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[Abstract] Objective: To investigate the application value of ' H-MRS magnetic resonance tech-
nique in the thalamus of children with focal epilepsy (FE),in order to deeply understand the patholog-
ical mechanism and provide radiology evidences for the development of diagnosis and treatment strate-
gy in children with focal epilepsy.Methods:From December 2023 to November 2024,41 children diag-
nosed with focal epilepsy were admitted to the Department of Pediatric Neurology, Affiliated Hospital
of Binzhou Medical College.Clinical and imaging data were collected.Pediatric neurologists further di-
vided epilepsy patients into left focal epilepsy (LLE) group and right focal epilepsy (RE) group based
on long-term video EEG records and seizure semiotics,including 20 patients with LE,21 patients with
RE; A total of 20 children with matching gender and age were randomly selected as healthy controls
(HCs).! H-MRS was collected from all children,and the ratios of NAA/Cr,Cho/Cr and NAA/ (Cho+
PEBBAL:266600 LAV L 5N = 2 B B ) = o i S Rk (O8I 6 S0 X0 2R R X 2 B BRGE AR AR R L B RO

264003 LA B U M B2 2 B B2 2 AR 2 e (RLIRUBD)

PEZ B Y« B (1989 —) . Lo, Wi 45 I, EAEHIW, FEF MRIFH AN,

BIIEE . ZFM, E-mail : xlli@bzme.edu.cn
EEWmB BXEAARB IS (62176181 ; ILFR A &F S &R (2018 YFJH0501)



146

TOE 22558k 2026 4F 2 A58 41 %% 2 ) Radiol Practice,Feb 2026, Vol 41,No.2

Cr) in the left and right thalamus were calculated after post-processing. The results of ' H-MRS in the
left and right thalamus were compared by paired sample ¢ test.Independent sample ¢ test was used to
compare the NAA/(Cho+ Cr) values of the ipilateral and contralateral thalamus with those of the
healthy control group,and Mann-Whitney U test was used to compare the NAA/Cr and Cho/Cr values
with those of the healthy control group.The correlation between the relative content of bilateral tha-
lamic metabolites and the age,course and frequency of epilepsy onset was analyzed by Pearson correla-
tion analysis.Results: There was no significant correlation between the relative content of metabolites
in bilateral thalamus and the age,duration and frequency of epilepsy onset.The relative contents of me-
tabolites in the left and right thalamus of HCs were compared,and the relative contents of NAA/(Cho
+Cr),NAA/Cr and Cho/Cr in the contralateral thalamus of FE were compared with those in HCs
(P>>0.05),there were no statistically significant differences. NAA/(Cho+Cr) and NAA/Cr in the ip-
ilateral thalamic region of LE and RE were significantly lower than those on the opposite side, and
Cho/Cr in the ipilateral thalamic region was significantly higher than that on the opposite side (P <<
0.05),with statistical differences. The relative contents of NAA/(Cho+Cr) and NAA/Cr in the ipilat-
eral thalamus of FE were significantly lower than those in HCs,and the relative contents of Cho/Cr in
the ipilateral thalamus of Fe were higher than those in HCs (P <C0.05), with statistical differences.
Conclusion ; Metabolites in the ipsilateral thalamus of children with FE have undergone changes,indica-
ting that the thalamus may be closely related to the occurrence and development of the disease.Dy-
namically monitor the level of thalamic metabolism can help to make a diagnosis and treatment plan,
and is expected to serve as imaging biomarker for the diagnosis and treatment, preoperative planning
and postoperative efficacy of children with FE,

[Key words] Magnetic resonance imaging; Epilepsies, partial; Childhood benign focal epilepsy;

Thalamus ;Proton magnetic resonance spectroscopy
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