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Abstract
Objective  Diffusion tensor imaging (DTI) is a useful approach for studying neuronal integrity in animals. However, the 
test–retest reproducibility of DTI techniques in animals has not been discussed. Therefore, the first part of this work was 
to systematically elucidate the reliability of DTI-derived parameters in an animal study. Subsequently, we applied the DTI 
approach to an animal model of diabetes in a longitudinal manner.
Materials and methods  In Study 1, nine rats underwent two DTI sessions using the same scanner and protocols, with a gap 
of 4 weeks. The reliability of the DTI-derived parameters was evaluated in terms of sessions and raters. In Study 2, nine rats 
received a single intraperitoneal injection of 70 mg/kg streptozotocin (STZ) to develop diabetes. Longitudinal DTI scans 
were used to assess brain alterations before and 4 weeks after STZ administration.
Results  In the test–retest evaluation, the inter-scan coefficient of variation (CoV) ranged from 3.04 to 3.73% and 2.12–2.59% 
for fractional anisotropy (FA) and mean diffusivity (MD), respectively, in different brain regions, suggesting excellent repro-
ducibility. Moreover, rater-dependence had minimal effects on FA and MD quantification, with all inter-rater CoV values 
less than 4%. Following the onset of diabetes, FA in striatum and cortex were noted to be significantly lower relative to the 
period where they had not developed diabetes (both P < 0.05). However, when compared to the control group, a significant 
change in FA caused by diabetes was detected only in the striatum (P < 0.05), but not in the cortex.
Conclusion  These results demonstrate good inter-rater and inter-scan reliability of DTI in animal studies, and the longitudinal 
setting has a beneficial effect on detecting small changes in the brain due to diseases.
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Introduction

Diffusion tensor imaging (DTI) is a magnetic resonance 
imaging (MRI) technique that provides vital information 
on the structural properties of white matter (WM), based 

on the Gaussian distribution of water diffusion processes. 
With a diffusion tensor reconstructed from various diffu-
sion gradient directions, DTI-derived parameters, such as 
fractional anisotropy (FA) and mean diffusivity (MD), have 
been identified as useful biomarkers for demyelination and 
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axonal degradation in affected brain regions [1]. In addition, 
the reliability and reproducibility of the DTI technique have 
been firmly established in clinical practice [2, 3], making 
the DTI technique a part of clinical practice and offering the 
promise for longitudinal observational studies [4, 5].

Preclinical animals are essential for a better understand-
ing of neuroscience research, offering the potential for find-
ings to pose significant clinical implications. Therefore, 
there is growing interest in using animal DTI experiments 
to study neuronal integrity. Existing studies also emphasize 
the importance of longitudinal follow-up for individual ani-
mals [6, 7]. Despite its potential, the unexplored aspect of 
earlier animal studies was that the test–retest reproducibility 
of DTI-derived parameters in animals has not been discussed 
previously in the literature. Inter-scan reproducibility is 
affected by a combination of technical instability and physi-
ological noise. Before its wider application in large-scale 
studies and proper interpretation of results, the reliability 
of FA and MD from DTI techniques in the animal studies 
needs to be assessed and validated. Therefore, the first part 
of this work was to systematically elucidate the reliability 
of DTI-derived parameters in terms of sessions and raters 
in an animal study.

Once the reproducibility of the DTI technique in the ani-
mal model has been validated, the second part of this study 
will apply this DTI technique to an animal model of diabetes 
in a longitudinal manner. It is well documented using DTI 
that the diabetic brain is associated with the significant brain 
alterations. However, the existing animal studies are cross-
sectional experimental designs [8, 9], which are prone to 
inter-subject variations. Extending previous animal diabetes 
studies based only on measurements during a single, discrete 
post-diabetes period, the longitudinal experimental design in 
this study may further reveal information on diabetes-related 
alterations in brain function without interference from inter-
subject variations.

