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[Abstract] Objective: To study the characteristics of gray and white matter volume changes and
the related neurological mechanisms in the precuneus subregions of patients with minimal hepatic en-
cephalopathy (MHE) using MRI with voxel-based morphometry (VBM). Methods: The neuropsycho-
logical test was performed on 15 normal subjects and 15 MHE patients, and then the high resolution
3D T, WI were obtained and analyzed using 3. 0T MR scanner and VBM DARTE based on Dparsf soft-
ware. the volume of gray and white matter in the precuneus and its four subregions was statistically
analyzed between MHE and normal group. Results: Compared with the control group, generally the
volume of gray matter in the left precuneus decreased in MHE group.and slightly in the anterior and
central subregion,but significantly in the posterior and the ventral subregion;the volume in the four
subregions of right precuneus showed more obviously loss than that of the left. For the volume of
white matter, four subregions of left and right precuneus increased (slightly in the anterior and central
subregion, but significantly in the posterior and ventral subregion),and the increasing extent in right
side was also more obvious than that in the left. Conlusion: MRI with voxel-based morphometry can re-
veal the volume changes of gray and white matter in the precuneus subregions of MHE patients, thus
may play an important role in the early diagnosis of MHE and understanding of the mechanisms of
nerve injury.
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