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[Abstract] Objective To compare the value of fractional anisotropy(FA)of MR diffusion tensor imaging(DTI) and Glasgow
coma scale(GCS) at admission for judging the injury severity and prognosis of diffuse axonal injury (DAD. Methods Thirty-four
patients with DAI adopted the GCS score to evaluate the conscious disturbance levels at admission and conducted the DTT examina-
tion within 2 weeks. Twenty-three individuals undergoing healthy physical examination conducted the DTT examination. The FA val-
ues of visuality lesion area in various sites, healthy side symmetric site and cerebral midline site were measured. The reduction de-
gree of mean FA value at midline site and visuality lesions were measured. The correlation between GCS score, mean FA value re-
duction degree in visuality lesions and mean FA value at cerebral midline site with consciousness disorder time and recovery degree
in half a year after injury was analyzed. Results The reduction degree of mean FA value at cerebral midline site was significantly
correlated with consciousness disorder time and recovery degree in half a year after injury(»=0. 519, P=0. 002;r=0. 669, P=
0.000) ;the mean FA value reduction degree in visuality lesions and GCS score had low or weak correlation with consciousness dis-
order time and recovery degree in half a year after injury(+»=0. 285, P=0. 103;r=0. 487, P=0. 003;r= —0. 241, P=0. 169;
r=—0.229,P=0.192). The correlation between mean FA reduction degree in cerebral midline site and mean FA value reduction
degree in visuality lesions with the recovery degree in a half years after injury was higher than that in GCS score. Conclusion DTI
is a sensitive sequence for diagnosing DAI and has much more value for judging the injury degree and prognosis than the GCS score
generally adopted by clinic.
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