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Correlation between cerebellar injury and cognitive function
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Abstract: Objective We did this study to investigate the correlation between cerebellar injury and cognitive function,and the sig-
nificance of Magnetic Resonance Spectroscopy (MRS) in early prediction of cognitive impairment. Methods 37 inpatients with
cerebellar injury (including spinocerebellar ataxia, cerebellar encephalitis and multiple system atrophy) were selected from Febru-
ary 2012 to October 2017 in the Affiliated Drum Tower Hospital of Nanjing University School of Medicine as research objects.The
Simple Cognitive State Scale and the Montreal Cognitive Assessment Scale were used to assess the cognitive of the subjects.All sub-
jects underwent Multi-voxel 'H-MRS examination and the cerebellum was set as a region of interest (ROI).The metabolic ratios [N-
acetyl aspartate (NAA) / creatine (Cr) ,acetylcholine (Cho) / Cr,Cho / NAA] of the VOI were calculated.Based on the cognitive
function scale scores, the patients were divided into two groups: normal cognitive and cognitive decline. We used the independent
sample t test to study the difference of data of MRS between the two groups,and cognitive impairment was further analyzed by the
Pearson linear correlation. Results ~Some patients with cerebellar injury had cognitive impairment. The difference of NAA/Cr of
right cerebellum had statistical significant between normal cognitive (1.10+0.27) and cognitive decline (0.82 +0.25)group (P =
0.003) ,and the right cerebellar hemisphere NAA/Cr was positively correlated with Cognitive function assessment scales MMSE and
MOCA (r=0.450, P=0.005; r=0.507, P=0.001).Conclusion The cerebellum take participates in advanced cognitive function.
MRS can detect the changes of intracranial metabolites before the volume changes, which is important for early prediction of cogni-
tive impairment.
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