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[ Abstract] Objective: Using ' H magnetic resonance spectroscopy imaging (' H-MRSI) to investigate the cerebral met-
abolic changes in patients with transient ischemic attack (TIA). Methods:' H MRS were performed in 25 patients with TIA
and 25 control subjects. Cerebral metabolism was studied by assessing the ratios of nitro-acetyl aspartate to choline (NAA/
Cho) as well as to creatine (NAA/Cr),and the ratio of choline to creatine (Cho/Cr) from non-affected regions in the cen-
trum semiovale of both hemispheres. Results: In TIA patients, the NAA/Cho and NAA/Cr of the affected area (1. 48 =+
0.23,1.23%0. 17, respectively) were significantly decreased and lower than that of non-affected hemisphere (1. 6840. 24,
1.79+0. 21, respectively) as well as the control subjects (1. 66+0.24,1. 7840. 17, respectively) with significant statistic
difference (P<C0.01). The Cho/Cr of the affected hemisphere (1. 18 0. 19) was significantly increased and higher than
that of the non-affected hemisphere (1. 054-0. 16) and control subjects (1. 0440, 12) ,with statistic difference( P<C0. 05).
Conclusion: Abnormal cerebral metabolic changes in patients with TIA could be demonstrated by ' H-MRSI.
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