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Value of nuclear magnetic resonance spectroscopic imaging in diagnosis of
delayed encephalopathy after acute carbon monoxide poisoning
GUAN Li, ZHAO Jin-yuan, MAO Li-jun, ZHANG Yan-lin
(Research Center of Occupational Medicine, Peking University Third Hospital, Beijing 100191, China)

Abstract: Magnetic resonance imaging (MRI) has become a routine clinical examination in neuroimaging. As a new non-invasive ex-
amination technique, magnetic resonance spectroscopy ( MRS) is a supplement and perfection of MRI, which even could check theme-
tabolism in brain. There are two kinds of MRS for clinical application, namely 'H-MRS and *'P-MRS, but since the higher natural abun-
dance feature of proton,'H-MRS’s has much better sensitivity and wider application especially in examination of central nervous system dis-
ease. It can sensitively measure the common metabolites and their changes in brain, such as N-acetyl aspartate, creatine, lactate, lipids,
etc. even earlier than the morphological change. Delayed encephalopathy after acute carbon monoxide poisoning is one of the most serious
complication of acute CO poisoning, ' H-MRS can be used to track these changes in brain, which should be very important for judging the
prognosis of disease and giving medical intervention for the patients.
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