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Application of 1. 5T ' H-MRS in normal pancreas QU Yuan, XIA Yin-hong,XU Tian-yong,et al. Department of MRI, Peo-
ple's Hospital of Xinjiang Urgur Autonomous Region, Urumqi 830011, P. R. China

[Abstract] Objective: To explore the application value and efficacy factors of 1. 5T proton magnetic resonance spec-
troscopic imaging (MRS) of normal pancreas in vivo. Methods: Single voxel point resolved spectroscopy (PRESS) sequence
was used to acquire the spectrum of normal pancreas in 20 healthy volunteers. The peak height of lipids (Lip) ,area under-
neath peak and the ratio of area under the peak of lipid (Lip) with the area under peak of water within tissue (InW) and the
ratio correlation with age and body mass index (BMI) were analyzed. Furthermore, the ratio of area under the mixed peak of
cholesterol and unsaturated fatty acids (Chol+ UnSat) with the area under the peak Lip and its correlation with age and
BMI were analyzed. Results: The success rate of 1. 5T ' H-MRS scanning of the normal pancreas in vivo was 90 %. The rates
of displaying Lip peak, TMA peak and Chol+ UnSat mixed peak were 100. 0% (18/18),89% (16/18) and 100% (18/18),
respectively. Positive correlations between the amplitude of Lip peak with the age and BMI were existed (»=0. 715 and
0. 356) ,with significant statistic difference (P=0. 01 and 0. 047). There was significant positive correlations between the
area underneath the peak of Lip with the age and BMI (»=0. 503 and 0. 135) , significant statistic difference with the age
was existed (P=0.033),yet there was no statistical difference with BMI (P=0. 593). There were significant positive cor-
relations between Lip/InW with age and BMI (r=0. 718 and 0. 563) with statistic differences (P=0. 01 and 0. 015), re-
spectively. There were significant positive correlations between (Chol+ Unsat)/Lip with age and BMI (= 0. 762 and
0.520,P=0.000 and 0. 027), respectively. Significant positive correlations were existed between the area underneath the
peak of (Chol+4Unsat) with the age and BMI (=0. 519 and 0. 466,P=0. 004 and 0. 000) ,respectively. Conclusion: 1. 5T
' H-MRS can be used to detect the major metabolites of normal pancreas in vivo,also the spectral morphology could be analyzed.
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