SO R 2%k 202342 A B3 155624 BERIMIAE: http://www.syxnf.net

E??ﬂﬁfl?’n’t%ﬁﬂ%**ﬁﬁ*ﬁ PHZE M ERAR IR E =
RBSEEMERESHRMMEMERBE e
B B R {n g S

HERIZL

WA, FRET, Re, abE, R, ek, KRR, AM, TN, aH

(HZE] BHH EFIRECKERBG (DTL) S50 0T B2 M IEIRIT R 5 I0E G AE (OSAHS ) KILA
Bl PR A R R A BRI L. AiE BEIR20204F 117 F20214F 117 T 77 B BRI R 2% S S B b 25 Y BL R IR Py
BHEIZ 1 OSAHS & FEsl il PEG A= B E 1741 ( OSAHSH H-Bm PN rhd] ) FIEALE0SAHSEH 2141 (OSAHSA ) h
WFFEXT 4. RABOSAHSH G ™ HAZE, KOSAHSHBE—Lor WA (of] ) FIrp B (1561) o [ OSAHS
5 0SAHS A I B M iAW AL S P e WA AR RIS DTIS AL (4 m M4 (FA) | RMIRHLR S
(ADC) ) JXOSAHSE Bl rEfkizE rh 20 IX 5855 XDTIS . &R OSAHSA FH-Hie i 4 ik 2 v 25 2= 00 ki B
e, A2 e A R R T, R B ot B AT BB B oLy . B FA/NTFOSAHSHL, ZEMICHGR . PNAEmI . Fefii |
ORI - B BTG . Fe . B L CRERE Ly . #IFADCR TOSAHSA (P<<0.05) o HE WA
Zetmin i mr A A AR BRI FA R TR WAL, AN ADC/NTRETA, BIRAESADCK TR 4
(P<0.05) o OSAHSEIfHI M A T AAEIEIX FA/NFHURIX, ADCRFHIZX (P<0.05) . £5i& OSAHSE Ik
I R A AR G 1 B AR T TR SEOSAHSIR T, LA IS R . Fefigi . POpEl ey . A3 OSAHS
A R P F 2 v 5 AT DX A g A ST R R A T

(k$8R]  BRARPFUCERSE, FHIEM:; Sultkmaderd; sHokeE g Hm

[FESZ%EE] R563.8 R7433 [ X#k#RiEE] A DOI: 10.12114/).issn.1008-5971.2023.00.018

White Matter Injury in Patients with OSAHS and OSAHS Complicated with Ischemic Stroke Based on Diffusion Tensor
Imaging Parameters CUI Liping', LI Shujuan’, ZHANG Hong’, LIU Weian', LIU Yan', WANG Xiaodong', ZHU Jiarong’,
YUAN Xiumei’, WANG Fan’, WEI Yanping’
1.Department of General Medicine, General Hospital of Ningxia Medical University, Yinchuan 750004, China
2.Department of Emergency, Hospital of Cardiovascular and Cerebrovascular Diseases, General Hospital of Ningxia Medical
University, Yinchuan 750004, China
3.Department of Respiratory and Critical Medicine, General Hospital of Ningxia Medical University, Yinchuan 750004, China
4.Department of Radiology, General Hospital of Ningxia Medical University, Yinchuan 750004, China
Corresponding author: CUI Liping, E—mail: 937466740 @qq.com

[ Abstract] Objective To analyze the white matter injury in patients with obstructive sleep apnea hypopnea syndrome
(OSAHS) and OSAHS complicated with ischemic stroke based on diffusion tensor imaging (DTI) parameters. Methods
Seventeen patients with OSAHS complicated with ischemic stroke (OSAHS combined with ischemic stroke group) and 21 patients
with OSAHS alone (OSAHS group) who were admitted to the Department of Neurology and Respiratory Medicine of General
Hospital of Ningxia Medical University from November 2020 to November 2021 were selected as the study subjects. According
to the severity of OSAHS, the OSAHS group was further divided into mild subgroup (6 cases) and moderate severe subgroup (15
cases) . The DTI parameters [fractional anisotropy (FA) , apparent diffusion coefficient (ADC) | in different parts were compared
between OSAHS group and OSAHS combined with ischemic stroke group, mild subgroup and moderate severe subgroup, and the

DTI parameters in OSAHS combined with ischemic stroke group were compared between infarction area and mirror area. Results
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FA of left cerebral peduncle, thalamus, white matter around the posterior horn of lateral ventricle and centrum semiovale, right

centrum semiovale and frontal lobe in OSAHS combined with ischemic stroke group was smaller than that in OSAHS group, ADC

of left cerebral peduncle, anterior limb of internal capsule, thalamus, centrum semiovale and frontal lobe, right cerebral peduncle,

thalamus, anterior cingulated gyrus, centrum semiovale and frontal lobe in OSAHS combined with ischemic stroke group was larger

than that in OSAHS group (P < 0.05) . FA of left white matter around anterior horn of lateral ventricle and splenium of corpus

callosum in the moderate severe subgroup was larger than that in the mild subgroup, ADC in the right frontal lobe was smaller

than that in the mild subgroup, and ADC in the splenium of corpus callosum was larger than that in the mild subgroup (P < 0.05) .

In OSAHS combined with ischemic stroke group, FA in infarction area was smaller than that in mirror area, and ADC was

larger than that in mirror area (P < 0.05) . Conclusion The degree of white matter injury in patients with OSAHS combined

with ischemic stroke was more severe than that in simple OSAHS patients, especially in bilateral cerebral peduncle, thalamus,

centrum semiovale and frontal lobe. The degree of white matter injury in the infarction area of patients with OSAHS combined with

ischemic stroke is relatively serious.
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Table 3 Comparison of DTI parameter in different sites between mild

subgroup and moderate and severe subgroup
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