

Evaluation of diffusion-weighted signal intensity and apparent diffusion coefficient in the
interpeduncle region of midbrain Ma Deting, Wang Junxia, Kong Qingkui, Xie Yuanzhong.
Department of Radiology, Tai'an Central Hospital, Tai‘an 271000, China
Corresponding author: Ma Deting, Email: medimage@163.com

[Abstract] Objective To evaluate the apparent diffusion coefficient (ADC) and signal intensity
(SI) of the interpeduncle region (IPR) on diffusion-weighted imaging (DWI) and explore their relationships
with age and gender in healthy subjects. Methods Brain axial diffusion-weighted images (spin-echo
planar imaging sequence, TR/TE, 3 200/94 ms; diffusion gradient encoding in three orthogonal directions; b=
0, 1 000 s/mm? matrix, 192X 192; section thickness, 5 mm:; intersection gap,1.5 mm; and FOV, 230 mm) of
216 neurologically normal adults (111 men, 105 women; age range: 10-77 years, mean age: 41.1 years)
were evaluated retrospectively. Contrast-to-noise ratios (CNR) and ADC value of the IPR and PAG were
evaluated by two-paired samples t-test, respectively. Correlations between the CNR and ADC value in the
IPR and age were statistically analyzed. Results The CNR was significantly higher in the IPR (25.48 =
7.25) than in the PAG (18.79+5.60; t=20.465, P=0.000). The CNRs tended to be lower in females than
in males; however, this difference was not significant (t=—1.796, P=0.074). The CNR of IPR was
positively correlated with patients' age (r=0.369, P=0.000) by bivariate correlation. The ADC value was
significantly lower in the IPR[(696.23 + 40.43) X 10° mm?/s] than in the PAG[(741.28 + 44.92) X
10" mm?s]; the difference was significant (t=—14.654, P=0.000). The ADC values tended to be higher in
males than in females; however, this difference was not significant (t=—1.199, P=0.232). The ADC value of
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IPR was not correlate with age (r=0.005, P=0.936) by bivariate correlation. Conclusions The IPR
usually shows high SI on DWI in healthy subjects. The Sl of IPR significantly positively correlated with
age but not with gender, and the ADC value of IPR shows no correlation with gender or age. DWI

combined with the ADC maps would help to evaluate signal characteristics of the IPR.
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