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Proton Magnetic Resonance Spectroscopy Study in Neonates with Hypoxic Ischemic Encephalopathy ZHU Wen-zhen, QI Jian-
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[Abstract] Objective: To investigate the metabolic alterations of excitatory amino acids in the brains of neonates with
HIE and correlate these alterations with clinical prognosis of HIE. Methods: 31 cases of full-term neonates diagnosed as HIE
clinically underwent MRI and ' H MRS, 9 healthy neonates without the evidence of asphyxia were studied as controls. MRS
was performed with two dimensional multi-voxel chemical shift spectroscopy imaging, point resolved spectroscopy sequence
was used. Metabolic changes in the spectroscopy were analyzed in neonates with HIE, and the relationship between MRS
findings and prognosis was studied. Results: The typical MRS manifestations of full-term neonates suffering from HIE were
as follows: the peaks of Lac were elevated of GLx-a were elevated and of NAA were decreased. GLx-o/Cr ratios in different
prognosis of death group,abnormal outcome group and normal outcome group were 1. 28.0. 82 and 0. 25 respectively. There
was a significant difference between different HIE groups (F=65.41,P<C0. 01). Spearman rank correlation test confirmed
that the ratio of GLx-o/Cr had significant negative correlation with prognosis of HIE (r= —0. 83, P<C0. 01),so it can be
used as an effective predictor to evaluate the outcome of HIE. The correlative relationship between the poor prognosis of
HIE and the ratio of GLx-a/Cr in basal ganglia was established by logic regression model. Conclusion: MRS is a useful tool
for evaluating the severity and prognosis of HIE. The high ratio of GLx-a/Cr in basal ganglia and thalamus predicts a poor
outcome in neonates with HIE,
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