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Imaging characteristics of MRI SWI sequence of the hippocampus in Alzheimer disease HAN Qiangian, LI Xin,
XU Shida.Department of Radiology , The Second People’s Hospital of Lishui, Lishui 323000, China.

[Abstract] Objective To analyze the imaging characteristics of magnetic resonance imaging (MRI) susceptibility
weighted imaging (SWI) sequence of the hippocampus in Alzheimer disease (AD). Methods A total of 68 patients
with AD, 30 patients with mild cognitive impairment (aMCI) and 30 healthy individuals who received health check—ups
and mini—mental state examination (MMSE) score higher than 25 were selected as AD group, aMCI group and control
group , respectively.Imaging parameters of MRl SWI sequence in the three groups were compared, and their relationship
with AD was discussed through linear regression analysis. Results Compared with the control group, phase values and
relative volume of left and right hippocampi in AD group and aMCI group were significantly smaller (¢=4.16,3.22,4.36,
2.83,65.58,32.70,27.59,18.98, P<<0.05).Compared with aMCI group, phase value of left hippocampus and relative vol-
ume of right hippocampus in AD group were significantly smaller (¢=27.06,5.24,P<0.05) ,but there was no statistically
significant difference in phase value of right hippocampus (¢=0.45,1.52, P=0.05).Compared with the control group, the
diameter, length and number of branches of left and right subventricular veins in AD group were significantly smaller (¢=
43.34,30.86,7.56,26.96,20.90,23.08, P<0.05).Compared with aMCI group, the diameter, length and number of branch-
es of left and right subventricular veins in AD group were smaller (q=19.95 ,38.43,19.09,22.70,20.95,23.08, P<<0.05).
Conclusion There are different degrees of changes in the volume of the hippocampus and the morphology of veins in

patients with AD.Using SWI as an important supplement to conventional MRI sequences can accurately display changes

in the morphology of veins, which may contribute to
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the early diagnosis of AD.
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