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[Abstract] Objective To study the signal changes and metabolic alterations in the basal ganglia (BG) by using MRI and
proton magnetic resonance spectroscopy (! H-MRS) in patients with subclinical hepatic encephalopathy (SHE). Methods

MRI and ' H-MRS in the basal ganglia in 27 patients (22 males, 5 females, the age ranged from 29 to 62 years, mean age 43
years) with definite liver cirrhosis were studied. Fourteen patients were classified as having SHE evaluated by number con-
nection test (NCT)and symbol digit test (SDT). Eighteen age-matched healthy volunteers (13 males, 5 females, the age
NAA/Cr levels

showed no statistical difference among patients with and without SHE and the control group (P>>0. 05). Values of signal

ranged from 24 to 51 years, mean age 38 years) underwent MRI and ' H-MRS for comparison. Results

hyperintensities in globus pallidus and ratios of mI/Cr and Cho/Cr showed no differences between the control group and the
patients without SHE (P>>0. 05), whereas they were significantly different in patients without and with SHE (P<C0. 001).
Conclusion Signal hyperintensities in globus pallidus and the mI/Cr and Cho/Cr ratios measured in the BG of patients corre-
lated significantly with the SHE. MRI and ' H-MRS in BG play significant roles in the determination of SHE.
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