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[Abstract] Objective: The purpose of this study was to explore the imaging significance of ' H-MRS (magnetic reso-
nance spectroscopy) using multi-voxel PRESS sequence in the HIV patients with asymptomatic neurocognitive impairment
on their early diagnosis. Methods: Multi-voxel ' H-MRS were scanned in 28 HIV-positive patients with cognition disorder
which included 16 CD 4+ T Lymphocyte counts << 200 cells /pul. (group A),and 12 CD 4+ T Lymphocyte counts>>
200cells/pLL (group B),and in 30 HIV-negative healthy volunteers (group C). Brain metabolites, including N-acetylaspar-
tate (NAA) ,choline-containing compounds (Cho) and creatine (Cr),were measured at the frontal white matter and basal
ganglia. Concentrations of metabolites NAA,Cho,and Cr (NAA/Cr,Cho/Cr) were calculated too. Results; Ratios of NAA/
Cr in the frontal white matter and basal ganglia were significantly decreased in group A (0. 9=+0.28,1. 06+0. 28) compared
with those in group B (1.2840.14,1.4940. 25) and group C (1.4640.35,1.5440. 31) with P<C0. 05. Ratio of NAA/Cr
in the frontal white matter was significantly decreased in group B compared with that in group C with P=0. 049 <C0. 05.
However, compared to group C,ratio of Cho/Cr at the frontal white matter and ganglia had no significant difference. Conclu-
sion: The results of this study indicate that MRS can detect the abnormal metabolism in the brain in HIV patients with a-
symptomatic neurocognitive impairment. The cerebral metabolite levels might be correlated with decreased CD4+ T Lym-
phocyte counts.
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