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[Abstract] Objective: This study was designed to evaluate the neuro-chemical changes in bilateral amygdalae of
pediatric and adolescent post-traumatic stress disorder (PTSD) patients with MR spectroscopy (MRS). Methods: 38 earth-
quake survivors including 19 PTSD patients with the mean age as (13. 33£1. 91) years,and 19 healthy controls with the
mean age as (13. 1141, 45) years. The severity of symptoms was assessed by the PTSD Checklist-Civilian Version (PCL-
C). Single-voxel proton magnetic resonance spectroscopy of bilateral amygdalae was performed on a 3. 0 Tesla MR scanner.
Spectral data were processed with LC model software to measure the absolute concentrations of different metabolites. The
differences of each metabolite between patients and controls as well as left and right side were evaluated. Correlation be-
tween the concentration of metabolites and PCL-C scores were also studied. Results: Compared with the controls, N-acetylas-
partate (NAA) and glutamate/ glutamine (Glx) concentration in the left amygdala increased, which was (9. 4024 1. 033)
and (16. 865+ 2, 270)mmol/kg respectively.and creatine (Cr) concentration decreased (7. 243+ 0. 945) mmol/kg. Similar-
ly,concentration of NAA and Glx was significantly increased in right amygdala, which was (9. 270+1. 555) and (16. 081+
0. 607)mmol/kg respectively. In addition, creatine level of left amygdala was significantly higher than that of right amygdala
in controls, while no significant difference of Cr concentration was existed in bilateral amygdale of PTSD patients. Glx level
of the right amygdala in PTSD patients was found to be positively correlated with PCL-C scores (r=0. 740, P=0. 036).
Conclusion ; The neurobiochemistry of bilateral amygdalae altered in PTSD patients, while the left side was more significant.
Changes of glutamatergic system might be the key factor in the pathogenesis of PTSD.
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