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ABSTRACT

Objective To investigate the diagnostic efficiency of diffusion tensor imaging (DTI) for diffuse axonal
injury (DAI), and analyze its clinical value in condition evaluation. Methods 87 patients with DAI
admitted to Yulin Second Hospital between February 2017 and February 2020 were retrospectively
selected. All met the inclusion criteria and underwent DTI. Surgical pathological results were taken
as the golden standard to calculate the diagnostic efficiency of DTI for DAI. After half a year of follow-
up, patients enrolled were divided into mild group (13-15 points, n=49), moderate group (9-12 points,
n=25) and severe group (3-8 points, n=13) according to the Glasgow Outcome Scale (GOS) score.
Comparison was made among the 3 groups in terms of fractional anisotropy (FA) values of different
regions of interest in cerebral hemisphere (genu of corpus callosum, splenium of corpus callosum,
anterior limb of internal capsule, posterior limb of internal capsule and external capsule). The value
of DTl in condition evaluation was analyzed. Resufts Pathological results showed 82 positive cases
and 5 negative cases. DTl showed 80 positive cases and 4 negative cases. The sensitivity, specificity,
accuracy, positive and negative predictive values of DTl were 98.77%, 66.67%, 96.55%, 97.56%, and
80.00%, respectively. Half a year of follow-up found that FA values of the 5 regions of interest showed
statistically significant differences among the 3 groups (P<0.05). Conclusion DTI can detect damage of
axonal fiber bundles in time and confirm whether there are bleeding lesions. In addition, FA values of
different regions of interest play an important role in condition evaluation of the patients.
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