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Effects of echo time on BOLD signal using single shot gradient echo planer scan sequence 7HANG Lei, JIN Zhen, ZENG Yawei,
et a. Room of MRI, Lab of Cogniion Science and Learning, National Education Ministry, Department of Radiology, 306 Hospital of PLA,

Beijing 100101, P. R. China

[ Abstracl  Objective: To assess the effect of echo time (TE) on blood oxygenation level dependent contrast (BOLD) signal using
single shot gradient echo planner scan sequence in functional MR. Methods: Event related (ER) designed BOLD functional MRI scans
covering the main motor areas were peformed on 7 volunteers aged 21. 5~ 38. 0 years old. Executing right fingers flip by cues like playing
the piano served as stimulifor all subjects. IMRI scans were performed stochastically using 3 different TE 45ms, 55ms and 60ms, res pective-
ly. The other scan parameters were unchanged. The MRI data were analyzed by using SPM99 ( Statistical Parametric M apping) software
with statistic test to generate the activation map. Results: MRI scan with TE 45ms induced the most sufficient activation map in motor
area, compared to those with TE of 55ms and 60ms. Conclusion:The size, location, and intensities of BOLD signals varied in gradient EPI
sequences with different echo time. 45ms was the most appropriate echo time for obtaining sufficient BLOD signal.
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