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The imaging features of perivascular spaces in differentiation of cerebral small vessel
disease and multiple sclerosis
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[ Abstract]
between cerebral small vessel disease (¢cSVD) and multiple sclerosis (MS). Methods The clinical data of

Objective To investigate the imaging features differences of perivascular spaces (PVS)

27 patients diagnosed with ¢SVD and 32 patients diagnosed with MS were collected retrospectively from
January 2015 to December 2017. The grade of PVS in the centrum semiovale and basal ganglia were
recorded and the sum of scores in the two regions were calculated in both diseases. Results The score of
PVS in the area of basal ganglia and the total score in ¢SVD group were 1 (1, 2) and 3 (2, 4), which were
both higher than 1 (1, 1) and 1 (1, 2) score in MS group respectively (£ =7.960, P=0.012; Z=14.033, P =
0.001). The score of PVS in centrum semiovale were similar in ¢SVD group and MS group [1 (1, 2) score
vs. 0 (0, 1) score; Z =4.872, P = 0.057].

common in ¢SVD patients than MS patients.

Conclusions In the areas of basal ganglia, PVS are more
[Key words] Cerebral small vessel diseases; Multiple sclerosis; Perivascular spaces (not in MeSH)
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Table 1.  Comparison of characteristics of clinical
features in ¢SVD group and MS group

AN H1(%) ] 0.114 0735
Bk 13(48.15) 14(43.75)

LAt 14(51.85) 18(56.25)

i (R x5, ) 57.48+6.50  49.56+6.50  4.664 0.000
BMI(% +5,kg/m’) 2424+3.65 2040494  3.002 0.004
Wikt (x+s,4F) 5.23+6.05 747814 1177 0.244
L B (%) ] 12(44.44) 4(1250) 7561 0.006
TR [ (%) ] 6(22.22) 103.13)  3.444* 0.063
WA (%) ] 0( 0.00) 7(21.88) 4.773% 0.029
MM (X5, mmol/L)  6.47+2.38 524+2.03 2048 0.045
B MLE N (x£5,%)  6.24+1.38 476191 3217 0.002
TC(% +5, mmol/L) 477+1.19 470£1.07  0.233 0816

TGLM(Pss, Pss) ;mmol/L] 1.21(0.90,2.01) 1.03(0.72,1.58) 3.395 0.114

LDL-C(% £, mmol/L) 2.96+1.14 294:077  0.056 0.955
HDL-C(% £, mmol/L) 1.16+0.30 129038  1.376 0.174
ApoB(z+s,g/L) 1.08£038  0.99+0.29  1.093 0279
Hey(+s, pmol/L) 1220£4.74 1059537  1.207 0.232

#adjusted x* value, & 1IE x " o x° test for comparison of sex,
hypertension, diabetes and smoking, Mann - Whitney U test for
comparison of TG, and two - independent - sample ¢ test for
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low density lipoprotein cholesterol , 1% %% & g £& (1 IH [# §% ; HDL-C,
high density lipoprotein cholesterol , % %5 Ji Iig Z& 1 IH [& % ; ApoB,
apolipoprotein B, Zi§ & 1 B; Hey , homocysteine , [f] % 2} Ji 22 2
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Figure 1 A 62-year-old male patient diagnosed as ¢SVD. Brain MRI findings Axial T.WI showed multiple PVS in the centrum
semiovale area (Panel la). Axial T,WI showed multiple PVS in the basal ganglia area (Panel 1b). Figure 2 A 48-year-old male
patient diagnosed as MS. Brain MRI findings Axial T, WI showed a few PVS in the centrum semiovale area (Panel 2a). Axial T,WI

showed a few PVS in the basal ganglia area (Panel 2b).
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Table 2. Comparison of scores of perivascular spaces in

¢SVD group and MS group [M (P2, P7s), score]
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