Materials and methods

General

Eighteen female Sprague–Dawley (SD) rats (8 weeks old) 
were used in this study. The animals were housed under a 
temperature- and humidity-controlled conditions with a 12-h 
light–dark cycle and provided with a standard rodent diet 
and water ad libitum. All animal protocols were approved 
by the Institutional Animal Care and Use Committee. All 
MRI experiments were conducted using a 7 T animal MRI 
scanner (Bruker ClinScan 70/30, Germany) with a gradient 
strength of 630 mT/m. During MRI scans, the animals were 
anesthetized using medical air (1.0 L/min) with isoflurane 
(1.0–1.5%). Their body temperatures were maintained using 

a warm water circulation system and were measured using 
a rectal probe. Physiological parameters, including heart 
and breath rate, were recorded during the experiments (SA 
instruments Inc., NY, USA).

Study 1

The goal of this study was to investigate the test–retest 
reproducibility of DTI-derived parameters on the same 
scanner but on different days. Nine animals were used in 
this study and were designated as the control group. Each 
rat underwent two DTI sessions using the same scanner 
and protocols, with a gap of 4 weeks. For the MRI experi-
ment, scout images along the three orientations were 
acquired using a T1-weighted sequence. Diffusion weighted 
images (DWIs) were obtained using a twice-refocused 
spin-echo echo planar imaging from the default setting of 
multi-directional diffusion weighting mode. The scanning 
parameters were as following: repetition time (TR)/echo 
time (TE) = 6000 ms/32 ms, flip angle = 90°, field of view 
(FOV) = 35 × 35 mm2, matrix size = 128 × 128, nine axial 
slices, thickness = 1.5 mm, 30 gradient directions, 4 b val-
ues of 0, 500, 1000, and 1500 s/mm2, and three averages.

Study 2

In this study, a longitudinal DTI experiment was used to 
evaluate brain microstructures before and after the onset of 
diabetes. An additional nine animals were used in this study 
and were referred to as the diabetic group. Animals in the 
diabetic group were intraperitoneally injected with a single 
dose of 70 mg/kg of streptozotocin (STZ, Sigma Chemical 
Co., St. Louis, MO) [10] at 8 weeks of age. After injec-
tion, non-fasting plasma glucose levels and body weights 
were monitored weekly for the next 4 weeks. This time span 
was consistent with previous studies showing that the brain 
exhibits significant diabetes-related alterations 4 weeks after 
STZ administration [8, 9]. Rats with non-fasting plasma glu-
cose levels > 250 mg/dL were considered as type 1 diabetic 
rats and used for the following study. As the measurement 
range for the glucometer (Accu-Chek, Basel, Switzerland) is 
10–600 mg/dL, animals with particularly high plasma glu-
cose levels reaching the top limit can only be recorded as 
600 mg/dL. One diabetic animal died during the follow-up 
period, leaving eight animals in the diabetic groups. The 
MRI scans were longitudinally performed on all animals 
before and 4 weeks after STZ administration. The imaging 
parameters were identical to those used in Study 1.

Data analysis

DTI data from one rat in the control group and two rats in 
the diabetic group were excluded due to motion artifacts 
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or poor image quality. As a result, the DTI data from eight 
and six rats in the control and diabetic groups, respectively, 
were used for the final analysis. The raw DTI images were 
first realigned to the non-diffusion-weighted b0 image. Then, 
DTI-derived parameters, such as FA and MD, were esti-
mated using the DSI Studio [11]. The diagonalization of the 
diffusion tensor generated three eigenvalues, λ1, λ2, andλ3 , 
where FA and MD were computed. Regions-of-interest 
(ROIs) of the corpus callosum, cortex, and striatum were 
delineated manually from the EPI images of each animal 
at each time point, as shown in Fig. 1. Based on previous 
DTI animal studies on diabetes, these regions were the key 
regions involved in diabetes-related abnormalities [8, 9]. The 
resulting ROI masks were then applied to the FA and MD 
maps to estimate regional values by averaging the values 
from all voxels in the ROI mask. Additionally, as the data 
processing involved manual ROI selection, the inter-rater 
reliability of DTI data analysis was evaluated by having two 
raters that independently analyze the same datasets as in 
Study 1. Rater 1 had 7 years of experience in ROI drawing 
in terms of animal studies, and another rater was trained by 
Rater 1 for the purpose of this study.

