P EICTFOMRIZE &

20204650 18% 5 ME127H

ES

SLAMRI. CTE2HA
N JL 375 35 ¢ o
B P

1.5 5 EXRE—MREERPICU
(7P I 453100)

2.5 EFRE—MEER/NLA
F GI@ Z#E 453100)

IR HEH ERE
qHFD E AR EHE!

[#Z] A& FRAALE LR EHE
K oHE A K FAMRIF=CT R B e, 8 =
FRMESAT20161 8 ~ 2018412 7445 42
KR HZ Kk FAMRL G CTA & % A o % 2%
LB FAE, S ATCTAMRIS 7 7 A%
B KR4 L, AR CTAMRIS B % L
FESE. RIEEIL. #8 MRIZH &L
T A m K AR R E 5 FCT(97. 30% vs
83.78%, P<0.05), MRIXF it F ot
A 9% At B F AR FCT (P <0. 05, TR
oA B AL R A 2 F R R E (P>
0. 05) . MRI*F A fa £ & ILE Lkt
LR TCT, Z2FREALTFE
X (P<0.05) . i [N )UmaiE £
W7 BT A% B Sk FAMR TS B A 4R CT &,
LS T AT e Bt F AL R IEA R S K SR
R ES WA E AR,

[ £4238 ] 3k FAMRI; CT; /s U 2 s
X5 ML

[ & & 451 R445; R748

[ X #kA7i28] A

DOI:10.3969/j.issn. 1672~

5131.2020. 05. 023

WA THS

72 -

Application Value of Skull MRI and CT
in the Diagnosis of Viral Encephalitis in
Children

WANG Tuan—jie, XIAO Ai—ju, WU Xiang—tao, et al. Department of PICU, The First
Aftiliated Hospital of Xinxiang Medical University, Weihui 453100, Henan Province,
China

[Abstract] Objective To explore the application value of skull MRI and CT in the
diagnosis of viral encephalitis in children. Methods The imaging data of 74 children with
viral encephalitis who completed skull MRI and CT examinations in the hospital between
January 2016 and December 2018 were retrospectively analyzed. The imaging features
of CT and MRI for the diagnosis of viral encephalitis were analyzed. The degree of the
disease and lesions diagnosed by CT and MRI were compared. Results The positive rate
of viral encephalitis diagnosed by MRI was significantly higher than that by CT (97.30%
vs 83.78%). The detection of lesions in the frontal and temporal lobe by MRI was
significantly better than CT (P<<0.05). There was no significant difference in the detection
of lesions in parietal lobe or other sites between the two methods (P=0.05). The detection
of multiple lesions in children with viral encephalitis by MRI was superior to that by CT
(P<<0.05). Conclusion The diagnostic value of skull MRI is higher than that of CT in
the diagnosis of pediatric viral encephalitis, especially for diagnosis of lesions in frontal and
temporal lobe and multiple lesions.
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