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[ Abstract] Objective Using 3.0T magnetic resonance imaging and diffusion tensor magnetic resonance
imaging, quantitative analysis of nerve fibers in region of interest was conducted in patients with psychosis
associated with parkinson disease (PDPsy) , PD patients without psychotic symptoms and normal control group,
then investigate the relationship between FA value change in the region of interest and PDPsy, and the pathogenesis
of PDPsy. Methods Sixteen patients with PDPsy, 24 PD patients without psychotic symptoms and 20 healthy
persons with the corresponding age and sex (normal control group) were enrolled in this study. The patients with
PDPsy and patients without psychotic symptoms have the matched gender, age and disease duration. All patients
were underwent routine MR plain scan and DTI scan. The FA graph was reestablished, and the FA values of the
bilateral substantia nigra—striatum fiber loop through the site (substantia nigra, red nucleus, nucleus, globus
pallidus) , frontal, occipital lobe and cingulate associated with schizophrenia were statistical analyzed. Results
The nigral FA values in PDPsy and PD groups were significantly lower than that in control group. The frontal lobe and
occipital lobe FA values in PDPsy group were significantly lower than those in control group. The frontal lobe,
occipital lobe and cingulate FA values in PDPsy group were lower than those in PD group, but there were no

significant differences between the two groups. The frontal lobe and occipital lobe FA values in PD group were lower
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than those in the control group, but there were no significant differences between the two groups. Conclusion DTI

is a noninvasive and quantitative measurement for FA values of various brain regions in patients with PDPsy. It can

reveal the PDPsy corresponding neural loop changes at the molecular imaging level,

and can provide more

information for the pathogenesis and clinical manifestations of PDPsy.
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1 PDPsy Z2&EWMBRRAZHIFELHD FA
Fig. 1 Color coding of FA by PDPsy in patients with

bilateral substantia nigra, red nucleus
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75 FA

Fig. 2 Color coding of FA by PDPsy in patients with

bilateral globus pallidus, thalamus and occipi-

tal white matter

3 PDPsy &&R M EZH A ROFEHD FA
Fig. 3 Color coding of FA by PDPsy in patients with

bilateral cingulate gyrus, frontal white matter
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