Histological assessments

After the MRI scans were completed, the rats were sacrificed 
and perfused with 250 ml fixative (4% paraformaldehyde in 
0.1 M phosphate buffered saline, pH 7.4). Cerebral tissues 

were kept in 10% formalin and embedded in paraffin wax for 
histological assessment. Serial 5 μm cross-sections were cut 
and stained with hematoxylin and eosin (H&E).

Statistical analyses

All statistical analyses were performed using MATLAB and 
visualized using Excel. The Bland–Altman plot [12] was 
used to visualize the agreement of the DTI-derived parame-
ters obtained from different days and raters in Study 1. Vari-
ability was evaluated using the coefficient of variance (CoV), 
given by the standard deviation across measures divided by 
mean values. A paired t test was used to determine whether 
alterations in FA and MD were significantly different after 
diabetes onset in Study 2. To assess region-specific differ-
ences between the control and diabetic groups, the Student’s 
t test was applied to pairs of studied groups of regional FA 
and MD values. Statistical significance was set at P < 0.05.

Results

Study 1

Representative diffusion weighted images (DWIs) using 
different b-values at two time points are shown in Fig. 2. 
Notably, because the signal intensity in DWIs can depend 
on the diffusion gradient direction, the DWIs with diffusion 
gradients were the average of 30 gradients with different 
directions. As can be seen, the signal intensities decreased 
substantially with an increase in the b-values. Nevertheless, 
the image quality was sufficient to distinguish anatomical 
structures, such as the corpus callosum, suggesting the reli-
able image quality used in this study. Visual inspection also 
suggested comparable image quality between the two time 
points. The corresponding signal-to-noise ratio (SNR) for 
each of the brain regions investigated in this study at each 
b-value is shown in Supplementary figure.

Figure 3 shows the Bland–Altman plots of FA and MD 
between the two raters. The inter-rater CoVs ranged from 
1.21 to 3.49% and from 0.37 to 1.45% for FA and MD in 

Fig. 1   Brain parcellation illustrating the brain regions in the region-
of-interest analysis on the echo planar imaging

Fig. 2   Representative diffusion 
weighted images using different 
b-value settings at two time 
points
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different brain regions, respectively. Our results dem-
onstrated that there was close agreement in the FA and 
MD measurements between raters. Figure  4 shows the 
Bland–Altman plots of FA and MD between the two ses-
sions. The inter-scan CoVs ranged from 3.04 to 3.73% and 
2.12–2.59% for FA and MD, respectively, in different brain 
regions. All CoV values were below 5% for the DTI-derived 
parameters, suggesting the excellent reproducibility of the 
measurements. As the FA/MD variations caused by different 
raters were smaller than the between-day variations, the rater 
effect was not a major contributor to the uncertainty in the 

FA/MD quantification. The inter-rater and inter-scan CoVs 
of these measures are shown in Table 1.

Study 2

The weight and plasma glucose concentrations of the dia-
betic animals are shown in Fig. 5a, b, respectively. After 
receiving STZ injection, the animals exhibited the diabetic 
characteristic of increasing plasma glucose concentration. 
Notably, all animals developed glucose values higher than 
the measurable range (> 600 mg/dL) 2 weeks after STZ 

Fig. 3   Bland–Altman plots of DTI-derived parameters obtained from 
two raters in the inter-rater reliability study. The solid line indicates 
the mean difference between two raters, and the dashed lines indicate 

the 95% confidence interval. Each dot represents data from each ani-
mal. FA fractional anisotropy, MD mean diffusivity

Fig. 4   Bland–Altman plots of DTI-derived parameters obtained 
from different day in the inter-scan reproducibility study. The solid 
line indicates the mean difference between two raters, and the dashed 

lines indicate the 95% confidence interval. Each dot represents data 
from each animal. FA fractional anisotropy, MD mean diffusivity
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injection, and plasma glucose can only be recorded as 
600 mg/dL.

