MBS T REEH - 201845 H - 5 134 - 4551

ST S AN I -5 MRIUKI DTI Y < R 0F5E

E BRI R ) RE SO S R ER (MRD FIRECK B BUR (DTD R . FHik
FRBE 36 155 R B IR 2H , 36 1) [ AA RS ft R S X B2, 43 R T 1T 2 A5 #eIR S 238 (MMSE) |
F5 BT 1528 (WALS) EATIA RO T BE VAL B MRI,DTIAS A , 4 L 2 4 AR BB X -2 R 5350
I35 PR, DT AR e SR R I C R o R R 4 1Y MMSE | WAIS 373 B30 A AR (P
15<0.05) + 5500 2H 19 2 A EC IS5 20 A7 5 Tl 4% 1) S PE (BRI 0 IREH (P 34<0.05) s ZE N4 JR B 22 I
BRI B e B P59 B 5 WATS $E4r 2 S (P1<0.05) , 22 P ERT I ZERnT 384345 17 -5 MMSE
IR 2 IEAHOC (P15<0.05) , ZE AL M0 4345 1) Sk S48 AR R 2 IE ARG (P<0.05) , A A 3 73 2% 1) St 5 4
R R SR AR ER R R IEARSE (PH4<0.05) o S50 B RO S AR TE — R A D RERE AR
MRI I DT 0] 45 %0 H R MR 20 212 451 A 5 PPAf 2 40 R P

KR WG s NI DD BE s BRE IR MR 5 TR BlK i nif

B 2SS R741;R742.1 XEAFRIZES A DOI  10.16780/j.cnki.sjssgncj.2018.05.005

Relationship of Cognitive Function with MRI and DTI in Patients with Temporal Lobe
Epilepsy RONG Rong, XU Yun. Department of Neurology, Nanjing Gulou Hospital, Nanjing 210008, China
Abstract Objective: To study cognitive function and its relationship with magnetic resonance imaging (MRI)
and diffusion tensor imaging (DTI) in patients with temporal lobe epilepsy. Methods: Thirty-six patient cases of
temporal lobe epilepsy were selected from our hospital as the epilepsy group and 36 healthy cases were selected
as the control group. The Mini-Mental State Examination (MMSE) and Wechsler Adult Intelligence Scale
(WAIS) were applied to assess cognitive function of the two groups, and MRI and DTI were performed. The
values of mean diffusion and fractional anisotropy on different regions of interest were compared between the
two groups, and the relationship between cognitive function imaging results was analyzed. Results: The MMSE
and WALIS scores of the epilepsy group were lower than those of the control group (all P<0.05). The values of
fractional anisotropy of the left and right thalamus and the posterior limb of the left and right internal capsule in
the study group were lower than those of the control group (all P<0.05). Results of correlation analysis showed
that the mean diffusion of the left posterior limb of the internal capsule, left genu, and left thalamus showed a
significant negative correlation with the WAIS score (all P<0.05). The fractional anisotropy of the left anterior
limb and the left occipital lobe showed a significant positive correlation with the MMSE score (all P<0.05). The
fractional anisotropy of the left occipital lobe showed a significant positive correlation with performance 1Q (P<
0.05). The fractional anisotropy of the right occipital lobe showed a significant positive correlation with full 1Q,
verbal 1Q, and performance IQ (all P<0.05). Conclusion: Patients with temporal lobe epilepsy possess a certain
level of cognitive dysfunction. Examination by MRI and DTI can effectively detect the damaged brain region and
evaluate the extent of the damage.
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