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[Abstract] Objection: To investigate the MRI and *' P-MRS features of lipid storage myopathy (LLSM),and evaluate
their clinical application values. Methods: 6 cases of LSM confirmed by pathologic biopsy and 17 normal volunteers as control
were performed MRI and *' P-MRS examinations. Results:Posterior muscle group and medialis muscle group displayed hy-
perintensity on T, WI and T, WI in all patients,and attenuated signal intensity on T, WI with fat saturation. Compared with
the control group,PCr,PCr/ATP and phosphorylation potential (PP) of the LSM group obviously decreased (P<C0. 05),
but ADP,Pi,Pi/ATP,Pi/PCr markedly increased (P<C0. 05),PH has no significant difference between LSM and control

group. Conclusion: MRI with * P-MRS can be helpful to the diagnosis and differential diagnosis of LSM.
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