Figure 6(a, b) shows the results of the ROI analysis 
of FA and MD at the group level, respectively. Follow-
ing the onset of diabetes, FA in striatum and cortex were 
noted to be significantly lower when compared with when 
they had not developed diabetes (both P < 0.05). How-
ever, compared to the control group, a significant change 
in FA caused by diabetes was only detected in the striatum 
(P < 0.05). There was no apparent difference in cortical 
FA between the control and diabetic groups (P = 0.27). 
The MD was found to be unchanged before and after the 
onset of diabetes across different brain regions. Moreover, 
MD analysis failed to detect any significant differences 
between the groups (all P > 0.05). FA and MD were not 
significantly different between two time points in the con-
trol group, suggesting that FA and MD remained constant 
this age range.

Figure  7 shows light microscopic examinations of 
H&E–stained sections of the brain tissue of control and 
diabetic groups. Compared to the control, most cells were 
irregular in shape with shrunken deeply stained nuclei in the 
diabetic animals. The results of H&E staining demonstrated 
the brain injury in the diabetic group.

Discussion

In this study, we conducted a series of experiments to assess 
the reliability and reproducibility of DTI-derived parame-
ters. Our results showed that the DTI-derived parameters of 
FA and MD achieved a high level of competence in inter-
scan reproducibility over time. This excellent reproducibility 
could benefit the longitudinal DTI experiments using the 
same rat. Although the DTI results involved manual selec-
tion of the ROI, the rater-dependence had minimal effects on 
FA and MD quantification. Unlike previous DTI studies on 
animals with diabetes [8, 9], this is the first study to perform 
longitudinal DTI experiments before and after the onset of 
diabetes. It has been shown that animals exhibit decreased 
FA in the striatum and cortex after the onset of diabetes, 
providing useful information regarding disease progression 
without interference from inter-subject variations.

Assessment of the test–retest reproducibility of DTI-
derived parameters is significant for longitudinal studies, 
as it is crucial to interpret longitudinal changes caused by 
intra-subject variations. Many elements contribute to meas-
urement variability, and physiological variations and MRI 

Table 1   Summary of the inter-rater and inter-scan reproducibility of 
the study

The data are expressed in mean and standard deviation for the associ-
ated CoV (%)

FA MD

Inter-rater Inter-scan Inter-rater Inter-scan

Corpus callosum 1.21 ± 0.82 3.03 ± 2.79 1.15 ± 2.39 2.58 ± 2.62
Striatum 2.92 ± 1.77 3.73 ± 2.02 0.37 ± 0.48 2.12 ± 2.03
Cortex 3.49 ± 1.97 3.33 ± 1.43 1.45 ± 0.64 2.59 ± 3.17

Fig. 5   Weekly (a) weight 
and (b) plasma glucose level 
measurements for animals in the 
diabetic group

Fig. 6   Diffusion tension imag-
ing derived-parameters of (a) 
fractional anisotropy and (b) 
mean diffusivity in the regions 
of interest averaged across rats 
between groups. *: P < 0.05; **: 
P < 0.01
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system instability are key elements to consider. Although 
DTI studies conducted at higher field strengths, such as 
7 T, produce better image quality, the susceptibility-related 
effects increase linearly with the magnetic field strength 
[13]. Previous studies have suggested that susceptibility-
related background gradients can interfere with diffusion-
encoding gradients, jeopardizing the quantification of 
molecular mobility [14]. Moreover, the different levels of 
magnetic field homogeneity and the orientation of the white 
matter fibers when repositioning the animals may affect the 
direct comparisons between days. However, our results 
showed that the inter-scan CoV ranged from 3.04 to 3.73% 
for FA with a 4-week interval. These CoV values were con-
sidered good when compared with clinical studies, with CoV 
values ranging from 0.8 to 5.9% [2, 3], suggesting robust and 
reliable data acquisition in animal DTI experiments. The 
comparable test–retest reproducibility in our 7 T study may 
be attributed to the pulse sequence of the twice-refocused 
spin echo (the default setting in the multi-directional diffu-
sion weighting sequence) used in this study, which has been 
shown to compensate for the effects of field inhomogenei-
ties in the diffusion data [15]. Reproducible DTI measure-
ments may also imply that the DTI technique is feasible in 
populations of rats aged 8–12 weeks. Further age-related 
corrections were not required in rodent DTI studies. These 
temporal behaviors in the DTI-derived parameters are in 
agreement with the findings of Bockhorst et al. showed that 
both FA and MD did not change over time after postnatal 
day 28 [16]. Of further note, to comply with the experi-
ments, the use of anesthetics is inevitable in animal studies. 
It is known that both the agents used and the concentration 

employed have significant impacts on anesthetic depth [17, 
18]. Therefore, it is possible that the reliability of DTI meas-
urements was also dependent on the anesthesia regimes and 
dosages, which were not accounted for in the present study.

