- , ar BN E UL B English E BERIKA
A Iﬂ'ilp.a ﬁﬂl:leﬂlE IIﬁ ﬁltzr-:iﬁ;:lD%‘E’?I 1§I‘tﬁ =
e, LI cal imaae n china m:l'}i;x " Eigmﬁ

o A i 3 TR NICRM RIBIF ple R TRt e T 1 18

MR PESCEREN > WO > MR wx. [EMAKET Hi IR |

+ (2012TATSC) 5 it 6 s i i A HTVAH 2 i 8 S PR I A4 A0 A 7K A1 Bl AR R 1)
o ST B B SO IR RS B AR 2

* “ (Congress information) Inviti

Hei: AuGIEE) WA 20124202507 H Kk (5 K & ]

VA 25 o i o (1) M S0 AR A1 1 A5 340

B R GOE T

. Fea il
J 1 44 W2 HY: NHIhAER L% (functional magnetic resonance imaging, fMRI) A
. FUAE AR B2 SHIVAR SC iR (838 1A Tz s Dh e X JF LB N A E . 5k 10
B e A WIHTVAH S e o 5 T8 Bl fa 2 ik, Wil A FAISIZ s ThRe e, RIA FIEIZ )
B2 o irni ik, GO, R EIA LS S IR 0 TR B S A L. 4R O
AR ANE AT E s Re X 2 AL T2 G D BIZARAR LIz 8 B 2 (SMC) « Wiz
) BEJR (MDD« XHWHIBYZES) (SMA) « HRARIESEAR 5C B2 A LRI /N o HIV 62 [ A sic
L XTED AW, S T A, (EOTARAERTS DI R SRR 45
| ST T e OMRTE AR IHTVAL G R 2 RGBT R SRR T 7%
N 05 i T A gt

R o & (X, CT.MRD) , WS H KB HIV iR DhRemiILRmify; @3 %)z
A8 Y AR 0T BRI 5. IRAT 15 5P

FER A I JE AL U 2 B B g rhol AE, 3R ) ] )
20084F LT “HE T TR AA %) The explore on blood oxygenation level dependent imaging
TiH, 200943t m2 LT .. . .
- ) of HIV-associated dementia



ol A

© ARG T NI ?

- Wifs

< B TESIL

< BFEITEVIP

« ik A D

o G A JAEIX (http: //www. city. ..
o SR S IX (http://www. city. ..
« AFIRAIE YL T Z

« WK R P UR R RIT A T
© CERPUNTERTT IR TT RIS, K.
« 1 ) S8 AR B ) SORAT A2

< ERTHEXAE A R,

Abstract Objective: To explore motor function area of the healthy volunteers
and patients with HIV-associated dementia (HAD), furthermore to investigate the
clinical application value. Methods: There are two groups of research, which
include the 10 HAD patients and 8 healthy volunteers. The experiments design is
about right hand gripping and all results were obtained from MRI scanner to
analyze the impaired motor functional area. Results :The main activation map
of the healthy group is mainly located in left (contralateral) SMC, M1, SMA,
somatosensory sensory cortex and unilateral cerebellum. Compared to the results
above, the results of HAD patients show that unilateral SMC was additionally
activated and the area of contralateral parts is diminished .Conclusion: It is
been proved that fMRI is a powerful method of examining the HIV neurocognitive

deficit, furthermore to provide effective diagnostic approach.
Key words HIV; dementia; fMRI; motor cortex
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3 84 L33, P45, H57 19. 36
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