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ABSTRACT Objective: To study the correlation between diffusion kurtosis imaging (DKI) parameters and neurological function
scores in patients with cervical spinal cord (CSM). Method (s): Total 37 cases of patients diagnosed with CSM of our hospital from
December 2017 to June 2018 were enrolled as the study group. There were 30 cases of healthy people were randomly selected as the
control group. Use GE 3.0 MRI scanning equipment, the two groups underwent conventional magnetic resonance imaging (MRI) and
DKI scan. The imaging features and DKI parameters were observed, and the relationship between fractional anisotropy ( FA), mean
kurtosis (MK) and clinical scores was analyzed. Result (s): MRI images of all subjects met the requirements of diagnosis and
measurement. The cervical spinal of healthy people were smooth, uniform, and complete structure. There was no significant difference in
the mean diffusion anisotropy (FA) and mean diffusion kurtosis (MK) between different age groups (P > 0.05). According to the degree
of spinal canal compression and the changes of spinal cord signal in MRI T2 weighted image, the study group was divided into group A,
B and C. There were statistically significant differences between the MK values of the control group and the study groups (F=61.34, P<
0.05). There were statistically significant differences in the average FA value between the control and the study groups (F=26.48, P= <
0.05). FA value of the study group was positively correlated with mJOA score (r=0.34), negatively correlated with NDI score (r=-0.38),
and MK was positively correlated with mJOA score (r=0.67) and negatively correlated with NDI score (r=-0.46). Conclusion(s): The DKI
sequence has a high reference value for CSM diagnosis. Its parameters are closely related to the neurological function scores. It can
evaluate the spinal cord injury in early CSM patients and provide reference for diagnosis and judging prognosis.
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Table 1 mJOA and NDI scores of healthy people, group A, Group B and group C(x+s)

Groups Amount(n) mJOA scores ND scores
healthy people 30 17 0
Group A 12 15.09+ 0.04 477+ 043
Group B 17 12.15%+ 0.56 12.54+ 0.17
Group C 8 7.68% 0.31 26.73+ 0.36

Note: compared with the group A, Group B and group C. P<0.05.
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Table 2 The comparison of cervical spinal average FA and MK values in healthy people with different age(xzs)

Groups Amount(n) Parameter values F values P values

FA group a 8 0.62+ 0.45 0.35 >0.05
group b 12 0.71% 0.18
group ¢ 10 0.69+ 0.27

MK group a 8 0.86% 0.14 0.41 >0.05
group b 12 0.87+ 0.07
group ¢ 10 0.81+ 0.47
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Table 3 The comparison of average FA and MK values among healthy people, group A, B and C

Groups Amount(n) Parameter values F values P values
FA healthy people 30 0.63+ 0.21 61.34* <<0.05
group A 12 062+ 0.13
group B 17 0.64+ 0.01
group C 8 0.58+ 0.80
MK healthy people 30 0.77+ 0.29 26.48* <<0.05
group A 12 0.62+ 0.29
group B 17 0.78+ 0.32
group C 8 0.69 = 0.19
Note: healthy people compared with the group A, Group B and group C, P<0.05.
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Fig.1 The pairwise correlation analysis between MK value, FA value and mJOA, value NDI value

Note: Data were expressed as (vs).
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