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Abstract Objective To invedigate whether abnarmalities can be detected in normal-appearing
white matter ( NAWM) and normal-appearing grey matter ( NAGM) in patients with clinically isolated
syndrome ( C1S) and comparing them to the abnormdities in relapsing-remitting multiple sclerasis ( RRMS)
by using diffuson tensor imagng ( DT1) histogram. To detect the patential relaionship between DTI indices
of NAWM, NAGM and patient’ s clinical condition. Methods Nineteen patients with CIS 19 clinically
diagnosed RRMS patients and 19 sex- and age-matched healthy vdunteers were included in this study.
Conventiond MRI and DTI images were dbtained using Semens 1.5 T Magnetom sonata scanner. DTI
histograms of NAWM and NAGM were obtained after post-processing The mean value, peak height, peak
location of the histogram were used for analysis. All data was statistically processed with SPSS for Windows.
Results NAWM average MD was higher and FA was lower in RRMS[ MD ( 0.83 +0.04)x 10 *mm’/s,
FA 0. 36 +0. 03] when compared to CIS[ MD (0.79 +0.02)x 10 *mm’/s, FA 0.40 +0.02] and control
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[ MD (0.78 £0.02)x 10 *mm’/s, FA 0.41 +0.01] (P <0.01). But no statisticaly significant difference
was found between CIS and contrd. The peak height of NAWM average MD histogram was si gnifi cantly lower
in CS than control ( P <0. 05) , while the peak location of average FA higogram shifted to the left (P <
0.01) . Paients with IS [ (1.08 £0.06)x 10 °mm’/s] showed significantly higher NAGM average MD

than control [ (1.03 £0.05) x 10 *mm’/s] (P <0.05), but,

lover than RRMS [ (1.18 + 0.12) x

10'3mm2/s] (P <0.01). There were no correlation between DTI indices and EDSS scores in patients with
CIS. Moderate correlation between NAGM average MD (r =0.568, P <0.05) and EDSS scores were found

in patient with RRMS Concluson

NAWM and NAGM abnormalities do occur in CIS which can be

detected by DTI. The underlying pathological changes in NAWM and NAGM in CIS may be milder than

RRMS as demonstrated by DTl histogram
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