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ABSTRACT

Objective To investigate the changes in the microstructure of leukoplasm in patients with non-
neuropsychiatric systemic lupus erythematosus and its correlation with neuropsychiatric scales and
clinical indicators using spatial statistical analysis methods based on fiber bundles in DTI technology.
Methods DTI| examination was prospectively performed on 42 female non-NPSLE patients and 45
female healthy controls. Individual heterosexual scores (FA) were used to assess differences at the
structural level between non-NPSLE and healthy controls. In patients with non-NPSLE, the relationship
between differential brain area FA values and neuropsychiatric scales and clinical indicators was
explored by speedman correlation analysis. Resufts Compared with the healthy control group, patients
with non-NPSLE had lower FA values in the left medial anterior branch of the posterior capsule, the
left superior forehead occipital bundle, the left anterior, the upper radiating crown, and the callosum
body. In the non-NPSLE group, the LEFT upper occipital bundle FA value was positively correlated with
anti-dsDNA antibody and IgM antibody, and negatively correlated with the time of onset. Left upper
radiant crown FA value is positively correlated with IgM antibody; The FA value of the callosum body
is positively correlated with IgM antibody and MMSE. Conclusion There are abnormalities in the FA
values of multiple white matter areas in non-NPSLE patients, and there is a certain correlation between
the FA values of some white matter areas and MMSE scale scores and clinical indicators, which may
reveal the potential pathogenesis of non-NPSLE patients, and FA values in white matter areas may be
potential imaging markers of white matter microstructure abnormalities in non-NPSLE patients.
Keywords: Diffusion Tensor Imaging ; Non-Neuropsychiatric Systemic Lupus Erythematosus; Fractional
Anisotropy
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