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brain chemistry. However, despite increasing . 6-a0H-CBD analysis).
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This study aims to associate plasma A9-THC, 11- | | | Figure 2: Quantified cannabinoid metabolites from plasma 0.63, p=0.004). While no difference in variance
hydroxy-A9-THC (11-OH-THC), and carboxy-A9- Figure 1. Spectra shown are from a voxel in the using a method established by Lisa Jayne Reidy, M.D., at (p>0.05) was observed, this effect with stronger
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people without HIV (PWoH). Brain metabolites
were evaluated using our whole-brain magnetic
resonance spectroscopic imaging (MRSI)
technique for measuring N-acetyl aspartate (NAA;
neuronal viability), creatine (Cre; cellular energy),
choline (Cho; membrane turnover),
glutamate+glutamine (Glx; neurotransmitters) and
myo-inositol (Ml; inflammation).

Recruitment Site: UM/IJMH HIV Clinic & Herbal Heart

Study Figure 3: Axial, Sagittal, and coronal view of the AAL47 brain atlas showing the location of the 47 ROIs used in our analysis. ¢ We also see a differential effect of COOH-THC

Eligibility Criteria: . .
. Age between 18 and 50 years between PWH and PWoH in the occipital lobe.

« COOH-THC positively correlated with MI In
multiple brain  ROIs Including caudate
(rho=0.53, p=0.007), cuneus (rho=0.62,
p=<0.001), occipital lobe (rho=0.55, p=0.004),
and lingual gyrus (rho=0.43, p=0.03) with no
differences between PWH and PWoH.

 A9-THC correlated positively with Ml among
PWoH, but negatively (or no significant
correlation) in PWH at the same ROIs.
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« The 60-minute MRI protocol included our unique
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spectroscopic imaging (MRSI: TE = 17.6 ms; 17min) 40 - . 10 - o 400 -
acquired at 3-Tesla (Siemens Vida) (Figure 1). O - o Further analysis should investigate whether
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(GC-MS/MS) to quantify A9-THC, 11-OH-THC, and We will also evaluate the effect of co-variates

Figure 4: Results of the Spearman correlation analyses between A9-THC, 11-hydroxy-A9-THC (11-OH-THC), and carboxy-
A9-THC (THC-COOH) metabolite concentrations with MRSI-derived brain metabolites. The 6 plots show the 6 regions with
the most significant correlations out of the 47 ROIs from the AAL47 atlas.

THC-COOH.3 (Figure 3) such as BMI, sex, frequency/duration and mode

of administration.
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