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CT Imaging Manifestations of Neonatal
Hypoxic Ischemic Encephalopathy and Its
Correlation with Clinical Grades*

FU Li—qiong, ZHU Bin, ZHAO Fang—fang,et al., Department of Pediatrics, Guangyuan
First People's Hospital, Guangyuan 628017, Sichuan Province, China

[Abstract] Objective To investigate the CT imaging manifestations of neonatal hypoxic
ischemic encephalopathy (HIE) and its correlation with clinical grades. Methods The
clinical and imaging data of 54 children with HIE in the neonatal ward of our hospital
from May 2016 to May 2018 were retrospectively analyzed. The differences between
CT grades and clinical grades were compared, and manifestations of related images was
analyzed in CT examination of children with HIE. Results The coincidence rate of
CT examination for the diagnosis of mild HIE was significantly lower (P<0.05). There
was no significant difference in the diagnosis of moderate and severe HIE between CT
examination and clinical comparison(P>0.05). Among children with mild HIE by CT
grades, the proportion that the Apgar score was less than 3 points was significantly higher
than that in children with moderate and severe HIE, while the proportion that the Apgar
score was more than 4 points and less than 6 points significantly decreased(P<0.05). The
CT value of children with mild HIE by clinical grades was significantly higher than that
of severe patients(P<0.05). In the CT examination, mild HIE can show diffuse and low—
density shadow of white matter and gray matter around the ventricles, with blurred
border and narrow or disappeared ventricles. Moderate HIE can show multiple low—
density shadows, and the contrast of gray matter in the brain is not clear, and some of
them can show the disappearance of the sulci. For severe HIE, the change that brain
parenchyma showed diffuse low—density was the main manifestation, the boundary of
gray matter disappeared, and the basal ganglia and dorsal thalamus density are normal,
and some ventricle compression and sulci disappear,the basal ganglia and density of dorsal
thalamus were normal, and some of them can show that ventricle was compressed and the
sulci disappeared. Conclusion HIE grades of CT examination is similar to that of clinical
grades, but the diagnosis rate of CT grades for mild HIE is significantly lower than that
of clinical grades, and and the Apgar score is higher with the increasing of CT grades.
With the increasing of clinical grades, the CT value is smaller. Therefore, CT examination
has certain clinical value for HIE indexing and disease assessment. However, it is more
beneficial for the diagnosis and guidance of clinical treatment if it is combined with clinical
grades.
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