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Development of an imaging evaluation method for sarcopenia using diffusion
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The optimal b-value of skeletal muscle in diffusion tensor imaging (DTI) was
investigated. 12-week-old male SD rats (n=15) were used to model muscle dysfunction, and MR imaging
and muscle strength measurements were performed before and 2, 4, and 8 weeks after model creation.

The b-values were set to 100, 350, 500, and 1000s/mm2, and A 1, A 2, A 3, and FA were measured as
DTl parameters. The ratios of DTl parameters (muscle dysfunction model group/control group) at each
b-value were calculated, and the correlation between the calculated ratios and muscle strength was

examined.

A negative correlation of r=0.36 was found between the ratio of A 1 and muscle strength at b-value=
350s/mm2 (P<0.05). Other parameters showed no significant correlation with muscle strength.
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