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lesion in multiple sclerosis patients
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[Abstract] Objective To explore fiber microstructure changes of the auditory pathway of multiple sclerosis (MS) pa-
tients with hearing impairment based on diffusion tensor imaging (DT and deterministic fiber tracking technology. Meth-
ods Fifteen MS patients (MS group) with hearing impairment, including 8 cases with unilateral hearing damages and 7 ca-
ses with bilateral hearing damages were enrolled; 15 healthy controls were collected at the same time (control group). DTI
was performed, lateral lemniscus was ROI, and inferior colliculus was ROl ; fiber tracking technology was used to observe
transverse temporal gyri (ROI;) fibers of the central auditory cortex of both groups. FA and ADC values of ROI in two
groups were compared. The relationships of DTI parameter which had statistical difference in unilateral hearing damages
patients with expanded disability states scale (EDSS) scores, course of disease were analyzed. Results Compared with
control group, FA of ROI, (P=0.016), ROl (P=0.038), ROI; (P=0.007) were lower, ADC values of ROI, (P=
0.016), ROIL, (P=0.039) were higher in MS patients with bilateral hearing impairment. There were no statistically signifi-
cance of ADC of ROI; between MS patients with bilateral hearing impairment and control group ( P=0.108). Compared
with control group, FA of ROI; (P=0.022) and ROI; (P=0. 029) were lower in MS patients with unilateral hearing dama-
ges. FA of ROl and ROI; in MS patients with unilateral hearing impairment had no correlation with EDSS scores and
course of disease. Conclusion Central auditory pathway in MS patients with abnormal DTI parameters can provide direct
evidence for clinical hearing impairment.
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