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Abstract: Objective To study the brain biochemical metabolism changes of infantile spasms through hydrogen proton
magnetic resonance spectroscopy(! HMRS). Methods A total of 40 cases of infantile spasms and 10 age-matched normal
infants were performed brain 1. 5T MRI and multi-voxel ! H-MRS exminations, volume of interest (VOI) included thalamus,
basal ganglia,temporal lobe,the signal intensities of N-acetylaspartate(NAA) ,creatine+ phosphocreatine (Cr) , choline-con-
tainig compounds(Cho) were obtained, the ratios of NAA/Cho+Cr,Cho/Cr,and NAA/Cr were set into comparison bilater-
Results 1) The ratios of NAA/Cho+ Cr, NAA/Cho, NAA/Cr were lower than

normal group(P<C0, 01) ,and the ratios of Cho/Cr were increased than normal group, the difference were statistically signifi-

ally between the patients and controls.

cant(P all <C0.01). 2) High lac peak could be seen in areas of lesions often. Conclusion The ! H-MRS can noninvasively

evaluate changes of cerebral metabolism in infantile spasms.
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Tab.1 Ratios of NAA/Cho-+Cr,Cho/Cr,and NAA/Cr of VOI in bilaterally basal ganglia,thalamus,temporal lobe between the
patient group and control group(%) (xExs
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Abstract:

Objective To investigate the helicobacter pylori (Hp) infection situation of pre-school children in Shenyang

and to discuss the relative factors of Hp infection. Methods A total of 1 150 children in eight kindergartens were random-
ly selected with the method of cluster sampling. Serum IgG antibodies of Hp were measured. A structured questionnaire was
sent to the parents of these children to obtain the related information. Results The Hp infection rate of pre-school chil-
dren was 13.13% in Shenyang and it was trending up with increasing by ages. The Hp infection rate was higher significantly

in children with digestive symptom than that in children without digestive symptom. Individual dinnerware and high income