Variations between sessions are a topic of interest when 
planning longitudinal studies for the same subjects, while 
another important aspect of the reliability of the DTI quan-
tifications is the inter-rater variations, as DTI results involve 
the manual selection of ROI. With written instructions and 
short training, an inexperienced rater was able to process the 
DTI data independently. Although the delineation of ROIs 
without the assistance of a template may be a source of 
errors and lead to data variability, our results showed that the 
inter-rater CoVs were all less than 4% and smaller than the 
inter-scan CoVs. The excellent inter-rater precision suggests 
that rater-dependence has minimal effects on DTI quantifica-
tion, and guarantees the robustness of this method. Notably, 
the second rater was trained only by rater 1. Although expe-
rience gained from the existing clinical studies also suggests 
that comparing the performance of experienced and inexpe-
rienced raters (the inexperienced rater was also trained by 
the experienced rater) is important for evaluating the train-
ing procedure [19, 20], the involvement of other relevant 
experienced raters would have been desirable to evaluate the 
measurement variability among raters.

To extend the applicability of this DTI approach for stud-
ying brain perturbations related to diseases, we evaluated 
the validity of this method in the diabetic brain in an ani-
mal model. Our results demonstrated that diabetic animals 
exhibited reduced FA in the striatum and cortex compared 
with those without diabetes development in the longitudinal 

Fig. 7   Representative hematox-
ylin and eosin staining for cor-
tex and striatum. Yellow arrows 
indicate damaged neurons
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setting. However, there was no apparent difference in the 
cortical FA between the control and diabetic groups. STZ-
induced animals that developed reduced FA in the striatum 
and cortex have also been demonstrated by Huang et al. in 
a cross-sectional design, which used 16 and 24 animals in 
the control and diabetic groups, respectively [8]. These find-
ings suggest that the longitudinal design and within-subject 
comparisons in this study have the beneficial effect on elimi-
nating inter-animal variation, thereby increasing the detec-
tion power, allowing us to use a sample size half of that of 
the prior study to detect smaller changes due to diseases. 
This evidence may also tentatively suggest that the same 
longitudinal DTI technique should be useful for studying the 
progress of brain complications associated with diseases or 
for detecting therapeutic effects over time within the same 
animal.

MD is another valuable index derived from DTI tech-
niques for evaluating disease-related microstructural 
changes. In parallel to this concept, a series of studies have 
used MD to track the impact of diabetes on brain tissues, 
and these results concluded that patients with diabetes have 
significantly elevated MD in several brain regions [21, 22]. 
Surprisingly, we found no evidence of significant changes 
in MD in diabetic animals, similar to the large-scale clini-
cal study conducted by Liu et al. [23] The P values were 
0.86 and 0.31 for cortex and striatum, respectively. These P 
values were far from the significance level, and expanding 
the sample size may not beneficially increase the statistical 
power. As MD is susceptible to cellularity and edema [24], 
the unchanged MD observed in this study may suggest that 
the cerebral edema did not develop as early as 4 weeks after 
the onset of diabetes [8].

FA has been widely considered a surrogate for WM 
microstructural integrity, but we did not find any significant 
FA changes in the major WM tracts, such as corpus cal-
losum, in the diabetic animals. The insignificant change in 
FA is in general agreement with an animal study reported by 
Huang et al. [8], but inconsistent with the results reported by 
Ding et al. [9]. One possible reason for this may be related to 
the use of different animal models of diabetes. The diabetic 
animal model used in this study and in Huang et al. was 
type 1 diabetes, whereas the one used by Ding et al. was 
type 2 diabetes. Although both type 1 and type 2 diabetes 
share the common characteristic of persistent hyperglyce-
mia, they have distinct etiologies and pathophysiological 
effects. Therefore, different types of diabetes may exhibit 
different patterns of brain alterations [25]. Another possible 
explanation for this discrepancy is with respect to the pulse 
sequences and image-processing techniques. DTI measure-
ments are susceptible to variations in acquisition parameters 
[26], data-processing strategies, and analysis software [27, 
28]. To better understand the underpinnings responsible for 
the heterogeneity observed across studies, the same dataset 

analyzed using different scanning parameters and strategies 
would hopefully untangle these controversies.

