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[ Abstract |
Methods

Objective To study the cerebral metabolic changes in the patients with TGA and explore the pathogenesis.
Three patients with TGA were given mini-mental state examination (MMSE) and MRI scan when they had
been diagnosed as TGA. Using '* F labelled deoxy-glucose as tracer, the patients were given examination of position e-
To the three patients, MMSE test and MRI

scan were normal. However cerebral PET imaging displayed that low metabolism in the areas having relationship with

mission tomography (PET) at the different periods after recovery. Results

memory in 2 of 3 patients. Conclusion The nature of TGA may be ischemic attack. In TGA patients, cerebral metabol-
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ic levels are closely related with symptoms existing time. Its necessary to prevent the TGA attack in early time.

[Key words] Transient global amnesia; Cerebral metabolism; Positron emission tomography.
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