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Multi-sequence MRI evaluation on changes of cerebral
cortical thickness in patients with relapsing-remitting
multiple sclerosis

YAN Zichun, CHEN Xiaoya, ZENG Chun, ZHENG Qiao, SHI Zhuowei, LI Yongmei"
(Department of Radiology, the First Af filiated Hospital of Chongqing
Medical University, Chongging 400016, China)

[Abstract] Objective To observe the changes of cerebral cortical thickness in patients with relapsing-remitting multiple
sclerosis (RRMS) with multi-sequence MRI, and to investigate the correlations with cortical lesions and cognitive
impairment. Methods A total of 41 RRMS patients (RRMS group) and 30 healthy subjects (control group) were
enrolled, and the digit span test (DST) and symbol digit modalities test (SDMT) scores were compared between groups.
Based on brain 3D-T1WI, fluid attenuated inversion recovery (FLLAIR) and double inversion recovery (DIR) sequences, the
brain volume, cortical thickness of 2 groups, as well as he number and volume of cortical lesions in RRMS group were
obtained. The correlations of cortical thickness with the number, volume of cortical lesions and clinical cognitive scale
scores of RRMS patients were analyzed. Results In RRMS group, DST and SDMT scores were lower, the volume of gray
matter was smaller, while the volume of white matter was greater than those in control group (all P<C0.05). Totally 186
lesions cortical lesions were detected in 36 (36/41, 87.80%) RRMS patients, with a total volume of 16 880 mm®.
Compared with control group, cortical atrophies were more extensive in RRMS group (all P<C0. 05), mainly in the frontal
lobe and temporal lobe, and cortical atrophy in some brain regions were correlated with the number, volume of cortical
lesions and DST scores (all P<C0.05). Conclusion RRMS patients had extensive cerebral cortical atrophy, being
correlated with the number, volume of cortical lesions and cognitive impairment.
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- A L [ 5 e R R (8]
2 51
e Fi e i e A e Al
RRMS #H(n=41)  3.06+0.23  2.994-0.19 .03£0.15  3.0340.17 2.764+0.12  2.800.17 2.68+0.13  2.6740.12
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il —2.77 —4.47 —3.62 —3.41 —3.21 —2.65 —2.74 —3.22
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A T [ BE B AR 0 = £ AT 1] i SN
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