— 828 — BERERKZEZHR 2021 £55 46 B 7 H ( Journal of Chongging Medical University 2021.Vol.46 No.7 )

MZZARZWE DOIL: 10.13406/.cnki.cyxh.002860

R SWT BEA 53 Bl A & I ER DU 5 i 2hhi AR
AR WESE

ETHINEE RES LB A A
(RIS IR A B 1. WZ20FF 2. HUMRL TP 400016)

[ ZE)EH. SRS (susceptibility weighted imaging,SWT) 0 fii A% 1414 2 &, IETPAN IR A U RR 5 0 4 AR
(Parkinson’s disease, PD)ZSIAEIRAIICE . 73k AUA 35 5] PD HE TN 41 AR AN IV BE A R 22180 E 78 3 T IR
SERL SWI KA | AEAR (7 B il 245 A% AT AR BLE . WS8R Hoehn—Yahr 438% 48— 142 AR5 1531 3R (Unified Parkinson’s Disease
Rating Scale, UPDRS)%5 1 11 ML #BSMT0 Mo i 23251 R GERE, #38 Hoehn—Yahr 230405 PD 2053 BHAL (<2 90) Kb e
(>2 %%),PD B4 1 (Hoehn—Yahr 7328 < 1.5 ) R4 HHZ B AR o3y SR B RN ZH B2 e Ase45 20 i) &5 A A AR (B 25 5
FEAHIMINE S8 5 (UPDRS PEOMAFRIAICE , S5 . X MR 45 A% AR 07 (5 10 3 Ak 75 it 2 S 2R A G (r=-0.809 , P=
0.028), PD 41 FiE B (substantia nigra pars compactac, SNe ) A (E A0 FEZH 1 2 FFAK (P=0.011) , "R PD 41 SNe A7 {H
ST X HRZH (P=0.014) , PD 3 s R RN ZH B X ZH SNe AR (B 22 57 5k 25 (P<0.001) , X2 SNe AR {5 4 %) HE 20 17 4 o
i (P=0.032), PD 41 SN¢ #ififE5 UPDRS- T ¥F43 fi e EAH DG (=—0.364, P=0.032) , 4518 . 78 PD #EJ@id firp SNe £k & B il
i, LA SNe ZRUTBUE PD FHAMI AR YE 4340 538 SRERAS X BR AT &, PD J2 3% SNe #RiTAL Sz st i 2
TEZRPEARSE SRR LT ReA o Wa DB i R i A= A i ) o

[ SR | A4 A0 5 BRUTAR; R BUBIM A RS

[FESHEKSR742.5 [ HEfFRERIE]A [WeFE B # 12021-01-10

Analysis of the correlation between brain iron deposition and motor
symptoms in patients with Parkinson’s disease using
susceptibility weighted imaging technique
Li Kewei',Sun Xueting',Zhang Zhiwei*,Du Silin?,Yu Gang'

(1. Department of Neurology;2. Department of Radiology,

The First Affiliated Hospital of Chongging Medical University)

[ Abstract)Objective . To detect iron content in deep grey matter nucleus of brain by susceptibility weighted imaging (SWI) and to
assess the correlation between iron deposition and motor symptoms of Parkinson’s disease (PD). Methods : This study enrolled 35 PD
patients and 41 age— and sex— matched healthy controls who completed SWI examination on 3 T MRI. The phase value of each
nucleus was measured in the phase images. The clinical data such as Hoehn—Yahr stage,scores of the Unified Parkinson’s Disease
Rating Scale (UPDRS) part [, I, Il and total score were collected. According to the Hoehn—Yahr classification,the PD group was
divided into the early group(< 2 grade) and the mid-late group (> 2 grade),and in the early group(Hoehn—Yahr classification
< 1.5 grade) was divided into the ipsilateral and contralateral groups according to the asymmetry of their motor symptoms,and the
distribution of iron content. The differences of phase value of each nucleus in each group were compared,and the correlation between
phase value and iron content, UPDRS score and so on were analyzed. Results ;. The phase value of each nucleus in the control group
had a negative linear correlation with the iron content of normal human brain reported in the literature (r=—0.809,P=0.028 ). The
phase value of substantia nigra pars compactac(SNec) in the PD group was significantly lower than that of the control group(P=0.011),
and the phase value of SNc portion in the mid—late PD group was significantly lower than that of the control group(P=0.014). The
SNc phase value of the ipsilateral and contralateral group in the early PD group was significantly different(P<0.001),and the SNc
phase value of the contralateral group was significantly lower than that of the control group(P=0.032). The phase value of SN¢ of PD

group showed a negatively linear correlation with UPDRS- II
score (r=—0.364 ,P=0.032). Conclusion ;The iron content of

SNe gradually increase during the progression of PD,mainly in
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(2021-06-11) iron deposits in early PD is related to the asymmetry of motor

the middle and late stages. The asymmetric distribution of SNe
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symptoms. Iron deposition in SNe¢ of PD patients is positively linear correlated with motor symptoms, indicating that it may function as

a biomarker for monitoring PD progression.
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