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[Abstract] Objective To explore the value of ' H-MRS in evaluation of hypoxic-ischemic encephalopathy (HIE) in neo-
nates. Methods Totally 30 full-term neonates with HIE confirmed by clinic (HIE group) and 16 infants without nervous
system abnormalities (control group) were collected. Cerebral ' H-MRS was performed within 22 days after birth. Choline/
creatine (Cho/Cr), N-acetylaspartate/creatine (NAA/Cr), N-acetylaspartate/choline (NAA/Cho), lactic acid/creatine
(Lac/Cr) were canculated respectively, and statistical analysis was carried out. Resluts Compared to control group, Lac/
Cr in HIE group was statistically increased ( P<C0. 05), and NAA/Cr, NAA/Cho were both statistically decreased (both P
<C0. 05). The difference of Cho/Cr between 2 groups had no statistical significance ( P=>0. 05). Logistic regression analy-
sis showed NAA/Cr and Lac/Cr were independent risk factors of HIE (both P<C0.05). Conclusion 'H-MRS can objec-
tively reflect brain metabolic changes of HIE, and it is a usful method to evaluate brain injury.
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