The results of this study have several limitations. First, in 
this study, we only discussed the inter-scan reproducibility 
of DTI techniques with an interval of 4 weeks. For the wide 
application of this DTI approach to other brain diseases, 
assessment of long-term reproducibility should be further 
explored and investigated. Second, only H&E staining was 
used to examine the histological changes. H&E staining is 
one of the gold standard tissue stains used in histology to 
assess brain damage [29], and alterations in the diabetic 
brain proved by H&E staining have been demonstrated in 
our and other studies [19, 30]. Nevertheless, further sensi-
tive and delicate immunohistochemistry techniques such as 
Luxol fast blue staining [31] are needed to uncover demy-
elination or axonal/neuronal damage in the diabetic brain to 
comply with the findings of DTI studies. Third, only female 
animals were included in this study. Sexual dimorphism in 
diabetes-related brain alterations has been reported in the 
literature, with diabetic females exhibiting prominent brain 
atrophy [32] and compromised brain metabolism [10] com-
pared to their male counterparts. In the case of sex-related 
differences in brain alterations using DTI techniques, experi-
mental designs similar to the current one but extended to 
different sexes or even different strains of animals are of 
paramount importance in future studies. The last limitation 
is related to spatial resolution. Although the voxel size used 
in this study was similar to that used in a previous DTI dia-
betes study [8], a partial volume effect was inevitable. It has 
been shown that voxels with cerebrospinal fluid contami-
nation lead to an underestimation of FA [33]. The partial 
volume effect could have caused the group comparisons to 
be incorrect. Decreasing the voxel size is the most obvious 
approach for minimizing the partial volume effect. How-
ever, this compromises the image SNR, leading to another 
accuracy problem.

In conclusion, DTI technique is capable of repeated meas-
urements in animal studies. It can provide reproducible DTI 
metrics in the rat brain at an interval of four weeks, and 
the results were shown to be rater-independent. Moreover, 
extending the applicability of this DTI approach for studying 
brain perturbations related to diseases, longitudinal experi-
ments have a beneficial effect on distinguishing FA changes 
due to diabetes. These findings suggest that DTI-derived 
parameters can be reliable imaging biomarkers for studying 
neuronal integrity and provide an important reference for its 
applications in future longitudinal animal studies.

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s10334-​022-​01048-w.

Acknowledgements  This study was supported by a grant from the Min-
istry of Science and Technology of Taiwan (MOST 107-2314-B-039-
056-MY3) and China Medical University (CMU110-S-07). The 

https://doi.org/10.1007/s10334-022-01048-w


638	 Magnetic Resonance Materials in Physics, Biology and Medicine (2023) 36:631–639

1 3

authors thank the technical support from Medical Research Core Facil-
ity, Office of Research & Development at China Medical University, 
Taiwan, and molecular image facilities of Laboratory Animal Center, 
Chang Gung Memorial Hospital, Linkou, Taiwan.

Data Availability  The datasets generated and/or analysed during the 
current study are not publicly available due to ethical issues but are 
available from the corresponding author on reasonable request.

Declarations 

Conflict of interest  The authors declare no conflict of interests.

