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[ Abstract] Objective To evaluate the correlation of course of metabolic syndrome(MS) with NAA/Cr,
Cho/Cr, NAA/Cho and the FA values, using Magnetic Resonance Spectroscopy(MRS) and diffusion tensor
imaging (DTI) to detect the metabolic changes in the encephalon in participants and the FA values in the brain with
MS. Methods 32 participants were categorized into two groups, MS group(15 participants)and control group(17
participants). We measured their body height, weight, blood pressure, blood glucose, blood lipid and nerves
function rating scales, then examined their brain using magnetic resonance imaging (MRI), MRS and DTI, then
analysed the correlation of course of MS with the metabolite ratios of NAA/Cr, Cho/Cr, and NAA/Cho which were
measured in the posterior cingulate gyrus, dorsal thalamus, and posterior part of lateral ventricle, and the FA values
which were measured in the posterior limb of internal capsule (PLIC) and corona radiate area(CRA) were
measured. Results (1)The ratio of NAA/Cr was associated with the course of hypertension, diabetes mellitus and
hyperlipidemia (P <<0.05). (2)The ratio of NAA/Cho was associated with the course of diabetes mellitus,
hyperlipidemia and obesity (P<<0.05). (3)The FA values was associated with age (P<<0.05). Conclusion The
impairment of brain cell metabolism and the nerve fibre's structure in the brain of MS patients is related to the
course of MS.
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20 1% SBP(mmHg) DBP(mmHg) BMi(kg/m?)  GLU(mmol/L) TC(mmol/L) TG(mmol/L) HDL(mmol/L)  LDL(mmol/L)
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