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Abstract Objective  To study the values o *HMRS and DTl techndogy for detecting brain
damage in heran-dependent patients Methods The routine MRI, *HMRS and DTl were perfarmed in
7 heran abusers and 8 healthy volunteers without the history of drug abuse. The regions of interest( ROI)
were sdected in the gray matter and white matter of prefronta [obe in "HMRS exam, and the ratio of NAA/
Cr Cho/Cr and Cho/NAA were measured respectively. For the DTI, six ROIs were sdected, and the values
of fractional anisatrgpy ( FA) and ADC were cdculaed respectively. The independent samples t test was
used for the statistics Results No abnormality was found in the routine MRI. The ratio o NAA/Cr
decreased in the prefrontal 10be, the values were 1. 40 £0. 16 in gray matter and 1. 72 + 0. 41 in white matter
of the drug group, 1.57 +0.09 and 2. 08 +0. 21 in the control group on *HMRS examiation. The difference
between the two groups had statigical significance (t=2.183, 2.190, P <0.05). On DTl examination, the
vaues of FA decreased in GCC, SCC and AIC, each was 0. 70 +£0.04, 0.76 £0.41, 0.55 £0.03 in drug
group, and0. 76 £0. 03, 0. 82 +£0. 03, 0. 64 +0. 03 in contrd goup. The difference between the two groups
had statistical significance (t=3.830, 3. 713, 5.555, P<0.05). The values of ADC increased in SCC,
PIC and EC in drug group, each was (8.18 +£0.48)x 10 %, (7.54 +0.22)x 10 *, (7.72 +0.30)x
10 %, and (7.50 £0.26)x 10 %, (7.15+0.20)x 10 * (7.19 £0.39)x 10 * mm’/sin contrd group
respectively. The difference between the two groups had statistical significance (t=3.477, 3.507, 2.895,
P <0.05). Conclusion The early abnormalities of the brain in heran-induced patients can be found
combining "HMRS and DTI.
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