References

	 1.	 Duchene G, Peeters F, Peeters A, Duprez T (2017) A comparative 
study of the sensitivity of diffusion-related parameters obtained 
from diffusion tensor imaging, diffusional kurtosis imaging, 
q-space analysis and bi-exponential modelling in the early dis-
ease course (24 h) of hyperacute (6 h) ischemic stroke patients. 
MAGMA 30(4):375–385

	 2.	 Veenith TV, Carter E, Grossac J, Newcombe VF, Outtrim JG, 
Lupson V et al (2013) Inter subject variability and reproducibility 
of diffusion tensor imaging within and between different imaging 
sessions. PLoS ONE 8(6):e65941

	 3.	 Vollmar C, O’Muircheartaigh J, Barker GJ, Symms MR, Thomp-
son P, Kumari V et al (2010) Identical, but not the same: intra-site 
and inter-site reproducibility of fractional anisotropy measures on 
two 3.0T scanners. Neuroimage 51(4):1384–1394

	 4.	 Krogsrud SK, Fjell AM, Tamnes CK, Grydeland H, Mork L, Due-
Tonnessen P et al (2016) Changes in white matter microstructure 
in the developing brain–a longitudinal diffusion tensor imaging 
study of children from 4 to 11years of age. Neuroimage 124(Pt 
A):473–486

	 5.	 Farbota KD, Bendlin BB, Alexander AL, Rowley HA, Dempsey 
RJ, Johnson SC (2012) Longitudinal diffusion tensor imaging and 
neuropsychological correlates in traumatic brain injury patients. 
Front Hum Neurosci 6:160

	 6.	 Tuor UI, Morgunov M, Sule M, Qiao M, Clark D, Rushforth D 
et al (2014) Cellular correlates of longitudinal diffusion tensor 
imaging of axonal degeneration following hypoxic-ischemic cer-
ebral infarction in neonatal rats. NeuroImage Clin 6:32–42

	 7.	 Lope-Piedrafita S, Garcia-Martin ML, Galons JP, Gillies RJ, 
Trouard TP (2008) Longitudinal diffusion tensor imaging in a rat 
brain glioma model. NMR Biomed 21(8):799–808

	 8.	 Huang M, Gao L, Yang L, Lin F, Lei H (2012) Abnormalities in 
the brain of streptozotocin-induced type 1 diabetic rats revealed 
by diffusion tensor imaging. NeuroImage Clin 1(1):57–65

	 9.	 Ding G, Chopp M, Li L, Zhang L, Davoodi-Bojd E, Li Q et al 
(2019) Differences between normal and diabetic brains in middle-
aged rats by MRI. Brain Res 1724:146407

	10.	 Wu CY, Lin YH, Hsieh HH, Lin JJ, Peng SL (2021) Sex differ-
ences in the effect of diabetes on cerebral glucose metabolism. 
Biomedicines 9(11):1661

	11.	 Yeh FC, Verstynen TD, Wang Y, Fernandez-Miranda JC, Tseng 
WY (2013) Deterministic diffusion fiber tracking improved by 
quantitative anisotropy. PLoS ONE 8(11):e80713

	12.	 Bland JM, Altman DG (1986) Statistical methods for assessing 
agreement between two methods of clinical measurement. Lancet 
1(8476):307–310

	13.	 Rossi C, Boss A, Martirosian P, Steidle G, Capuani S, Claussen 
CD et al (2008) Influence of steady background gradients on the 

accuracy of molecular diffusion anisotropy measurements. Magn 
Reson Imaging 26(9):1250–1258

	14.	 Andersson JL, Skare S, Ashburner J (2003) How to correct sus-
ceptibility distortions in spin-echo echo-planar images: applica-
tion to diffusion tensor imaging. Neuroimage 20(2):870–888

	15.	 Reese TG, Heid O, Weisskoff RM, Wedeen VJ (2003) Reduction 
of eddy-current-induced distortion in diffusion MRI using a twice-
refocused spin echo. Magn Reson Med 49(1):177–182

	16.	 Bockhorst KH, Narayana PA, Liu R, Ahobila-Vijjula P, Ramu J, 
Kamel M et al (2008) Early postnatal development of rat brain: 
in vivo diffusion tensor imaging. J Neurosci Res 86(7):1520–1528

	17.	 Antunes LM, Roughan JV, Flecknell PA (2003) Effects of different 
propofol infusion rates on EEG activity and AEP responses in rats. 
J Vet Pharmacol Ther 26(5):369–376

	18.	 Peng SL, Chiu H, Wu CY, Huang CW, Chung YH, Shih CT et al 
(2019) The effect of caffeine on cerebral metabolism during alpha-
chloralose anesthesia differs from isoflurane anesthesia in the rat 
brain. Psychopharmacology 236(6):1749–1757

