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Study of relapsing-remitting multiple sclerosis
by using magnetization transfer imaging
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[Abstract] Objective To investigate the abnormal changes in the brain in patients with relapsing-remitting multiple
sclerosis (RRMS) by using magnetization transfer ratio (MTR) histogram analysis, and to determine whether MTR
histogram measures correlate with expanded disability status scale (EDSS) scores. Methods Conventional and magnet-
ization transfer imaging scans were performed in 29 patients with RRMS and 35 controls. After the MTR of each voxel
was calculated, MTR histograms were generated and analyzed. Results In contrast to control subjects, the average
MTR histogram of RRMS patients shifted to left with a lower peak height. The average MTR of patients with RRMS
([29.45+1.8371%) was significantly lower than that ([30. 37+ 1. 37]%) of control subjects (P=0.025), and the
MTR histogram peak location ([32.51+2.02]%) was also significantly lower than that ([33.51=+1.39]%) of control
subjects (P =0. 022). In patients with RRMS, the MTR histogram peak height moderately correlated with EDSS
scores (r=—0.411, P=0.027). Conclusion MTR histogram analysis showed abnormal changes in the brain in pa-
tients with RRMS, and the MTR histogram peak height can be used to monitor the progress of this disease.
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