P EICTFOMRIZE &

20204650 18% 5 ME127H

w &

fmi R R B JLMRI SR
BREERERSH

IR EM TP E ERR G iSH
gy (W% E=M 256613)
R £ Om

[#HZ] a& oMERz (R &
JURE 3 W s A% (MRT) & LA E 5 f e £
A, BERAZNAEZ. & HAN20165F
98 ~ 201849 A F &R <A #4517 49 52 0451
B Rt E LT =B 5, WL KR I
FEA ., ERREEILHMRIGE 4 R,
#2 05200 meESEILFPMRIRIAFF
44149), FHEE84.80%, vARNE JE B AL
(PVL) (18.85%) « Mifm=EH K (12.12%) .
BiE4E (10, 38%) A A K E., OXF XA
A f R & JUMR L% 5 (88, 00%) 5k &, #
A e EOUMRTF% & (77. 36%) &A%,
BEER . KR EE A R & UMRT F %
55 85.93%. 81.82%, VAPVL. i
FEY R, BESH. ARTAEZL. OR
BAEL. TSR EREAEEIWMRIGE E
7] 488.12%. 77.27%, 3vAPVL. Ml
FEYR. BEHESNL; BhAKKRER
F MRk & UMRL - E 4 79. 49%, VAPVL,
E%. RRTRESINL; BmREMEEE
B & R B JUMRI B9 & 5 58. 41%, vAL
R Bt b, ML ET R
%L, e MR &t sk 69 s JR 5 B
TENEL, LLERRE BIUERER ZE
B ZAE X,

[ 4238 ) bR ; REEIRmAL; Ak
EA; AR E

[ B %51 R445; R742.3

[ L ikArinig] A

DOI:10.3969/j.issn.1672-

5131.2020. 05. 020

WA R

62 -

MRI Findings and Risk Factors of Children
with Cerebral Palsy

YUAN Guang—hua, WANG Peng. Imaging Diagnostic Center, Binzhou Hospital of
Traditional Chinese Medicine, Binzou 256613, Shandong Province, China

[Abstract] Objective To analyze the magnetic resonance imaging (MRI) findings of
children with cerebral palsy (CP) and their relationship with the type and risk factors of
CP. Methods A retrospective analysis was performed on 520 children with CP diagnosed
in the hospital from September 2016 to September 2018. MRI findings of children with
different types of CP and risk factors were observed. Results (DAmong 520 children with
CP, 441 cases had abnormal MRI findings (84.80%). The incidence rates of periventricular
leukomalacia (PVL) (18.85%), enlargement of lateral ventricles (12.12%) and brain atrophy
(10.38%) were relatively higher. @The abnormal rate of MRI (88.00%) was the highest in
children with ataxia type CP and was the lowest (77.36%) in children with mixed CP. The
abnormal rates of MRI in children with spastic type and dyskinetic CP were 85.93% and
81.82%, respectively. Besides, the proportions of PVL, enlargement of lateral ventricles,
brain atrophy and basal ganglia lesions were relatively higher. @) The abnormal rate of MR1
in children with CP and hypoxic asphyxia was 88.12%, and PVL, enlargement of lateral
ventricles and brain atrophy were more common. The abnormal rate of MRI in children
with CP and premature birth was 77.27%, and PVL, enlargement of lateral ventricles and
brain atrophy were more common. The abnormal rate of MRI in children with CP and
low body mass was 79.49%, and PVL, brain atrophy and basal ganglia lesions were more
common. The abnormal rate of MRI in children with CP and pathological jaundice was
58.41%, and basal ganglia lesions, focal cerebral ischemia and myelin dysplasia were more
common. Conclusion MRI is of great value in the clinical diagnosis of CP. The results
may be related to the type and risk factors of CP.
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