	19.	 Ding G, Yan T, Chen J, Chopp M, Li L, Li Q et al (2015) Persis-
tent cerebrovascular damage after stroke in type two diabetic rats 
measured by magnetic resonance imaging. Stroke 46(2):507–512

	20.	 Moll LT, Kindt MW, Stapelfeldt CM, Jensen TS (2018) Degenera-
tive findings on MRI of the cervical spine: an inter- and intra-rater 
reliability study. Chiropr Man Ther 26:43

	21.	 Hsu JL, Chen YL, Leu JG, Jaw FS, Lee CH, Tsai YF et  al 
(2012) Microstructural white matter abnormalities in type 2 
diabetes mellitus: a diffusion tensor imaging study. Neuroimage 
59(2):1098–1105

	22.	 Reijmer YD, Brundel M, de Bresser J, Kappelle LJ, Leemans A, 
Biessels GJ et al (2013) Microstructural white matter abnormali-
ties and cognitive functioning in type 2 diabetes: a diffusion tensor 
imaging study. Diabetes Care 36(1):137–144

	23.	 Liu J, Rutten-Jacobs L, Liu M, Markus HS, Traylor M (2018) 
Causal impact of type 2 diabetes mellitus on cerebral small 
vessel disease: a mendelian randomization analysis. Stroke 
49(6):1325–1331

	24.	 Song SK, Sun SW, Ju WK, Lin SJ, Cross AH, Neufeld AH (2003) 
Diffusion tensor imaging detects and differentiates axon and 
myelin degeneration in mouse optic nerve after retinal ischemia. 
Neuroimage 20(3):1714–1722

	25.	 Moulton CD, Costafreda SG, Horton P, Ismail K, Fu CH (2015) 
Meta-analyses of structural regional cerebral effects in type 1 and 
type 2 diabetes. Brain Imaging Behav 9(4):651–662

	26.	 Hui ES, Cheung MM, Chan KC, Wu EX (2010) B-value depend-
ence of DTI quantitation and sensitivity in detecting neural tissue 
changes. Neuroimage 49(3):2366–2374

	27.	 Ozturk A, Sasson AD, Farrell JA, Landman BA, da Motta AC, 
Aralasmak A et al (2008) Regional differences in diffusion ten-
sor imaging measurements: assessment of intrarater and interrater 
variability. AJNR Am J Neuroradiol 29(6):1124–1127

	28.	 Bergamino M, Kuplicki R, Victor TA, Cha YH, Paulus MP (2017) 
Comparison of two different analysis approaches for DTI free-
water corrected and uncorrected maps in the study of white mat-
ter microstructural integrity in individuals with depression. Hum 
Brain Mapp 38(9):4690–4702

	29.	 Titford M (2005) The long history of hematoxylin. Biotech His-
tochem 80(2):73–78

	30.	 El-Akabawy G, El-Kholy W (2014) Neuroprotective effect of gin-
ger in the brain of streptozotocin-induced diabetic rats. Ann Anat 
196(23):119–128

	31.	 Kluver H, Barrera E (1953) A method for the combined staining of 
cells and fibers in the nervous system. J Neuropathol Exp Neurol 
12(4):400–403

	32.	 Hempel R, Onopa R, Convit A (2012) Type 2 diabetes affects 
hippocampus volume differentially in men and women. Diabetes 
Metab Res Rev 28(1):76–83



639Magnetic Resonance Materials in Physics, Biology and Medicine (2023) 36:631–639	

1 3

	33.	 Vos SB, Jones DK, Viergever MA, Leemans A (2011) Partial 
volume effect as a hidden covariate in DTI analyses. Neuroimage 
55(4):1566–1576

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.


	Reproducibility of diffusion tensor imaging-derived parameters: implications for the streptozotocin-induced type 1 diabetic rats
	Abstract
	Objective 
	Materials and methods 
	Results 
	Conclusion 

	Introduction
	Materials and methods
	General
	Study 1
	Study 2
	Data analysis
	Histological assessments
	Statistical analyses

	Results
	Study 1
	Study 2

	Discussion
	Anchor 19
	Acknowledgements 
	References




