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Study of ' H-MR spectroscopy in AIDS related dementia QI Shi, LI Hong-jun, YUAN Da, et al. Department of Radiology,
Beijing You'an Hospital Affiliated of Capital Medical University,Beijing 100069, P. R. China

[Abstract] Objective: To study the role of ' H-MR spectroscopy in AIDS related dementia patients. Methods: 3. 0T MR
scanner was used with axial plane T, WI,3D iso-voxel T, WI,diffusion weighted imaging (DWI) and single voxel MR spec-
troscopy (MRS) of left parietal lobe, right basal ganglion, right hippocampus. The patients were divided into 2 groups ac-
cording to HIV associate dementia (HAD) staging,as group A (<(1),group B (>>1),Group C were healthy volunteers as
control. Results: Altogether there were 15 AIDS patients with group A (10 patients), group B (5 patients) ,and group C
(n=6). For group A,the mean value of NAA/Cr of parietal lobe was 0. 942,Cho/Cr was 0. 479 ; the mean value of NAA/Cr
of hippocampus was 0. 607, Cho/Cr was 0. 774; the mean value of NAA/Cr of basal ganglion was 0. 723, Cho/Cr was
0.573. For group B,the mean value of NAA/Cr of parietal lobe was 0. 828,Cho/Cr was 0. 544 ; the mean value of NAA/Cr
of hippocampus was 0. 748, Cho/Cr was 0. 864; the mean value of NAA/Cr of basal ganglion was 0. 602, Cho/Cr was
0. 676. For group C,the mean value of NAA/Cr of parietal lobe was 1. 02,Cho/Cr was 0. 527 ; the mean value of NAA/Cr of
hippocampus was 0. 908,Cho/Cr was 0. 55; the mean value of NAA/Cr of basal ganglion was 0. 728,Cho/Cr was 0. 482,
Conclusion; The NAA/Cr decreased in the parietal lobe, hippocampus and basal ganglion of AIDS related dementia patients,
and Cho/Cr increased,which proved that the changed cerebral metabolism of AIDS related dementia patients could be dis-
played by ' H-MR spectroscopy. But the data at present could still not used as the criteria for the clinical diagnosis of AIDS
related dementia.
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