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ABSTRACT

Objective To investigate the relationship between apparent diffusion coefficient (ADC) values,
anisotropy fraction (FA) values and years of alcohol consumption in patients with chronic
alcoholic encephalopathy (CAE) with corpus callosum degeneration based on magnetic resonance
diffusion tensor imaging (DTI) and the trend of change. Methods Sixty patients with CAE corpus
callosum degeneration in our hospital from July 2018 to December 2022 were selected as the
study group, and another 60 healthy volunteers with no history of alcohol consumption in the
same period were selected as the control group. DTl examination was performed in both groups,
and the general data and corpus callosum DTl parameters (ADC values and FA values) were
compared between the two groups, and the ADC values and FA values of patients with different
years of alcohol consumption in the study group were compared, and the correlation between
the years of alcohol consumption and ADC values and FA values of patients with CAE corpus
callosum degeneration was analyzed, and the ADC values and FA values were diagnosed using
subject work characteristic (ROC) curves and decision curves (DCA) The value and clinical utility
of CAE corpus callosum degeneration, and the relationship between ADC value, FA value and the
risk of CAE corpus callosum degeneration by risk level analysis.Resufts The ADC values and mean
ADC values of the corpus callosum knee, body, and compression were higher in the study group
than in the control group, and the FA values and mean FA values of the corpus callosum knee,
body, and compression were lower than in the control group (P<0.05); the ADC values and mean
ADC values of the corpus callosum knee, body, and compression in the study group gradually
increased with increasing years of alcohol consumption, and the FA values and mean FA values
of the corpus callosum knee, body, and compression gradually decreased with increasing years
of alcohol consumption (P<0.05). The FA values and mean FA values of the corpus callosum knee,
body, and pressure all gradually increased with increasing years of alcohol consumption (P<0.05).
The ADC values and mean ADC values of the corpus callosum knee, body and compression were
positively correlated with the number of years of alcohol consumption, and the FA values and
mean FA values of the corpus callosum knee, body and compression were negatively correlated
with the number of years of alcohol consumption in the study group (P<0.05); the area under
the curve (AUC) of the mean ADC and FA values of the corpus callosum for the diagnosis of CAE
corpus callosum degeneration were 0.709 and 0.826, respectively, and the combined diagnosis
The AUC was 0.924, and the sensitivity and specificity were 86.67% and 83.35%, respectively,
which had good clinical utility in the diagnosis of CAE callosal degeneration; mean ADC value of
the corpus callosum =>6.20x103mm?/s (OR=5.934) and mean FA value <0.28 (OR=9.036) both
significantly increased the risk of CAE callosal risk of degeneration (P<0.05). Conclusion The DTI
parameters ADC value and FA value were closely related to the years of alcohol consumption in
patients with CAE corpus callosum degeneration, and the ADC value gradually increased and the
FA value gradually decreased with the years of alcohol consumption, both of which have good
diagnostic value and clinical utility in the diagnosis of CAE corpus callosum degeneration.
Keywords: Chronic Alcoholic Encephalopathy,; Corpus Callosum Degeneration; Magnetic Resonance
Diffusion Tensor Imaging; Diagnosis
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