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[Abstract |  Objective: To explore the value of thyroid hormone combined with diffusion-weighted imaging in the
evaluation of relapsing-remitting MS (RRMS). Methods: The clinical data of relapsing-remitting MS were retrospectively
analyzed. The relapsing-remitting MS patients were divided into acute attack group and remission group according to the clinical
courses. And health examination cases were enrolled as the control group. The difference in TSH, {15, Ts, fT,., T,, and
ATA among the three groups was analyzed. The differences in the total MS lesions and DWI hyperintensity lesions between
acute attack group and remission group were also analyzed. The relationship between thyroid hormone and the burden of DWI
hyperintensity lesion was analyzed. Results: A total of 51 RRMS patients with 757 MS lesions were found in the final analysis.
No difference was found in age, sex, and the total MS lesions among the three groups. The clinical course time in the acute
attack group was shorter than that in the remission group (P=0. 003). The levels of fT3, Ts;, and TSH in the acute attack
group were all lower than those in the remission group and control group (P<Z0. 05). The level of {T, in the acute attack group

were all lower than that in the control group (P=0. 015) and had a decreasing trend compared with the remission group (P=
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0.072). The level of TSH in the remission group had a decreasing trend compared with the control group (P=0. 091). The

positive rate of ATA in the acute attack group was higher than that in the control group (P=0. 044). The positive rate of ATA

in the remission group had an increasing trend compared with the control group (P=0. 09). There were more patients with

DWTI hyperintensity lesions in the acute attack group than those in the remission group (P=0. 002). The burden of DWI

hyperintensity lesion in the acute attack group was more serious than that in the remission group (P=0. 001). The burden of

DWTI hyperintensity lesion had a trend to negatively correlate with the level of fT; (r=—0. 332, P=0. 097). Conclusions:

Thyroid hormone and DWI is helpful to evaluate the clinical course of relapsing remission MS,
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