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Evaluation Value of MRI for Brain Damage
of Patients Undergoing Maintenance
Hemodialysis

SONG Hai-giao, XU Wen-jie, TIAN Hao.
Imaging Center, The 1°** Affiliated Hospital of Henan University of Science and Technology,
Luoyang 471003, Henan Province, China

ABSTRACT

Objective To study evaluation value of magnetic resonance imaging (MRI) for brain damage of patients
undergoing maintenance hemodialysis (MHD). Methods A retrospective selection was performed on
28 patients with brain damage undergoing MHD who were admitted to the hospital from May 2014
to May 2019, and they were enrolled as case group. According to imaging examination results, they
were divided into mild group (13 cases) and moderate-to-severe group (15 cases). 30 healthy people
with the same gender in the same period who underwent physical examination were enrolled as
control group. The apparent diffusion coefficient (ADC) and fractional anisotropy (FA) of craniocerebral
frontal lobe, parietal and occipital lobe, temporal lobe, subtentorium, basal ganglia and semi-oval
center areas in case group and control group were observed. The correlation between ADC, FA and
disease severity was analyzed. Results There was no significant difference in ADC value of temporal
lobe or subtentorium area among case group, mild group, moderate-to-severe group and control
group, while there were significant differences in ADC value of frontal lobe, parietal and occipital lobe,
basal ganglia and semi-oval center areas among the above 4 groups (P<0.05). There was no significant
difference in FA value of subtentorium area among the 4 groups (P>0.05). There were significant
differences in FA value of frontal lobe, parietal and occipital lobe, temporal lobe, basal ganglia and
semi-oval center areas among the above 4 groups (P<0.05). ADC value was positively correlated
with severity of lesions in frontal lobe, parietal and occipital lobe, basal ganglia and semi-oval center
areas (r frontal lobe=0.732, P frontal lobe=0.000. r parietal and occipital lobe=0.545, P parietal and
occipital lobe=0.000. r basal ganglia=0.710, P basal ganglia=0.000. r semi-oval center=0.623, P semi-
oval center=0.000), while FA value was negatively correlated with severity of lesions in frontal lobe,
parietal and occipital lobe, basal ganglia and semi-oval center areas (r frontal lobe=0.624, P frontal
lobe=0.000. r parietal and occipital lobe=0.712, P parietal and occipital lobe=0.000. r temporal lobe=-
0.336, P temporal lobe=0.012. r basal ganglia=0.536, P basal ganglia=0.000. r semi-oval center=0.553,
P semi-oval center=0.000). Conclusion MRI examination for brain damage patients undergoing MHD
can provide quantitative indexes The correlation between lesion degree and ADC value, FA value is
good, which provides objective indexes for diagnosis and contributes to clinical diagnosis of diseases.
Keywords: Maintenance Hemodiialysis; Brain Damage; Magnetic Resonance Imaging
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