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Study on applying value of MRI in Parkinson’ s disease
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ABSTRACT Objective: To explore the features of MRI and the evaluation value of the width of substantia nigra compacta( SNc) mea
sured by routine MRI in Parkinson’ s disease(PD) . Methods: 90 patients wih PD( 57 patients wih Hoehn— Yahr stagel ~ II, 18 patients,
[T, and 15 patients, V) and 60 age— matched healthy contwls were detected by MRI, the frequency of the white matter hyperin ensities( includ-
ing periventricular hyperintensiies and centrun semiovale hyperintensities), and the width of SNc on MRI were analyzed and compared. Re-
sults: The frequency of the periveriricular hyperintensities were signficantly higher in patients wih PD than that in heakhy controls( P< 0.01) .
However, no significant differences in the frequency of centrum semiovale hyperintensities were found between patients with PD and healthy con-
trols. Moreover, the width of SN¢ in patients with PD were closely related to the stage of PD(P< 0. 01), the higher the stage of PD was, the less
the width of N¢ was (P< 0.01) . Conclusion: The imaging changes of MRI have not specific diagnostic value in PD, but obsewvation of
periventricular hyperintensities and measurement of the width of SNc on routine MRI are reliable to evaluate PD.
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