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[ Abstract] Objective: To observe the change of brain white matter structure and the correlation with motor symptoms
in PD.and to evaluate the differences of the fractional anisotropy (FA) within white brain matter between patients with PD
and normal control (NC) using TBSS. Methods: DTT data of 18 PD and 22 NC were compared by hypothesis-free whole-
brain analysis algorithm (TBSS) focusing on global white matter microstructural deterioration. The areas with reduced FA
values were selected and the relevance of FA values in these areas with the scores assessed by the unified Parkinson’s disease
rating scale (UPDRS-[[[ ) was analyzed.and the difference of white matter FA values between the first onset and the contra-
lateral side was compared. Results: Compared with NC group,the FA values in the PD group significantly decreased in the
white mater,including frontal and parietal region, corona radiate, corpus callosum and cingulated gyrus (P<C0. 05); and
there was an negative correlation between the FA values and UPDRS-]Il scores. There was statistically significant difference
in white matter FA value of corona radiate, lateral parietal lobe and tempral lobe between the involved side and the contra-
lateral side (P<C0.05). Conclusion:In the early stage of PD,there are already microstructual deteriorations of white mater.
The brain white matter damage is closely related to PD patients motor symptoms, and PD early cerebral white matter
damage may exist a certain order.
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