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Introduction. Currently, there are more and more
techniques to assess the state of the brain in patients with
type 1 diabetes mellitus (DM type 1). Proton magnetic
resonance spectroscopy (1H-MRS) of the brain provides
detailed information on the structure, dynamics, status
of reactions and the chemical state of molecules. This
method was approved by the United States Food and
Drug Administration (FDA) in 1995, however, according
to the literature, it has not yet found wide application in
patients with type 1 diabetes. Aim. To study the data of
1H-MRS of the brain in patients with DM type 1. Mate-
rial and methods. Were examined 22 patients at the age
24.6%0.4 years with DM type 1, the control group con-
sisted of 10 healthy young adults, matched by sex and age.
All patients underwent clinical and laboratory diagnos-
tics. Magnetic resonance imaging (MRI) and 1H-MRS
of the brain performed on apparatus Siemens Magnetom
1,0 T. in the standard method. Statistical analysis was
performed using the R-system package. Results. In as-
sessing the state of carbohydrate metabolism average
blood glucose levels in patients with TIDM 10.2+4.7
mmol/l, HbA  8.1£1.6%. According to the standard
MRI in patients with type 1 diabetes was found expan-
sion arachnoid spaces liquorocystic character, spaces of
Virchow-Robin and convexity spaces. Also detected a
correlation between the expansion of liquorocystic spaces
and indexes HbA  (r=0.4; p=0.001), and fasting blood
glucose (r=0.5; p=0.001), as well as with the expansion of
Virchow—Robin spaces (r=0.5; p=0.001, r=0.5;
p=0.001) and convexity spaces (r=0.4; p=0.003; r=0.4;
p=0.003). During the 1H-MRS identified changes in
metabolite ratios in the thalamus, namely the reduction
of NAA/Cho ratio of 1.0710.14 to the right, left 1.14+0.02
(the rate of more than 1.6), a significant increase in Cho/
Cr ratio of 2.16£0.34 right, left 2.234+0.17 (rate of less
than 1.2). Conclusions. Conducting 1H-MRS in patients
with DM type 1 allows studying the metabolism of the
brain, predicting possible cognitive impairment, as well
as carry out adequate correction of the revealed disor-
ders. However, the study requires an increase in the sam-
ple of patients for a more thorough analysis.
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