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Study on the application value of Chinese characters in the early diagnosis of Alzheimer's disease based on magnetic

resonance imaging technology
Ye Zanya SuJun Qiao Qiuquan Zhou Li
( Department of Neurology, Changxing County People's Hospital )

[Abstract] Objective: To study the application value of Chinese characters in Alzheimer's disease ( AD ) . Methods: 17 cases of normal AD

group of Chinese writing disorder, and 30 healthy volunteers of age and gender were collected as the control group. The FA
parameter values in the different white matter regions of the subjects were measured using DTI technology and analyze the
subtle changes of the white matter between the three groups and make the differential diagnosis. Results: normal AD group,

bilateral temporal lobe, anterior capsule, internal capsule, corpus callosum knee, corpus callosum pressure,, Chinese handwriting
disorder AD group, bilateral temporal lobe, right occipital lobe, bilateral internal capsule anterior limbs, corpus callosum,

and low FA and normal control group, and the Chinese handwriting disorder AD FA decreased more wide range, the difference
was statistically significant( P <0.05 ). Conclusion: Using DTI technology to measure FA value in the frontal lobe, parietal lobe,
temporal lobe, temporal lobe, outer lobe, outer capsule, inner capsule, corpus callosum and other AD patients can evaluate the

changes of white matter integrity of the brain, and have certain value in the diagnosis of AD.
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