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Exploring gray matter lesions in multiple sclerosis:a review

on resting—state fMRI
Liu Yi,Li Yongmei
(Department of Radiology ,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract JMultiple sclerosis(MS) has been considered as an inflammatory demyelinating disease of the central nervous. system for a
long time. Recently,gray matter lesions of MS have got more and more attentions from scholars. The application of resting-state function

magnetic resonance imaging( RS—fMRI) is favorable for showing the evolution of MS and finding MS gray maiter lesions early. The

research progress of RS—fMRI in MS gray matter lesions was reviewed in this article.
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