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Objective To evauate the diagnossof H- MRSand MRI for the acute ina cord injury (ASCI). Methods

H- MRS and MRI were performed on 19 patientsof ASCI and 9 hedthy volunteerswith 1.5T H- MRS MRI system. 19
patients were divided into two groups according to the MRI results as norma sgna group (group 1) and abnorma sgna
grouwp (group 11). The vauesof NAA ,Cr,Cho and L ac were measured by integrating their peaks. The ratios of NAA/ Cr

NAA/ Cho Cho/ Cr Lac/ Cr were caculated and analyzed. Results The decrease of the ratios of NAA/ Cr and NAA/ Cho
and the increase of the ratio of Lac/ Cr werefound in those patients with abnorma sgnd intensity of MRI (group I1) ( P <

0.01). Only the ratio of Lac/ Cho was decreased in those patients with normal sgnad of MRI (group

)( P<0.05). The

values of NAA/ Cho NAA/ Crin group |1 were lower than that in group | ( P <0.05). Conclusion ‘H- MRScan be used
in the quantitative anadydsof metabolic abnormalities and can reflect the metabolic leve of ASCI. The combination of MRI
and H- MRS can provide even more uséful information for the evaluation of ASCI.

Key words
(magnetic resonance spectroscopy ,
MRS
ATP Pcr
W vink P
, (Lactate,Lac)
pH ,
MRS
(*H- MR9) ,
MRI
: (1965-),
: 200003 , ( ,

) ( , , )

acute pina ocord injury ;magnetic resonance imaging ; magnetic resonance gectroscopy

J Sind Surg, 2004, 2(1) :11- 13

1
1.1
19 30 73
44 6h 1 G
G ,
9 , 30 45 38
1.2
SIEM ENS Magnetom Vison
, 1.5T, , Nu
maris 'H- MRS UNIX
MRI (T:WI TLWI) (T,

W1) TaWI:FOV :175 mm x 280 mm, TR/



- 12 2004 2 1 J Sind Surg, February 2004, Vol 2, No 1
TE:700/ 12 ms, 4 , 1156 % 256 , 3.0 H- MRS ,
mm; To,WI: FOV :175 mm x 280 mm , TR/ TE: ( 2,3 ,
4700/ 112 ms, 2 , 1240 x 512 Lac/ Cr (P <0.05),
FOV :125 mm x 250 mm , TR/ TE:700/ 12 ms, ,
126 x 256 , 6 mm NAA/ Cho NAA/ Cr ,Lac/ Cr
: TSE ( P<0.01), NAA
,TR/ TE:4700/ 112 ms, 2 , Lac
, L :3 mm, FOV :240 mm X 512 mm, , NAA/ Cho NAA/Cr
180°, 235 H- MRS ( P <0.05),
(stimulated - echo acquistion mode, NAA Cr/ Cho
STEAM) , : TR/ TE = 1365/ 270
ms, 100 237 1 MRI
. Tab.1 MRI changes in three groups
(inte-
gration) :
group  cases MRI changes
(N - acetyl - agpartate, NAA) ,2.00ppm
(x10° 6) ; (Choline ,Cho) ,3.20 ppm{( x abrormal sjgna, intens'ty’of ine gind cord
10- 6) . (Creatini ne CI’) 3.00 ppm( % group | cx)n(;pression, norma dgnd intensty of ind
’ ’ A oor
10" %) ;Lac,1.33 ppm( x 10 ©) (Tawi
11 )
1.3 growp abnorma sgnd intensty of ind cord and gine
MRI
, control 9 norma dgna intendty of spind cord and gpine
, (F ) t
2 3
2.1 3.1 H- MRS
MRI (
) (1 MRI
, 9 MRI [3 8]
T, WI ToWI , ;
; 2 ,MRI T, , :
T2 ) ,
2.2 NAA Cho Cr Lac NAA
2
Tab.2 The values of metabolic changes
grow NAA/ Cho NAA/ Cr Cr/ Cho Lac/ Cr
0.96+0.38 0.90+0.23 1.05+0.15 2.44+0.76
group
0.41+0.06 0.41+0.07 1.08+0.90 4.21+8.84
group
1.10£0.07 1.23%0.34 1.05£0.13 1.30%0.80

control
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Tab.3 Thetest of values of metabdlic changes
NAA/ Cho NAA/ Cr Cr/ Cho Lac/Cr
growp F t F t F t F t
F test t test F test t test F test t test F test t test
grow  to control 0.20 0.85 1.47 1.20 0.86 0.02 1.05° 2.58"
growp  to control 1.23"" 5.59 474" 3.65°° 0.45 0.16 0.09"" 267"
gow  to group 6.14 " 2.39° 3.23° 2.58" 0.52 0.14 0.09 1.63
:* P<0.05; * * P<0.01
Note: * P <0.05; * * P <0.01
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