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7N HCE YN0 P AR . Dennis 25 MOl AR 0K 15
(diffusion tensor imaging, DTI) il MRS % #il TBI JL % 1< #] A 1
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D5 T Z T 2 R BORAE &L RAFE 233 iR 40 MR , 20 A
HELR) & LT3 Cho T, 73— 5 1T, RAE T BOH #E— 25 11 241 M B
T RN 457 , AN BB 11 At 38 Cho T3, BRI Cho A9ZE LA
HARER .
222 fEPEETBITWAA  FENG RS o, Babikian 554
Hp R/ E B TBT R 3 S0k 300 R 02 ) R f B ot B 3 IO M AR 11
MRS WFFEH & B, 78 TBIZL H, 2819 Cho ¥+ 5 53 — b
FEPIN 72 7 TBI AR F 30 %) B rh EA T4 5 38 MRS,
LERL R, 55X EAIAN L, TBI & () Cho/Cr #5053 IR AIF 5
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Glu ¥R JiE . 455 57K, 7£ DLPFC th , # Jif TBIZH % Glu Yk i 7
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TSRS, Tian S {4 A MRIFT MRS Ak & 50 8-J)
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NAA BN K fif R B it 2, W & , 28 117 15 i NAA i — 2L BE I
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