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Relationship between increased signal intensity on MRI T2 weighted image and vitamin B12 level in

cervical spondylotic myelopathy
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[ Abstract] Objective To investigate the relationship between the increased signal intensity on MRI T2 weighted image
( MRI T2WI ) and serum vitamin B12 level in cervical spondylotic myelopathy (CSM ). Methods From June 2007 to June
2010, there were 91 patients diagnosed as having CSM. The patients were divided into 2 groups according to the signal intensity
on MRI T2WI, patients with high signal serving study group( 47 cases ), those without high signal as control group (44 cases ).
Serum vitamin B12 levels were detected in these patients. The relationship between the vitamin B12 level and the increased
signal intensity on MRI T2WI, gender, age and spinal cord compression degree were analyzed. Results The serum vitamin
B12 levels in patients with high signal change were significantly lower than those without high signal changes and the difference
was statistically significant ( P<0.05 ). Statistically significant linear relationship was demonstrated between Vitamin B12 and

the increased signal intensity. Conclusion The increased signal intensity on MRI T2WI is related to serum vitamin B12, and

the latter may be a prognostic factor for patients with CSM.

[ Key Words ] Cervical vertebrae; Cervical spondylosis; Magnetic resonance imaging; Vitamin B12

18 7Y SUHE S ( CSM ) J2& SME R 17 ME 5 v T
Ja H AR FEIR 2 — , — N R A R ik &
AR TR A R A R O, AR A IR E
FEEE RIS A5 H R A B i R 58 4 B, I
IR & SRR AL A X — 5 IR ASRE 58 2 B
- BE 5 A I ACREAR 2o T A 4 MRT T2 JinAU%
( MRI T2W1) () i 5 A P s PR 5 1 2 B

fE&E @I 17 HE(1980—), Flit, FIAEENN; xuyao8009@163.com
«BIE1EE: BB chenwj001@hotmail.com

J Spinal Surg, 2018, 16(3): 163-166

PR TR 2,

A2 BI2 fEM A RGN E 22 i 4
BERS AR RIS, HoBe= nT LS S 2 e R
FESEA R R4, JHEME RGP E RS
o] B BRI T4 B12 XF CSM & A AL
HISZ A S5 b, REAFIREB B, A%
P2 A P AS RN A2 2 B12 Bl = Al 2 XU E B A
KU AWFITAAEN IR & IR CSM R E7E
e R BI2 B = (BLL S, Al X 28 5t K 247
TEA 56 MRI T2WI 15 5802



- 164 - PSR, 20184F 6 1, 45 16 5256 31 J Spinal Surg, June 2018, Vol. 16, No. 3

N T HE— T CSM B E R N 4 A4 & B12 K
A MR T2WI 5 {5 SR U C R, AT STk
FEHITRIZ Wy CSM AR, RN M 5 24 K B12
KA, AT HE MRI T2WT B {55 Z RS R

1 F#RINTTE

1.1 —f& 34t

PYAFRUE: O JLR CSM IR R, 40 b BRE
KL TETT, PRT AR, R, AT
SEAR, S A2 303225 | Hoffmann AF BHIESE; %
HE MRUBE /R AEAEMERI BRI Y , BRESZ R o HERRARE
OBBHIZ W NIZ S ZTCE ; R i B
BhEIRTT

2007 4E 6 J1 —20104E 6 F, & I8 R gh A HE
Bt o1 f51] CSM SR 40 ABFSE . 42 B 6 MRI
TOWIA K E a5 WA g T4, AEfEs
AR R IE AL, TG AR SR R B AL ST A
WA 4T B, 53440, L1365 AR 21~ 74
(50.4+1.7)%, HifE1~96(12.1£2.6)1H; X
a4, 2341, 214, 4l 40~77(58.6 +
1.5)%, WfE 2 A ~104E[ (27.0+43)40H |
12 Fik

X ER 0 MG 4R 2 BI2 ACE#EA TR, Se3 143
HréeA: & B12 7K°F-5 MR T2WI =55 P L 4F0%
SR M AR SZ TR R B 22 ) A5 22 o SR FH SPSS 24.0 5k
PXTE AT G240 BT, TR TR DAY £ 5 TR,
2 21 8] F B R FH ST FEAS ¢ K56, DL P<0.05 22 5%

A G B S M S o 2R AR AT ST AR 1
K RrE Bz IR (I =1, B =2) MEE
SR (A =1, Jo=2) 00 5 4EA R BI2 K ik AT
Spearman A /0BT BEAF IS | AR S5 4E4 K B12 7K
VAT Pearson A0 o A ST B AR TR,
R FHAANE N 73 e AT AR SCHE 2T, B 42 3R B2
I RS, HAB D R A A2+

2 & R

B HE % AL R F Nagata 357 700 9 04,
FRERSZ R 1R, FHEZRBM 29, B2
JE<1/3; 3%, BREZE= 13, AR E 3% N E
B2, 29 LI MRS ol B R FRA 43 1], %
BE A XFREL P E I 40 1], F21E 4 4], 42K BI12
K6 TF # 5 Bl Ky 211 ~946 pe/L, WFFE2H M 173~ 1 660
(405.3 +£35.6 ) pg/L, X HRZH K 198 ~ 1 863(703.09 +
62.6) pg/L.

2R BIPER . A AR A RS R A
YR B12 KO EE W3 1o 7 AEAS e K045 5
QA BE IMTE A E BI2 KR HA ST X
(P<0.05 ). Pearson I Spearman Mo trEw, &
B G 50U 54k E R B12 K HA AR E, bk
BRSO R R E RR S 4R AR R B12 K JEA
Kotk (2o W FHZAMERNH S el 44 2= B12 7K
YRR i, mfE S e fE oy B 2S5, 155 [ )7
& ¥=319.5284+85.785( R=0.425, R>=0.181 ), Yt %
BI2 7K, ARSI ESIENL (£ 3 ).

R 2AROINERN ., FiR. HE. BRI EREREEREBIZKTE

Tab.1 Gender, age, spinal cord compression degree and vitamin B12 level in 2 groups
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Tab. 2 Vitamin B12 and its influencing factors analysis
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Index Pearson correlation coefficient Index Spearman correlation coefficient
A A FL R
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Age Compression degree
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Duration Increased signal intensity
1 * P<0.05
Note: * P<0.05
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Tab. 3 Linear regression analysis
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