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[Abstract] Objective: Using functional magnetic resonance imaging (fMRI) ,to study the motor function area of right

hand in healthy volunteers and patients with HIV-associated dementia (HAD) , furthermore, to investigate the value of clini-

cal application. Methods: 10 HAD patients and 8 healthy volunteers were included in this study. Right hand gripping motion

was designed as the experiment of motor function. The cortical area of early recognition of impaired motor function as well

as their activation were analyzed. Results: The main activation map of the right hand motor area of healthy group were main-

ly located in left (contralateral) primary somatosensory motor cortex (SMC), primary motor cortex (M1) ,contralateral ac-

cessory motor area (SMA) ,somatosensory cortex and homolateral cerebellum. HAD patients showed activation of homolat-

eral SMC and the areas of contralateral activated areas were basically alike, yet the degree of activation weakened, the area

diminished and the number of pixel lessened. Conclusion:f{MRI is a useful technique to examine the HIV neurocognitive defi-

cit, furthermore to provide an early effective diagnostic approach.
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