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[Abstract] Objective To investigate the correlation between white matter (WM) alterations and cognitive function dam-
age in young and middle-aged end-stage renal disease (ESRD) patients with peritoneal dialysis. Methods Totally 21 ESRD
patients accepted peritoneal dialysis (ESRD group) were collected, and 20 healthy volunteers were also collected. MR plain
scan and DTI scan were performed, and DTI parameters were obtained, including fractional anisotropy (FA), mean diffu-
sivity (MD), axial diffusivity (AD) and radial diffusivity (RD). Tract-based spatial statistics analyses were performed to
obtain WM area, which DTI parameters had significant difference in 2 groups. Mini mental state examination ( MMSE)
scores and statistical analysis were carried out. Results There was no obvious abnormal in MR plain scan images in 2
groups. Compared to control group, MMSE scores was lower in ESRD group ( P<<0.05); FA value of several WM areas
decreased, MD, RD and AD value of several WM areas increased in ESRD group (all P<{0. 05, all voxel number=>100).
There was no correlation between FA, MD, AD and RD value of WM areas with difference and MMSE scores (all P<<
0.05). Conclusion WM fiber bundle integrity has reduced and demyelinated, and cognitive function has declined mildly in
young and middle-aged ESRD patients with peritoneal dialysis, although there is no obvious abnormal in MR plain scan im-
ages.
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