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Longitudinal brain metabolic changes in birth asphyxia during the first year of
life using Magnetic Resonance Spectroscopy
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2,400,000
18 11 38 43 51 76
85 94 A B C N-acetyl
aspartate gamma aminobutyric acid creatine choline Lactate glutamate glutamine myo inositol
A MRS
MRS
MRS) 12
MRS MRS

We performed 3-tesla single-voxel 1H-MRS at 38-43 postmenstrual weeks (PMW :
period 1) , 51-76 PMW (period I1) and 85-94 PMW (period I11) with 18 severe birth asphyxia infants.
Eleven ainfants were treated with hypothermia. N-acetyl aspartate A, choline, Ins, glutamate

glutamine, Creatinn, Lactate, and gamma aminobutyric acid were assessed in the basal ganglia. We
assessed develpomental quotient at period and divided into two groups. Group A is birth asphyxia
with developmental delay and group B is normal development, and group C is normal control with
preterm infants. The longitudinal brain metabolites changes in group A was different the other group
significantly. MRS is one of the useful tool to predict neurological outcome with birth asphyxia
not only period 1 but also period Il and I1I.
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