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Application of hippocampal Fractional Anisotropy in Diagnosis of Parkinson Dementia Disease by Diffusion Tensor
Imaging CHEN Xuhui, LIN Zhijian, WU Jun, et al. ( Department of Neurology, Peking University Shenzhen Hospital
Shenzhen 518036 , China)

Abstract: Objective To observe the changes of hippocampal anisotropy fraction( FA value) by magnetic resonance
diffusion tensor imaging( DTT) and evaluate its value as a diagnostic tool for Parkinson’ s disease(PD). Methods 12 Par-
kinson’ s disease patients( PD group) and 18 matched healthy volunteers( control group) were subjected to magnetic reso-
nance diffusion tensor imaging( DTI) ,the DTI parameter anisotropy score ( FA value) were analyzed,and the difference of
hippocampal FA values between the two groups was compared. Results The left,right and bilateral mean hippocampal FA
values of the PD group(0.168 £0.009 0. 178 £0.009 .0. 173 £0.009) were significantly lower than the healthy controls
(0.195 £0.010,0.207 £0.009 ,0.201 £0.009,P <0.05). The FA value of the left hippocampus of the healthy control
group PD group was lower than that of the right hippocampus,P <0.05. Conclusion The use of hippocampal FA parame-

ters has the prospect of diagnosing Parkinson dementia disease.
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